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Endorsements

for
Adolescent DepressiarA NeuroFaithA Model for
Healing Mind, Body, and Soul

here are few books | have read that bring together

neuroscience, clinical wisdom, and spiritual depth in the way

this one does. NeuroFaitA is a timely, compelling, and mueh
neededcontribution to the mental health fielg particularly in the care
of adolescents, who are facing a crisis of identity, despair, and
Fus3ds Y|l 2hSAGSLYYTFS3AsYhNY2dqFh!l Ya

As a physician, neuroscientist, and follower of Christ, | believe this book
stands in the gap between two worlds that too often remain divided:
the world of science and the world of faith. Dr. Hansen offers a bold
but thoughtful model that honors both. Heengages with difficult
topicsp medication  overuse, ideological confusion, trauma,
pornography, and disembodimeptwith a balance of clinical insight,
compassion, and biblical truth.

What | appreciate most about NeuroFaith is that it does not vilify. It
invites. It challenges us not to abandon the tools of modern medicine
but to place them within a more integrative, persecentered
framework that sees each human being as more than a brain, more than
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a diagnosis, more than an identity category. It recognizes that healing
requires not just pharmacology or therapy, but relationship, narrative,
and often, reconciliation with God and self.

This book is especially relevant now, in an age where young people are
not only medicated at alarming rates but are also being asked to
navigate a cultural minefield around gender, sexuality, and idenity
with little support for their developmental or spiitual needs.
NeuroFaithA offers a compassionate roadmap that prioritizes
attunement, nervous system regulation, mean#ngaking, and the
restoration of dignity and coherence in the adolescent experience.

| wholeheartedly endorse this work. For clinicians, pastors, educators,
and parents alik@g this book will inform your practice, deepen your
empathy, and strengthen your resolve to care for the next generation
in a way that is scientifically grounded and spually rooted.
NeuroFaithA is not just a model. It is a call to return to what truly
OF| 2GKW

Dr. Andrew P. Doan, MPH, MD, PhD

Adjunct Associate Professor of Surgery, Uniformed Services
University

Ophthalmology and Aerospace Medicine

As a practicing internist and pediatrician with a Christentered model

of care, | wholeheartedly endorse this publicatiorOur culture has
witnessed a tremendous transformation away from traditional family
and faith values to a world of intense, and often harmful exposures,
without the necessary support at homor in faith communities. My
view on optimal health involves the triad of mind, body, and soul. Our
current practice of medicine has not met the challenge of the rapidly



changing world and the stress this places on the developing brain of
adolescents. | commend the authors for thinking outside the box and
GoaFTGFY3ZAYZh|l hw FNot] | d30Whust STah3C
us through the minefield of adolescent depressiand anxiety care.

Russell Gombosi, 13
| nternal Medlicine Pediatrics and SleepMedicine

As a registered nurgeand more importantly, a mother of four adopted,

deeply traumatized childrepk ht | GhSTGUToal 3FhzsahoaT| 21
affectionately known in our home, became a lifeline for our entire family. His

deep insight into traumaan® ¥| 2dYZh O]l Gh3a| YGztauwTFShy
lives but our family as a whole. Through his compassionate and research
backed guidance, each of our children began to recognize their trauma
responses, develop healthier coping strategies, and embracengetirough

aF2| 3dsYGOAUKhAaKhf | YGFYWGh NYAUuUNThI| F .
helped our kids see the power and purpose of fanasihd gently led them to

trust and connection. We are still walking the road of healing, but we are

doing so with hope, clarity, and tools we never had beforddolescent
Depression: A NeuroFaitA Model for Healing Mind, Body, and Sotflects

the very wisdom that changed our home. May God continue to bless your

work, Dr. Jeff) you are helping rescue children and restdenilies.

Raché
Mother and RegsteredNurse



In Dedication

This book is lovingly dedicated to my twin brother, Gregg, whc
friend in this world. He lived an amazing and inspirational li
celebrated the highs in my journey and held me through the Ic
hope and light wieenltl not see the way. Lending further testar
Greggdbs grit and character
battles with profound depression. He fought this pain nobly an
until it finally overtook him. I lost a p&it afhegsGregg moved or
and the empty space in my heart will forever lend witness to h
he blessed me. And fear not dear brother, | will not allow yout
without meaning and will use your story to encourage others t
fortheir wounds

Gregg and Jeff doing together what watdoddagnotont of our childhood home |
Ft. Collis, CO



Adolescent Depression

A NeuroFaithA Model for Healing Mind, Bodly,
and Soul

By Jeffrey E. Hanser®h.D., Pastor EarHeverly, and Tim Hayden

NO MEDICAL ADVICE IS GIVEN NOR PROVIDED IN THIS BOOK. SUCH
INFORMATION, WHICH MAY BE MEDICAL IN NATURE IS
INFORMATION ONLY FOR THE USE OF LICENSED AND
EXPERIENCED MEDICAL PRACTIONERS. A READER INTERESTED IN
MEDICAL ADVICE OR MEDICAL TREATMENT SHOULD CONSULT A
MEDICAL PRACTIONER WITH AN APPROPRIATE SPECIALTY WHO IS

02t OG@E£dhEk; G RGAhk héf GIONG AGOWRh{ 6O

AuthorG Méte on Al Contributions

Limited parts of this book were crafted with the support of ChatGPT, an Al
tool that helped refine transitions and assist with research. Every effort has
been made to ensure that all sources and information are accurate and reliable.
Additionally, some images werereated with the help of Al technology. We
invite readers to explore the content with an open mind, and where applicable,
feel free to consult other sources for further insight.

Copyright © Jeffrey E. Hansen, Ph.DPastor Earl Heverly, Tim Hayden
Published byNeuroFaith, LLC
1579 W Gurley St
Prescott, AZ 86305
2024 Jeffrey E. Hansen



Introduction

Wwf FAFPOShO|] GA| hFPOUh38hedRFAS] YAF F
SO0d2ShP o8 hd] Ghes GZhZOFhwPOGWAF ¥
p Inspired by Friedrich Nietzsche

dolescent depression is not just an emotional downturn or a
Aclinical diagnosig it is a soutdeep cry for meaning in a

fragmented world. Today, more teens than ever before are
feeling lost, anxious, disconnected, and hopeless. Suicide is now the
second leading cause of death among adolescents in the United States.
Antidepressant prescriptions for this age group have surged. And yet,

despite an explosion of mental health awaresesd interventions, teen
depression continues to rise. Why?
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This book seeks to answer that question by taking a different gath
one that does not begin with a pill or a lahddut with the human heart.
NeuroFaithA represents a groundbreaking model that unites cutting
edge neuroscience with timeless spiritual truth. Drawing on years of
clinical experience, deep biblical wisdom, and emerging insights into
trauma, brain plasticity, and hearbased healing, this bookffers a
compassionate, scienaeformed, faith-rooted response to the
adolescent mental health crisis.

§1 RNDRULWYaNIIGEISGIMELILT Y U
N6 19 LW IDIGH WivEl RVR U ¢ q 13t Wn | § i W66 IH & 6RO ns Y |
Gl 13t t R Gyl Rt RU D
p? 131 R2 I UG R YseUEe R G ¥ WG Ky | 1
pf ORqRC OO W 13t H | Sl a1 Gle: | G GRIERAIT
E2YlaqRYU

pN B 6 W9 1BMIEE ! + RAC 0 We Ha@yYn WGl 3t + RO

PN T 6 L9 IkElij e & G6 YI WnY ! Wi ¢T Gaot + Wyl wr

pN & 6 L9 10 & E 6 1 LWe WHT RURHC 6 WdaJl & Whn Y

Unlike conventional models that focus narrowly on symptom
management or neurochemical fixeNeuroFaithA sees teen depression
as a physiologicalemotional, relationaland spiritual disconnection.
Depression, in this view, is not a random chemical malfunction but a
meaningful signal ofbrokenness andpainp an intelligent nervous
system crying out for safety, connection, and identity.

Here, we explore how trauma and disconnection disrupt the autonomic
nervous system, how shame warps the adolescent brain, and how our
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S$0d2SasaFYWGhGFYGThs zhGT2zhdGhNYSTa
than this, we explore how teens can heal. Using a model that integrates
Polyvagal Theory, neurocardiology (HeartMath), Internal Family
Systems (IFS), and a Christentered understanthg of identity,
NeuroFaithA offers a roadmap out of despair.

This is not a book of theory. It is a book born of heartbreak, hope, and
hard? s YR FULGTFoadFYSTKhk3hdGhzsah30Fh
30Fhil aFY3Zh? O8hSsFTGYWIShAQYsTt ht Ol 3
wants more than protocols. And for the churcthat longs to love its
hurting youth in a way that is both wise and effective.

We will journey through the neuroscience of suffering, the spiritual
battle for identity, and the power of love to restore what shame has
shattered. We will meet teens who have walked through darkness and
emerged into light. And we will discover that healy is not only
possiblg it is within reach.

This book is your companion through that journey. It unfolds in three
parts:

In Part I: Unveiling the Crisiswe begin by surveying the emotional

21 YSGS| 0Fhszh38S| OWGh3FFYGkh?Y OFo
even suicide paint a soberingicture. In Chapter 1, we look at the
alarming data and the emotional toll on young people. Chapter 2
challenges the prevailing assumptions about depression and explores
why conventional approach@sfocused primarily on diagnosis and
medicatiorp often fail to bring lasting healing.

In Part Il: The Deeper Causes of Adolescent Depresswoa dig beneath
the surface. We examine how childhood has been reshpadeam

11
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active, playbased exploration to screedominated isolation (Chapter
3). We unpack how ideological forces, often rooted in critical theory
and postmodernism, have disrupted normal identity development
(Chapter 4). In Chapter 5, we confront the impact ofopnography, not
merely as a behavior, but as heart andsoutlevel wound. Chapter 6
reflects on the profound sense of disconnection many teerperience
today, inspired by the work of Johann Hari. And in Chapter 7, we turn
to the findings of Dr. VincentFelitti and the ACE study to understand
the deep imprint of early trauma on the developing brain.

Part Ill: The NeuroFaithA Frameworkbrings together the tools, truths,

and therapies that point toward healing. Chapter 8 introduces
Polyvagalinformed Therapp NYSTa G3| YSAdYZh 30Fh Y¥
language of safety and threat. Chapter 9 explores the healing power of
neurocardiology and HeaMlath, offering practical ways to restore
emotional coherence through breath and intention. Chapter 10 opens

up the Internal Family Systems (IFS) approach, helping teens befriend

their inner world and reconnect with theirGod-given Self. Finally,
Chapter 11 is about restoratipnwhere identity is no longer shaped by
shame or diagnosidut rooted in faith, love, and belonging.

This roadmap is more than a reading plan. It is an invitagoan
dYRA3| 3asYh3shi F2a¥fRTh32|l 3hOoF| 2dyY?Z
and that the God who made thleart andbrain also knows how to heal

them.

Welcome to NeuroFaiti where faith meets
sclence, and brokenness meets hope.

12
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Before we dive headfirst into brain science, depression stats, and all things
neurotransmittere T 2| 3FSkhaF3WGh 3| QQFh| hi a Tl 3¢
perplexing creature known as the adolescent. Equal parts philosopher, rebel,
comedian, and night owlteens are not broken miradultg 3 O F 0 Wa T h¥ o
bewildering worksin-progress. Their brains are still under construction, their
Fus3dsYGhaNYhOs3kh| YSh3OFdohllodtods
match ours. But behind the eye rolls, lateight existential crises, and
questionable fashion choices lies a soul cravimge, connection, clarity, and
purpose. So, as we explore how to support them through the valleys of
STlioFTGGAs Ykhe2aFI3WGhF FZAdYh? d30hZal-STk
canceling headphones.

Just whatis an
adolescent anyway ?

Adolescent (noun):

A rapidly evolving lifeform caught
between childhood innocence
and adult responsibility, powered
by sarcasm, caffeine, and
alarming amounts of sugar.

Known for questioning everything
except their own questionable
decisions, they possess the
unique ability to sleep till noon
but stay awake worrying about
life at 2 a.m.

Proceed with humor and
headphones.

13
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Unvelling the Crisis

PART |

UNVEILING
THE CRISIS




PRESSS@
ng NUMBERS

REVEALING THE STASTICS

dolescent depression is not a phase. It is not moodiness. It is not

merely a reaction to academic stress, social pressure, or hormonal

shifts. It is a medical, emotional,neurological, and spiritual
emergency. And we are failing to see it for what it truly is.

The statistics are staggering. Depression affects one in five teens in the
United States, and suicide is now the second leading cause of death for
individuals agd 10 to 24. The rates of seffarm and suicidal ideation
have risen dramatically over the last decade. According to the CDC
(2022), suicide now claims more young lives than cancer, heart disease,
birth defects, stroke, and pneumonia combined. Behind eadtistic is

a teen who may feel invisible, ashamed, or beyond saving.
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CdzyOa2yltt | yR

Complicating the picture, adolescent depressidrequently overlaps
with other psychiatric conditions like generalized anxiety disorder,
ADHD, bipolar spectrum disorders, and PTSD. This comorbidity
clouds the clinical picture, resulting in misdiagnosis and treatments that
often target symptoms rather than the deeper roots the pain.
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The longterm impact of untreated adolescent depression cannot be
overstated. It increases the risk of persistent adult mental iliness, poor
vocational outcomes, relational instability, and chronic health
problems. Most heartbreakingly, untreated depressios the most
significant predictor of suicide attempts and completions.

17



The Fading Teen

See the Signs. Step In. Save a Life

ut what does depression look like in the real world? Beyond
statistics and diagnosis codes, it shows up in lived momgnts
hen a oncesocial teen suddenly isolates in their room. When
grades plummet and apathy takes root. When a young person speaks
with hopelessness about their future or starts giving away personal
possessions.

Behaviorally, key signs include withdrawal from activities and hobbies,
isolation from friends and family, a noticeable decline in academic
performance or motivation, experimentation with substances, and
increasingly reckless behavior.
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Emotionally, teens may express or display persistent sadness,
irritability, or anger. They may voice feelings of hopelessness or
helplessness, carry intense guilt, or become unpredictably moody.

Emotional Symptoms

Signs of emotional distress may include:

Persistent sadness or irritability.

Hopelessness or helplessness.

Low self-esteem or excessive guilt.

Mood swings or emotional unpredictability.

Physically, depression can cause changes in sleep and appetite, chronic
fatigue, or even unexplained complaints like stomachaches and
headaches.

T
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Cognitively, many struggle to concentrate, make decisions, or escape
cycles of sekcriticism and negative thought patterns. Some begin to
show preoccupation with death or dying.

| 23y Aa @S YR t aéc

5AY0dzA G& O2y OSywiNI »
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t NB20O0OdzLd a2y ¢g®GK RS

Socially, they may withdraw from gatherings, pick fights with those
closest to them, or engage in concerning online behavior. And in the
most serious cases, red flags such as-Batin, suicidal ideation, or
giving away prized possessions demand immedatention. If several

of these signs persist for two weeks or longer, or if your gut tells you
something is seriously wrong, do not ignore it. The consequences of
waiting can be devastating.

20
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What makes this crisis so tragic is not just the sufferimdput that so
much of it is preventable. With timely intervention, compassionate
understanding, and the right tools, many teens can not only recover but
emerge stronger, more resilient, and more cauted to themselves and
others.

In the chapters that follow, we will break the silence and dismantle the
shame. We will explore both the clinical realities and the spiritual
wounds of depression. And we will introduce a new path forwardne
that integrates neuroscience and faith into aohstic model of
restoration and renewal: théVeuroFaithA approach.

That is the promise of this work. This is the invitation: to see, to
understand, and to respond with more than labels or prescriptions. To
listen. To act. And to believe that healing is not only possibld 3 WG |
already beginning.

This is where the healing begins.

21



Part Il:
The Deeper Causes of
Adolescent Depression

PART Il
THE DEEPER CAUSES
OF ADOLESCENT
DEPRESSION

L0SS OF PLAY
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Cause |I:

ReplacingPlay-Based Childhood
with ScreenBased Childhood

n The Anxious GenerationJonathan Haidt (2024) describes a profound
and culturewide shift that he callsW3f OFhA Zo F] $ho FF doady
é 0d Gh 3 T o unrfetapBoriasphHdia & §uite literal. He argues that
the rise in mental illness among youth is not coincidental but a direct result of
a sudden and dramatic transformation in how children grow up. According to
Haidt, we have exchanged a generation raised on outdoor play-wneald
risk-taking, and faceto-face socialization for one raised on smartphones,
algorithmic feeds, and a sedentary, digitally isolated existence.

W2yt dKFy | ARG ARSyeaUSa
LI NI 2FYGK =

\ Y The‘A IOUS The Great Rewiring of Childhood:
d I &Ry & nx

i . (%en‘cegtlo’n The play-based childhood faded out
| Aa 50 &S] | v EPRCIWR U gradualy, 1980-2010
DSY SN ® 2K ACH -‘~°’“’ﬂ'ﬂ""‘ -
NBEO2Y®¥SYR The phone-based childhood stormed

in with the iPhone and high-speed
internet, 2010-2015

We have overprotected our children
in the real world and underprotected
them online.
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The waychildhoodused to ke (play-based) andhe way it is nowsaeen-based)

Between 1980 and 2010, childhood slowly transitioned away from heiag
basedfilled with unstructured time, outdoor exploration, and fac¢o-face
peer interaction. But around 20§0a pivotal year also noted by CDC data on
rising adolescent suicide and anxiety (Centers for Disease Control and
Prevention [CDC], 202p) the shift acceerated. Thephonebaseathildhood
took over. This shift was supercharged by the release of the iPhone, the
proliferation of high-speed internet, and the mainstream adoption obaal
media apps designed not for connection, but for compulsion.

WEFHhSRFolobs3FS3FShs§ NohS0deSaFYARdYHh3OF
3 O F h § Y& aialithviitds §2824 jo W3).
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THE WAY IT THE WAY
USED TO BE ITIS NOW

And the cost has been catastrophic.
A Crisis Measured in Mental lliness and Lost Potential

According to Haidt (2024), suicide rates among children ag€P14 have
increased dramatically since 2@l@ith a 109% increase among basd a
134% increase among dirls : N3 h 30Fh 3a|l ZFSOh St F-GYW:
harm, a clinical red flag for unprocessed emotional pain and dysregulation, has
skyrocketed:188% increase among gid8% among boy&DC, 2021). These

are not merely numbers they are cries for help that too often go unheard.

25



Adolescent Depression: A NeuroFaith p Model for Healing Mind, Body, and Soul
Jeffrey E. Hansen, Ph.D., Pastor Early Heverly, Tim Hayden

US Teens, Suicides (Ages 10 — 14)

Boys
109% increase since 2010
s 3 Shows up i
g behavior to
8
Qa
: 2 /\/
8
)
a 1
@
o
0} t t t 1 1 t | Source:
2004 2006 2008 2010 2012 2014 2016 2018 2020 CDC fatal injury reports

US Teens Admitted to Hospitals for Nonfatal Self-harm (Ages 10-14)

Shows up in
behavior too

Rate (per 100,000 Population)

Boys
WA_/\ 48% increase since 2010
L 4 } ' | 4 ' |
k t t + t . + {

Likewise, anxiety and depression among Ggnespecially those betweesiges

10 and 2% have surged at rates unprecedented in previous generations. Haidt
(2024) reports al34% increase in anxiety diagnoaes al106% increase in
depressionamong undergraduates since 2010. The change is not mirrored
among Gen X or Boomers. Something specific is targeting Generatipazd

26
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it began, as Haidt notes, right around tharrival of smartphonesaturated
adolescence.

% U.S. Anxiety Prevalence

It only hits Gen Z

15 Ages 18-25

Ages 26-34 plus some late

62% increase since 2010 Millennials
Not much change

for Gen X
or Boomers

04 t t t } SOURCE: National Survey on Drug Use and
2008 2010 2012 2014 2016 2018 Health (NSDUH)

The Displacement of Developmentally Necessary Risks

What makes this shift particularly dangerous is what it replaced. In normal
childhood development, risk is not a hazgrdd 3 WGh | h e FuU Nda Fu
must climb trees, scrape knees, negotiate peer conflicts, and wander just a
little too far to develop healhy executive functioning, resilience, and social
skills.

Instead, we began insulating our children in the physical world while exposing
them, unsupervised, to the most psychologically destabilizing aspects of the
digital one. They are no longer allowed to walk to school or play unsupervised
at the park, but theyWa ¥ h 2| Y ST S h { essentinlly oa3 pordabler T
dopamine dispens@rand given access to content that would emotionally
devastate most adults.

Haidt (2024) calls this"a profound developmental mismatcha generation
biologically wired for connection, risk, and experiential learning, now

27
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developmentally stunted by isolation, hypestimulation, and the absence of
embodied life.

The result? Underdeveloped nervous systems, fragile identities, externalized
selfworth, and an alarming reliance on digital validation to feel seen and
soothed.

A Parallel Crisis in Cognitive Development

The decline is not only emotionabut cognitive. Global PISAProgramme for
International Student Assessmehttest score which track academic
performance in reading, math, and science across industrialized nghidras/e
been steadily falling since 2012 (Organization for Economic Cooperation and
Development [OECD], 2022). Haidt (2024) identifies this as furtheidmnce

that attention, deep focus, and intellectual endurangecore neurological
functionsp are deteriorating in the screefbased generation.

60ThGOdz3h3vhGSaTTYGHhSASmnkEd n NG3hSaGl

;2dYydS| 220kheFWoaFhRFFAYZh3OFh] |l 22
Ghl| hi¥Sadl 30dShiGasSos2572dG3khkWRThY | 3

children present with profound anxiety, poor distress tolerance, identity

confusion, and an underdeveloped capacity for relationship refpail

symptoms of disrupted attachmenand overstimulated nervous systems.

Their play is often scripted by YouTube. Their identities are curated rather

than discovered. Their sense of agency is hollowed out by endless scrolling and

algorithm-driven manipulation.

Many of these children never had a real chance to become themselves before
the online world began shaping them.

fl dS3WGh; | 22Kh@FG3480FTh30FhodF| 2hétsoe
Jonathan Haidt is not anttechnology. He is not nostalgic for some golden
age.He is calling for balance. IiThe Anxious Generatiorhe urges parents,
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educators, clinicians, and policymakers to restore raadrld childhood. That
means unstructured play. hperson interaction. Climbing trees. Getting dirty.
Navigating conflict without a mute button.

It also meansradically limiting smartphone and social media exposure
especially before age 16. His research shows that the sharpest spikes in mental
illness occur when smartphones and social media become central to identity
formationp a process that is naturally turbulent even without algorithms
feeding insecurity and compéon.

Where We Go From Here

We cannot fix what we do not name. The replacement of plagsed
childhood with screerbased childhood is one of the root causes of the

| S£2FGSTYZShuTY3| 2h 0T 23 OharsivEGHT uhdlsl K
emerges across multiple independent datetss including suicide rates, ER
visits for selfharm, rising anxiety, and declining cognitive performance
(Haidt, 2024; CDC, 2021; OECD, 2022).

In the chapters ahead, we will explore how this rewiring of childhood can be
gently undone. The NeuroFaithA model integrates developmental
neuroscience, attachment theory, polyvagaiformed therapy, and spiritual
restoration to help young people reestablish resilience, safety, angppse.

There is a way out. But first, we must tell the truth.
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Cause II:
Hijacked Minds:

How Pornography Is Rewiring the Teenage
Brain

Vice is a monster of so frightful mien

As to be hated needs but to be seen
Yet seen too oft, familiar, with her face,
We first endure, thenpity, then embrace.

- 2FU|l YSTFohOs i TFWGHT

30



Adolescent Depression: A NeuroFaith  p Model for Healing Mind, Body, and Soul
Jeffrey E. Hansen, Ph.D., Pastor Early Heverly, Tim Hayden

n the words of Stephen Arterburn, world renowned expert on

GTUN| 2h | KBEISEMINARS hs2h] Yahde)

homes and families all over the world and create as much damage
or heartaches than the struggle of lust, affairs, pornography,
perversion, and sexual addiction. It seems that everywhere 1 look, it gets
worse and worse. The Internet exploded the problem, and now cell
phones transport pornography more portably than the comper and
2] 8d28d3] 3FGhH | 22] doeGhH FPAdZOh(dalfiy 5 F.
Roberts, 2008, p.9).

When | entered the field of pediatric psychology over three decades
ago, | never imagined | would be writing about pornography as one of
the most serious threats to adolescent mental health. Back then, we
worried about bullying, learning issues, and easigns of depression.
But today, there is a more insidious enefnypne that travels silently
into bedrooms, bypasses parental filters, and rewires the developing
adolescent brain: pornography.

The Startling Statistics: A Generation Exposed

The data is as disturbing as it is consistent. According to Covenant Eyes
(2015)9 out of 10 boysind6 out of 10 girlsare exposed to pornography
before age 18. Even more disturbing is theerage age of first exposure
for boys: justeight years old

This is not casual exposure either. More th80% of boysind over50%

of girlsreport viewing group sex content, and a shocking percentage of
teens report seeing bestiality and other extreme material. What's
perhaps most chilling is thaB0% of teens and 96% of young adults
either encourage accept or remainneutral about pornography when
discussing it with peers.
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The result is a generation for whom porn is not jusbleratedp d 3 WG h
normalized.

Emotional Collapse: Depression, Anxiety, and Disconnection
Dr. David Skinner reviewed a study of 450 users and found a clear
correlation between frequent pornography consumption and
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depression. Those who watched porn daily scored an averags o
depression inventorigs compared t06.5in the general population.
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A 2016 report fromMentalHelp.netnoted that compulsive and atisk
users frequently experiencguilt, depression, and anxietyand that
these emotional states not only result from porn use but also sustain it
in a vicious feedback loop.

In a landmark study, Weaver et al. (2011) found that porn users report:

1 Greater depressive symptoms

T Lower overall health

T More days of diminished mental and physical wbging
1 Poorer quality of lifecompared to nonusers

Dr. Gail Dines, the founder of Culture Reframed and a world leader in
porn research, adds to this body of evidence. Her review of the
literature concludes that adolescent porn users experience:

1 Increasedlepression
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Lower emotional bondingwith caregivers
Greaterconduct issues
Higher delinquency

=A =4 =4 =

And dramatically lower levels of social integration
(CultureReframed.org)

Other studies support this, including Doornwaard et al. (2016), which
found that compulsive pornography users héalver selfesteemand
higher depressive symptomsnd Owens et al. (2012) and Sun et al.
(2016), who noted damage to body image and rising fears of inadequacy
in both boys and girls.

Pornography and Sexual Dysfunction: A New Epidemic

Al o 0h ¢ dyoue sBraiW®n Pornoffers perhaps the clearest
neurological lens through which to understand the sexual fallout of this
crisis. Young men, often exposed to porn by age 8 or 9, report difficulty
with real-world sex by their early 20s. They describe delayed
ejaculation, los®f interest in intimacy, and erectile dysfunction.

Historically, erectile dysfunction (ED) in men under 40 was rgre
about 2% to 3%de Boer et al., 2004). But today, ED in young men
ranges from14% to 33% 1000% increasever just 15 years (Wilson,
2017; Park, 2016).

A Canadian study found tha?8.6% of males agedPPdexperienced at
2F|I G3hsYThGTUN| 2hlesiaFuvhSNedYZhil

Erectile dysfunction:45%
1 Low sexual desire46%
1 Difficulty climaxing: 24%
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pleasure and reward chemical, surges with novelty. Internet porn, with

its endless stream of hyperstimulating content, outcompetes the
subtle, nuanced experience of real intimacy. As Wilsxplains, real sex

F FTSsuwuTGhYTNoesa2s72dS| 220 h wi & afdardid k W
arousal.
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The Path to Escalation: From Curiosity to Compulsion

Perhaps most troubling is how quickly users escalate to increasingly
extreme content. Wilson (2017) documents cases of users shifting from
simple searches to fetishes they once found repulsive. The brain, always
seeking novelty and intensity, beginsto&&F h S Y3 FY3h 30| 3

moral compass may deeply reject.

Downing et al. (2016) found that nearl®1% of heterosexual merew
gay porn, and oveb5% of gay mewiew heterosexual content. These
| @ F YW3 h GaZ Y @liheyate sighdlad éSdalatidrrardrahfiision,
driven by neural adaptation and craving.
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Many report feelings of shame, disgust, or anxiety over what they now
find arousing. Some spiral into depression, others into despair. Afew
tragicallyp into suicidal ideation.

Thereis a Way Out
This is not the end of the story.

The same brain that was hijacked by compulsive use can be restored.
The same adolescent heart wounded by shame and disconnection can
heal. The good news is thithe brain is plastic, and the soul is resilient

In the chapters ahead, we will explore thideuroFaithA model a
comprehensive treatment approach that integrates neuroscience,
trauma therapy, and deep spiritual renewal. It is a model forged from
science, clinical experience, and the redemptive power of faitind it
offers a path toward restoration for those ensned in this crisis.

One of the most underrecognized yet devastating contributors to
adolescent emotional health decline is pornography use. While often
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dismissed as a private or harmless behavior, research has consistently
shown that compulsive pornography consumption is strongly linked to
heightened levels of depression, anxiety, guilt, and emotional
disconnection. Adolescents, particularly those alreadylnerable or
digitally saturated, are falling into a trap of artificial stimulation that
rewires the brain and reshapes the soul.

Personal testimonies, like Turner (2017), echo the emotional toll of
digital overstimulation. His words describe a mind lost in compulsive
thought loops, disconnected from real joy and consumed by constant
mental noise. His is not an isolated case. Mulgpbktudiep from
Carnegie Mellon to Missouri State, from the Netherlands to Pakisfan
confirm that excessive Internet and pornography use increases
loneliness, worsens depression, and leads to a measurable decrease ir
realworld relationships (Kardaras, 2016)

SSt0SAdYZh3shér FTYZFhsrzpgthTkh 34 S|
previous generations to report trouble sleeping, chronic stress, and
depressive symptoms. These outcomes align with skyrocketing media
engagement and the rise of smartphones. In fact, thesh digitally
connected generation also holds the highest rates of depression (Blue
Cross Blue Shield, 2018). This reality is not coincidghialis causal.

OtoaYtZoal|l GOOkhaYyhill ea3asSNag] ekhadY3F)
study found that frequent pornography users scored significantly
higher on depression scales than naeers. Other researchers have
noted additional patterns: decreased bonding withregivers, increased
behavioral problems, lower seffisteem, and higher dropout and
substance abuse rates (Weaver et al., 2011; Dines, 2016).
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As Owens et al. (2012) and Sun et al. (2016) note, pornography alters
self-perception. Girls often internalize feelings of inferiority, while boys
wrestle with shame around performance and adequacy. These identity
disruptions feed the shame that fuels degssion.

In sum, pornography offers a powerful illusion of connection but
delivers the opposite. It fragments the mind, hardens the heart, and
isolates the soul. And while these effects often hide in silence, the
research is clear: frequent pornography use amonglescents is not
just a behavioral issykit is a driver of deep emotional dysfunction.

But there is hope. These patterns can be interrupted. Brains can heal.
Shame can be replaced by saliderstanding, and compulsions by
connection. The work ahead is not to condemn but to clarify. Not to
shame but to shine light. This book offers a path feard.

Healing is not only possibjfeit is likely when we respond with wisdom,
compassion, and tools that truly work. That is the promise of this work.
This is the invitation: to see, understand, and respond with more than
labels or prescriptions. To listen. To acAnd to believe that healing is
notonly possiblied 3 WGh| 29 F| SOGh¥ FZadYYdYZK
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Causell:

Disconnection and the Descent
Into Adolescent Depression

" We are not destroyed by suffering,; we are destroyed
by suffering without meaning."
P Viktor Frankl

dolescence is a sacred and sensitive chapter in human

development. It is a period rich with questions of identity,

belonging, and purpose. But for too many teens today, that
journey is not marked by flourishing but by falling into apathy,
anxiety, profound and often paralyzing depression. The numbers are
not just statistics; they are alarms. And behind the alarms is a pattern:
disconnection

{2l YYhf|l odhswzgueTkhsYFhszh{FzzW
provocative and deeply compassionate wdr@st Connectionsinvites

us to rethink everything we thought we knew about depression. He
argues that depression and anxiety are not simply malfunctions of the
brain or deficits in serotonin, but rather signaggsintelligent, painful
signals from a life that has lost itsomnected roots. When we lose
connection to what matters, suffering takes up residence. For teens,
these disconnections are naibstract theories. They are lived realities.
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As previously noted, since 2Qd¢he inflection point in what Jonathan

Haidt (2024) calls "the great rewiring of childhoo@"youth suicide

among ages 10 to 14 has spiked by over 130% in girls and 109% in boys
(Centers for Disease Control and Prevention [CDCJ021). Selharm
hospitalizations have surged. Depression and anxiety among Gen Z have
skyrocketed. Academic performance has plummeted. Attention spans
have shrunk. And hope? For many, it has disappeared into the blue glow

of a screen.

Why? Because we have raised a generation immersed in digital
stimulation but starved of humarand spiritual connection. We have
replaced presence with performance, wonder with Wi, relationships
with reactions.

Disconnection from Meaningful Work

MEANINGFUL WORK
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Hari (2018) highlights a Gallup study conducted between 2011 and 2012,
surveying millions of workers across 142 countries, which found that
only 13% of people reported being "engaged" in their work. A staggering
63% were "not engaged,” and 24% were "adyiviisengaged,” meaning
they were not only disconnected but acting out their dissatisfaction.
This disconnection from meaningful labor doesn't just lead to
dissatisfaction it contributes to depression. The Whitehall Study on
British civil servants found tht lack of autonomy and the inability to

see a connection between effort and reward strongly predicted poor
mental health (Marmot et al., 2002).

Although this may seem aduitentric, adolescents are also affected.
When teens observe their caregivers returning home disheartened and
exhausted, they internalize those scripts of disempowerment. When
their own educational or extracurricular pursuits lacrelevance or
reward, they, too, can spiral into disengagement. Without a sense of
progress, contribution, or purpose, teens may fill the void with
numbing behaviors: social media, substance use, or escapist fantasy.
This disconnection from meaningful ain is a breeding ground for
depression.

In addition to seeing adults model this disengagement, teens also need
to be successful in their own work. Their primary jpbschoop must
offer opportunities for growth, mastery, and recognition. Contributing
meaningfully at home through chores and, when pappriate,
participating in reatworld employmentcan also foster selfespect and
competence. These experiences build internal confidence and help
adolescents connect their effort to a meaningful impact, which is
essential for healthy development.
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Moreover, when such work is complemented by involvement in spiritual
practice® such as attending church services, participating in youth
group activities, and engaging in Bible studied can help teens
connect their efforts to a deeper sense of purposéh€Be experiences
build internal confidence and assist adolescents in linking their efforts
to meaningful impacts, which is essential for healthy development.

Disconnection fromMeaningful People

Loneliness is more than a feeling. It is a physiological and psychological
threat. Cacioppo et al. (2010) found that loneliness triggers stress
responses as severe as physical attack. Over time, this chronic isolation
alters brain structure, elevates codol, and dismantles emotional
regulation. Teens are particularly susceptible: those with elevated
loneliness are up to eight times more likely to develop depression. And
34S] OWGh3FTFYGKkhSTFGUAd3Fhr FAdYZhOooul¥oe
rates of lonelhess of any generation (Cigna, 2018).
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Dr. John Cacioppo et a{2006, 2008, 2010), a neuroscience researcher,
studied the impact that loneliness has on health. He and his colleagues
determined that loneliness causesrtisol levels to go through the roof

P as much as that caused by some of the most disturbing things that
S| Yh FR¥ah Ol GUFYh dYh 68 Neah 2dz FKh f
oFGT| aSOkhw: FStuwdYZh| SN3FT20has YT
stressful as experiencing h 6 00 GadsS| 2h | 331 SQKWh
Bergman, followed both isolated and highly conrned people over nine
years and found that isolated people were two to three times more
likely to die during lonely periods and that, specifically, almost
everything during lonely periods becomes more fatal for lonely people,
including heart disease, cangemnd respiratory problems (Pinker, 2015).

In short, loneliness can be deadly (Monbiot, 2014). In addition,
Cacioppo et al. (2010) conducted a fiyear longitudinal study, which
showed that loneliness is not merely the result of depression but indeed
leads to depression as well. In this study, he found that on a measure of
0 percent loneliness to 100 perceloneliness, moving from 50 percent
loneliness to just 65 percentoneliness increases your chances of
becoming depressed by eightfold. He concluded that loneliness is
causing a significant amount of depression and anxiety in our society.
In a Ted Talk presentation, Cacioppo (2013) reported a rather shocking
meta-analyss study of over 100,000 participants, which found
increased risks of dying early dte the following:
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A 2018 study conducted by Cigna (see diagram below) revealed that
compared to older generations, the youngest is the loneliest generation
ever (Cigna, 2018).

R <
fFay\ FHah
Boor s

me! Greatest

The youngest and most
connected are the loneliest.

The implications of this research are clear; specifically, it is to our
benefit that we stop allowing teens to isolate themselves and connect
in positive and fulfilling family and social relationships.
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Disconnection from Childhood Trauma

As we have discussed in earlier chapters, unresolved childhood trauma
is often the fuel drivingmany forms of depressiariwWhile we will not
repeat this discussion here, it is very important to recognize that
trauma often creates a lingering "fire" within, as Johann Hari (2018)
STGSodrFr TSKhwéOFoaFWGh| hOS NGTFhzdae Fi

But there is hope, and healing is possible. Jesus Himself extended
compassion to the brokenhearted, reminding us that we do not have to
carry our burdens alone. He invites us to "Come to me, all who are
FP¥looh| YSAFNoaSTYTFSkh| YSiviies 8182 h Z
True recovery requires more than just abstaining from harmful and
addictive behaviors; it calls us to bring our pain into His light and let
Him heal those wounded places that He can h&dle process ofiealing

most effectively occursin community and that should include the
church. Addressing the trauma underlyindepresgon is not about re
2dRAYZhi| G3hONoa3Gkhi N3hoal| $0Foakhsl
grace and lovew herefore encourage one anotheand build one
another up just asin fact you are doin§\(l Thessalonians 5:11 NL.T

As we walk this path, remember that healing is a journey. Through
faith, counseling, and support, we find not only relief fromepression
but also a new identity and wholeness. With Christ as our foundation,
the cycle of substitution can be broken, making space for true freedom,
restoration, and lasting peace.

Disconnection from Status and Respect
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Status and Respect

Robert Sapolsky's research on baboon social structures offers striking
parallels to the adolescent experience of social hierarchy. In his studies,
low-status baboons were observed to exhibit behaviors that closely
resembled clinical depression: lowered Hea lack of movement,
withdrawal from others, and a loss of appetite or motivation (Sapolsky,

1992, 2002). These behaviors were accompanied by a surge in gortisol
$0Fh F$SOWGh (o dul paich n®redF &6 hsade o u &
neurological patterns seen in depresshumans.

This speaks volumes about our teens. Adolescents are acutely attuned
3th30Fdeahi2l SThAYh30FThGsSdl eahsaSTce
media, or peer groups. When they perceive themselves as outsiders or
w2ttt hG3l 3 NGk Wh 3 OF (ositiorz Thaywayawittgirave, Y| 2 d
feel invisible, or act out in harmful ways. And just like those baboons,

their bodies respond with stress, their brains shift into survival mode,

and depression can set in.
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Modern teen culture, shaped heavily by digital media, amplifies this
pressure. Likes, followers, and online clout can become proxies for
worth. But social media rarely offers the real validation teens nged

the kind that comes from meaningful connection, egpetence, and
shared purpose. Jean Twenge (2006) notes that-3e@® 3 F Fuw h 4
St YnNe¥FShzoatstuwh 30dYh jwark mas@rg 86 the N d
respect that emerges from competence and contribution. Teens who
S YW3 h Ol RTh 30p1GT % i |0 diikiossiiie thialkdng &
difference, or receiving real affirmatigh may lose not only the respect

of others but also their own selfespect.

To thrive, teens need opportunities to earn respect in ways that matter.
They need to develop mastery, to be needed, and to be seen. That
SLTGYW3hO|l GUFYh3008NZORGSeaFFYGKHA
connection, and realife contribution.
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Disconnection from Meaningful Values

GOOD
VALUES

When adolescents feel they lack a sense of direction, when their days
are filled with scrolling but empty of meaning, they begin to drift into
STGU| daKhéduh~| GGT s WGratgrialiste valudpo T GF |
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the relentless pursuit of image, likes, and external validaficare
strongly correlated with depression, anxiety, and anger. These false
values promise happiness but deliver emptiness.

In the adolescent brain, which is wired to seek novelty and identity, this
becomes especially dangerous. Teens who fail to connect with intrinsic
values like creativity, communityhigher purposeand contribution are

left with a hollow corgd a void often filled by addiction, disordered
eating, or numbing behaviors.

Disconnection from the Natural World

Our children no longer learn how to read the great Book of Nature
from their own direct experience or how to interact creatively with
the seasonal transformations of the planet. They seldom learn where
their water comes from or where it goes. We no longer coordinate our
human celebration with the great liturgy of the heaws.
-Wendell Berry
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Nature is not a luxury. It is a biological necessity. Berman et al. (2012)
demonstrated that even short walks in nature significantly improve
mood, concentration, and mental clarify especially in depressed
individuals. Yet many teens now spend 90% of theme indoors,
immersed in artificial light and filtered realities.

Louv (2005) coined the term "nature deficit disorder” to describe what
happens when children are severed from wildness, wonder, and the
grounding rhythms of creation. Teens who never touch soil, hear
birdsong, or feel the unfiltered stillness of a foresteanot just missing

a recreational experiengethey are missing neural nourishment.

Disconnection from Hope and the Future

Adolescents are meant to live forwansith a purpose greater tha they
currently seeThey are wired to envision who they will become. But in
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a world of collapsing institutions, overwhelming crises, and constant
comparisons, many teens toddgel as though the future has already
been foreclosed.

RYOSToWGhspgoopgThfsiFThédFsaahSFzay
(the will) and pathways (the ways). Without both, despair takes root.
And when teens feel they cannot act meaningfully toward a better

tomorrow, their minds often default to paralysis ahselfdestruction.
They stop dreaming. They stop trying. They stop believing.

Disconnection from Faith and Meaning

2a ™",
A
.,

*HEALTHY
SPIRITUALITY
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Though Johann Hari did not include it in his listye, rightly add a
critical disconnection: the spiritual. Adolescents who have no
connection to a transcendent narrative, no sense of divine love or
purpose, are far more likely to feel untethered.

AoKh£dG|l h-d22afaWGhs+vzrgThaTGTF| aSOh
adolescents is one of the most robust protective factors against
depression. It reduces suicide risk, fosters resilience, and enhances
meaningmaking in the face of trauma. Spiritd 30 h St FGY W3 |
sufferinggd3h e Tzol wFGh d3Khk3h Gl 0Gkh wds I
UNoa Ut GFKh dMiddnthiFlat& T F Y KW

We Are Not Meant to Heal Alone
All of these disconnections are invitatiopsto reorient, restore, and

reconnect. Depression is not a personal failure. It is often the body and
soul calling us back to what weere made for: community, purpose,
nature, hope eternity, and God.

The NeuroFaithA model recognizes that healing is not just a clinical
procesg it is a relational, spiritual, and embodied one. By restoring
core connections, we restore vitality. We give adolescents a fufuled
with hope andadventure worth moving toward.

Let us not underestimate what reconnection can do. For in even the
darkest moments, one voice, one hand, one spark of meaning can begin
to turn the tide.

w know the pans Ihaveyou, says tle Lord. They are plans for good and
not for disaster, to give you a future and a hopi€eremiah 29:NLT).
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CausdV:
Trauma

The Hidden Epicenter of Adolescent
Depression

f all the causes of adolescent depression, trauma may be the
O most devastating and the most overlooked. Trauma

exposure, particularly childnaltreatment, such as neglect,
emotional, physical, and sexual abuse, has been identified as a major
contributor to emotional dysregulation and poor mental health

outcomes. It is one of the most significant risk factors for depression
and posttraumatic stress disorder (McLaughlin et.al2012, 2013).
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Studies have shown that trauma compromises the ability to regulate
emotion across the lifespan, starting as early as preschool and
continuing into adolescence and adulthood (Langevin et al., 2016;
Shields & Cicchetti, 1997; Briere & Rickards, 2007; Dunalgt2018).
Trauma occurs when our natural defenses are overwhelnetien we

are unable to process or integrate emotionally threatening experiences
(Barta, 2018). It is not just about what happens to us but how we are
left to face itp isolated, unsupportedunseen.

One of the most devastating and lonlgsting consequences of
unresolved trauma is the formation of negative core beliefs. These are
deeply embedded, often unconscious assumptions about ourselves and
our place in the worlg beliefs like"l am not lovable,” "I am not
worthy," or "I have no value."These beliefs are not merely fleeting
thoughts; theyare liesperpetrated by Satan, the father of lieswhich
FFStuThF3SOFShAY3sh3OFhioel dYWGhHh duwl
in the default mode network (DMN), which governs seleferential
thought and autobiographical memory. Over time, the DMN becomes
the carrier of a toxic narrative: that we are broken, fdamentally
flawed, and unworthy of love or belonging.

Tim Fletcher, a leading voice in traurAaformed therapy, highlights

OF h 3ol Nul h S§ FGYW3hdgNGgtht loAZFESHh| i
identity. According to Fletcher, these core beligisv k h | wh¥ | Sk Wh w
vl 33Fok Wh wk Wuh aYR P®édndFtheWWdmokidnaliw h |
background music of the traumatized mind. €y hum beneath every
interaction, every failure, every success, whispering lies about worth,
safety, and identity. For teens especially, whose brains are still under
construction, these negative corbeliefs can become the organizing
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principles of the self. They shape the lens through which all future
relationships and challenges are viewed.

Fletcher emphasizes that trauma is not just remembered through facts
or images; it is encoded in the nervous system and expressed in how a
person lives and relates. Teens who hold these distorted core beliefs
may become avoidant, perfectionistic, oppositial, or self
destructivegd not because they are defiant, but because they are
desperately trying to survive a world they believe they are unfit to live
in.

These traumadriven beliefs quietly sabotage every arena of life. They
distort how teens perceive themselves, how they interpret the
intentions of others, and how they engage in relationships. They can
make simple social interactions feel threatening, aeadc challenges
feel insurmountable, and hopeful futures feel unreachable. Teens with
trauma-scarred core beliefs often carry invisible scripts of shame and
fear that stain their sense of identity for decades unless directly
addressed through healing relahships and integrative therapy.

This distortion of self has devastating downstream effects. Research
from the Adverse Childhood Experiences (ACE) Study shows that
trauma is not only linked to emotional disorders but is also a major risk
factor for physical illness, substance abuse, radatl breakdowns, and
early death (Felitti et al., 1998, 2009). An adolescent who internalizes
30Fhrf2dFfzkhwkhSs YW3Shuwl 33Foakwh? d
through selfharm, isolation, numbing addictions, or entering harmful
relationships.
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In my work as a pediatric psychologist, | see this every day. The teens
who suffer most deeply are not only those who have endured dramatic,
life-threatening events but also those who have grown up with a
consistent absence of attunement. They were nevemationally
mirrored. They were made to feel invisible or responsible for the
emotions of others. They were punished for being authentic or were

31 NZO3h 301 3h 30Fdah z¥¥2adYZGh SASYW3
quietly devastate the developing brain androapt the sense of self at

its core.

AoKhOFT3FohfFRAYFhsrvzzuThY od3PGkhwé
3ths NeGF2RTFGkhs Nah¥$SafGkhsNahz| wa
And that disconnection doesn't happen all at once. It happens subtly,

and over time, until what remains is not a&ase of safety and identity

but a deep, confusing ache. This ache becomes a filter through which
every experience is interpreted.

Trauma exposure, particularly child maltreatment (e.g., neglect,
emotional, physical and sexual abuse), has been established as one of
the main determinants of emotional dysregulation and wéking and

is also a known risk factor for psychiatric disorders, especially
depression and PTS[McLaughlin et al.,2022MicLaughlin et al., 20}3
Moreover, several prior studies have shown that trauma exposure is
clearly associated with profound deficits in emotional regulation across
the entire lifespan, including during preschodqlLangevin, Hebert,
Allard-Dansereau; Bernardonnin, 201f adolescence Shields &
Cicchetti, 1997Vettese, Dyer, Li, & Wekerle, 201dnd even adulthood
(Briere & Rickards, 200Thompson, Hannan, & Miron, 2018unn et

al., 2018).
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Trauma occurs when we are faced with an experience that overwhelms
our ability to process incoming information, both at the time of that
experience and in future situations (Barta, 2018). Dr. Michael Barta
suffered from trauma himself as a child, which Idédm to addictions
that ultimately landed him in jail and almost destroyed his life. In his
book, 7/INSA, he wrote that trauma occurs when our natural defenses
are unable to keep us safe from physical, emotional, or mental threats
or harm (Barta, 2018).

Inthemidgs vz WGk h~| dGFohOFoauwl| YFY3ZTHhSS
to explore the issues of obesitsincenothing this hospital group was
doing helped make a significant impact on improving this epidemic. His
research led him to explore the impact of what he called thdverse
Childhood Experiences (ACEtudy (Felitti et al., 2014). In this study,
people were asked about ten different categories of horrible things that
happened to them when they were children, including physical and
sexual abuse, familgroblems, and neglect. The results indicated that
with each category of traumatic experience we faced as a child, the
likelihood of experiencing depression as an adult increased significantly.
(Felitti et al., 2014; Felitti 2004; Felitti and Anda, 2009).

Adverse Childhood Experiences
The ten reference categories experienced during childhood or
adolescence are listed below, along with their prevalence in parentheses
(Felitti and Anda, 2009):

Abuse

1 Emotional P recurrent threats, humiliation (11%)
1 Physical beating, not spanking (28%)
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T Contact sexual abuse (28% women, 16% men; 22% overall)

Household dysfunction

T Mother treated violently (13%)

1 Household member was an alcoholic or drug user (27%)

1 Household member was imprisoned (6%)

1 Household member was chronically depressed, suicidal,
mentally ill, or in psychiatric hospital (17%)

T Not raised by both biological parents (23%)

Neglect

1 Physical (10%)
T Emotional (15%)

Somewhat surprising in the Felitti studies was that emotional abuse
was more likely to cause depression than any other kind of trauPna
even sexual abuse. This suggests that the way children are treated by
their parents is a highly significant predictor gfositive outcomes, and

the consequences can be devastatimigen that trust is broken

The experts in the field divide trauma into two categories:

Big T trauma Traumas associated with horrific single events, such as
natural disasters, terrorism, and war.

Little t trauma: Trauma smaller in nature, such as bullying, neglect, and

F T30l 0] 2Khkhe¥TGliFTS32zN22ah3| qQFhadGGN
traumad Gh STRI G3| 3dYZh3shYsouwl 2h STRTF2s G w
about it.

58



Adolescent Depression: A NeuroFaith  p Model for Healing Mind, Body, and Soul
Jeffrey E. Hansen, Ph.D., Pastor Early Heverly, Tim Hayden

[ Agif & N¥Y dzY' |

A3 ¢ YENI dzYl =
$=) o dfteAy3 2N KINHEa

A bl GdzNY t SEGSE INT K NE
Kd2NNJOFySa @wY2a2yltt Fo6dAS 2N
A { SNR 2 dza I XOFRENR S §f 8 ¥ 4 o 244 2F | aA3y@EsOL
Attysaasa . o NB | JRdzld@ ND S
A xazt Syl LISNGBBNIIIOS | wb 21 AFONB | § SYAy3 Ay
YdZA TR AS 420 0OA 2t Sty KNE YK @062 6 SENB 2 2 2
AartAlENE O2Yobd 2 R A e
A CSNNBENR&G gl Ol4a = a
y . L. 2N AdzNHSNE 2NJ Y
A2ratySaaaya | RSEG b 2 aZNE T e
A.SAy3 KSUR k2adt3 ﬁi%d‘g;ﬁ“m@mw“e
A ¢ 2 NI dzNB . ’ ; A
A (SOSNE OKAt RK22R yS$3(600 2N odkSxl yhaa ay (xdaya
AJK & 32 DBHANI SYDa 2y | £ mtéNJigéﬁéyd éﬂygléu
LINEFSaaA2y Lt NBfla

In my (Jeff) work as gediatric psychologist, far more of my patients have
FFFYRAGNiIiNn¥FS3¥FSh 3sshwed3z3satfh 3Wh 3a| Nuw
experiences have a tremendous impact on how children view themselves, their
relationships, and their place in the world. Moreoverthe longterm
consequences of these traumas are profound, often resulting in a reduced or
impaired ability to respond appropriately to threatening situations. This can
lead to chronic hyperarousal, intense anxiety, panic, mood instability, poor
emotional/behavioral regulation, feelings of powerlessness, helplessness,
shame, and even immobility. Of all traumas, relational trauma is particularly

devastating.
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Trauma changes the brain neurologically

The implications here are enormous. Specificafty, adolescensto heal from
their depressionwe need tohelp themidentify when, duringtheir lifetime,
others have harmethem p physically, emotionally, mentally, or spiritualfy
whether the harm was intentional or accidental. Barta (2015) provides several
examples of trauma often reported by individuals who suffer from
sexual/pornography addiction, as noted below. To be clear, sinteens
experience at least some of these traumas. If we can resolve them, wieatpn
them move on and experience a more fulfilling life.

Our experience is that the most common forms of trauma are due to a lack of
attunement or connection with parental or adult figures while growing up. As

| 93| hsrwzpt Tht ad3FGkhwéODFGFhSTzasafys
| hil e FYZWERAFKAIYIABDIShH §dRIIZ0h3IshoFTGhs )
needs. Most parents are doing the best they can with the tools they have, but
whether deliberately or inadvertently, the traumas of our childhood can have

tremendous impact on our lives (Barta, 2018 177).
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As trauma expert Dr. Peter Levine notes in his bookealing Trauma
wéal Nul hdGh wuNSOh | i ®hbohreles Gir badiésSobrY Y 1
families, others, and the world around us. This loss of connection is often hard
3hofSs72YdqThi FSI NGFhAd3shSsFGYW3hO|
time, and we adapt tahese subtle changes sometimes without even noticing
them. These are the hidden effects of trauma, the ones most of us keep to
ourselves...Our choices become limited as we avoid certailinige, people,

and situations. The result of a gradual constriction of freedom is the loss of
Rd3| 2d3ah| YShUOs3FY3dl eahzseah3O0FhzNaz:

Most important to normal developmentisv Gt Sad| 2 h T Whidch i thar T Y :
ability to know, understand, regulate, and express emotions in the present
moment. Even though everyone is born with a social engagement system (i.e.,
a neurological system that promotes human connection), we know that early
trauma can disrug h Ysoauwl 2h STR¥25GuFY3KA YS| A
adverse experiences may disrupt the ability to form letggm attachments in
adulthood. The unsuccessful search for attachment may lead touakx
relations with multiple partners with resultant promiscuity and other issues
oF2|l 3FSh3shGFTUN| 2d30KWh Gh|l ha TGNa23ht
loss of connection with our inner self, our bodies, others, and the world
around us, we are pdisposed to engage in maladaptive and/or addictive
behaviors to relieve the emotional dysregulation that torments us.

As Dr. Felitti highlighted in an outstanding 2009 lecture, studies reveal
numerous alarming longerm consequences of being exposed to ACEs, with
the severity of these outcomes increasing exponentially with the number of
ACEs experienced. The results indte 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 of four or higher, we are 260%
more likely to have chronic obstructive pulmonary disease than sone with

a score of 0, 240% more likely to contract hepatitis, 460% more likely to
experience depression, and 1,220% more likely to attesujgide If we have
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had six categories of traumatic events as a child, we are five times more likely
to become depressed as an adult, and if we have had seven categories, we are
a terrifying 3,100 percent more likely to attempt suicide as an adult (Felitti et

al., 2014; Felit 2004; Felitti and Anda, 2009; Felitti et al., 1998).

1 / PO2 NB

LT 46S KI &S n¥/S9 ¥ NB2 NB a

LT 6S KI #ScHBIY BBR2NBA

LT 6S KI @St 69 IYNR2NBa

In the 2009 lecture, Dr. Felitti offered the following graphs, which nicely
detail the dramatic impact that ACEs have on our society:
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The implications are sobering: unresolved trauma in childhood is a breeding
ground for not only depression but also addiction, suicidality, chronic illness,
and lifelong struggles with emotional regulation and interpersonal
functioning. Teens growing up wh untreated trauma often reach adulthood
with fragmented identities, sabotaged relationships, and overwhelming
shame. And without intervention, the disempowering beliefs formed in
trauma often become selfulfilling prophecies.
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But this is not the end of the story. This is not just about pathologyt is

about healing. We must treat trauma as the centerpiece of adolescent mental
health. Every therapeutic intervention must begin with the questiow.é¢ O F @ 7
when, and howand? Fo FhA 0 % N A Anél tiefsllgnsup st be iHow

S| YAPFhOFEOARGSENhoFFPod3ZFA3OFhGSs00h3.

Because until we treat the wound, the symptoms will persist. And until we
help adolescents recover their sense of worth, safety, and connection, no
medication or school intervention will reach the root.

But healing igossible. The story can be rewritten. The default mode network
can be reshapedndeven replacedh YSh 3O0Fh¥ F2ad¥Fzhwkh|
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Cause V
ldeologies of
Disorientation:

How Radlical Theories Are Rewriting
Childhood and Undermining ldentity

WEODFAZaNZONAYS$SOGhs YAR3OFhSssakh/
kWerhessqaYyZhz2soh30FhiaNZOKkWhH] YShHhG
p Robert M. Pirsig

0 speak candidly about the current ideological landscape
surrounding children,gender, and sexuality is to wade into

controversial waters. Yet to remain silent is to risk surrendering
the emotional, psychological, and even spiritual wb#ing of our youth
to forces that neither understand nor respect the fragile developmental
arc of childhood. What we are witnessing is not merely a cultushlft
but a profound ideological reorderirfy one that began decades ago and
has now reached into classrooms, clinics, and digital spaces where
children are increasingly taught to question their b, their
dSFfY3d3adfGkh| YShTRTFYh3OFdehz| wdaed¥
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WFf| RFAYS$30dYZHA38hSEAFPdZOR3OFhzZaN
FUOGS GFh3OFuKW
p Ephesians 5:11

In this chapter we respectfully aim to trace the roots of these
movements and show how they have contributed to the destabilization
£ 2hdSTY3adsah dYmhcgestiSd caniiSdn, | al®satol, @RIT Y
a dangerous preoccupation with sexuality at the expense of resilience,
competence, and abhentic personhood.

From Oppression to Alienation: The Marxist Foundation

Karl Marx — ChatGPT

h 30Fh zs§NYS| 3dsYh 2da¥Gh ~| a2h -] o
G3aNZZ2FTht | GhsYFhstzhtlGlaFTGGASs Yh|
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model, the capitalist system dehumanized the worker, estranging him

from the fruit of his labor, from his fellow man, and ultimately from

himself. This fourfold alienatiop from the act of production, the

product made, other workers, and identifywas not just an economic

condition for Marx but a psychological one. The remedy, in his view,

1 Ghal| SAdS| 2hNUOF| Rl 2Khwa TR 2N3ds Y|

the old order and usher in a classless utopia (Smith, 2020).
N3h3O0FhotTR52N3dsYhSASYW3ShNYzs2Sh|

did not rise up in Western Europe or America. Instead, the revolution

emerged in Russia and China, driven not by laborers but by intellectuals

and students, supported by peasants. Ty Ghi F3F FFYh-] aU

and reality left future thinkers with a question: Why did the West resist

the revolution?

Gramsci and the Lontylarch Through Culture

Antonio Gramsci - ChatGPT
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Antonio Gramsci (18 s gp Tkh Y ad3dYZh zat uwh
provided a critical answer. The West had not succumbed to Marxism
because it was still held together by Jud&ristian valuep by a
spiritual and moral consensus that resisted ideological sutoa.
Gramsci concluded that as long as religion, tradition, and family
structures held sway, no political revolution could take root. So rather
than attack these institutions outright, Gramsci proposed a subtler
strategy: infiltration.

This strategy came to be known asultural hegemony the slow
takeover of society's formative institutions, including schools,
churches, media, and civil agencies (Tinker, 2020). The goal was not to
overthrow power but to reshape the cultural consciousness itself
oFSTzadYAYZh Ol 3h | Gh S YGASTFaTFTSh
G3NSTY3hoal SAdS| 2h @NSAdh AN3ZGSOQThtT s
vl ©9SO0h30204NZOh30FhAdYG3d3N3ds YGKW
Samuel Kronen (2006, cited in Tinker, 2020) pointed out that this

| Glhoas| SOh o Fzol udhsed confliet UG h IB@deG G
ideological framework that could be applied across categgriesce,

gender, sexuality, and beyond. In this model, every powefedéntial
was reframed as oppression, and every societal norm became suspect.
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The Frankfurt School and the Critical Deconstruction of
Norms

W W
o

FRANKFURT SCHOOI

—_—

The Frankfurt School — ChatGPT

In the early 20th century, the Frankfurt School emerged from the
Institute for Social Research in Germany, further advancing these ideas.
The thinkers of this movemeni Horkheimer, Adorno, Marcuse,
Fromm, and otherp developed what became known &%/tical Theory,

a framework that sought not to understand society but to critique and
ultimately transform it.

Herbert Marcuse, perhaps the most influential figure of the group,
fused Marxist and Freudian thought into a potent critique of Western
society. In his 1965 woRepressive Toleranc&larcuse argued that the
supposed tolerance of liberal democracies was actually a mechanism of
control. True liberation, he claimed, required the suppression of
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dissenting viewpointp particularly those that supported traditional
norms or conservative beliefs (Marcuse, 1965; Walsh, 2017).

Herbert Marcuse — ChatGPT

This inversion? OF o Th w3t 2Fa | YSTWh Yplantedn NG
seeds thathaveflowered in cancel culture, academic intolerance, and
the suppression of any narrative not alignedth prevailing progressive
ideologies. This has had real consequences in medical and psychological
fields, where voices advocating caution in gender transitions for
children have often been silenced or defamed.

-dSO|l ¥F2h ¢61 2GOh swzgpTh Y& 3FSh 30| 3%
countercultural Left of the 1960s, infusing youth culture with slogans
2dqfhwul QqFha2s RTkhYs3hv | akWh| YSh
restraint was repressive, and gratification was thewmenoral compass.
These notions, once radicahecane mainstream in many corners of
education, media, and therapy today.

Queer Theory and the Disassembly of Identity
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In the 1990s, these currents coalesced into Queer Theory, which sought
to deconstruct all traditional notions of gender and sexuality. Rooted
in poststructuralism, it framed identity not as biological or innate, but
as performative and malleable (Indiananlversity Libraries, 2023).

- d S OF2h ] FeNMstoly @FSEXGalin(1976) laid the groundwork
by arguing that sexuality was socially constructed, not biologically
z AU ¥ SKh { NGedderMroublé£980F buill/a fihis, positing that
gender is not something we are but something we -da performance
repeated until it becomes internalized (Duignan, 2023).

Michel Foucault — ChatGPT

Yet some proponents of this movement went even further. Dr. Em
(2019a), inThe Trojan Unicorn exposed how some theorists stretched

] s NS| N23WGh 2872dSh 3sh STFfladah 304 NF¥
guestioned agef-consent lawp he actively advocated for their
abolition. He suggested that children might desire sexual contact with
adults, and that legl norms around such protections actually
constructed the concept of harm itself. These views, though shocking,
were not fringe in early Queer Theory discourse.
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Judith Butler, too, has argued against legal prohibitions on incest and
intrafamilial sexual abuse, claiming such restrictions reinforce
oppressive norms (Em, 2019b). Her views, cloaked in academic
language, challenge the most basic safeguards we havéford 2 S o ¥
well-being.

Judith Butler - ChatGPT

As Edsinger (2023) writes, Queer Theory has framed trans
identification as the highest form of liberationa mantle of moral
heroism. Children, eager to belong, are taught that their most defining
truth lies in their gender identity, rather than in their capacity to grow,
learn, and love. The result is a psychological landscape of deep
confusion.

Confusion and Collapse: What Children Are Losing

The adolescent years are meant to be a season of becgonéprming
an identity rooted in resilience, competence, and authentic connection
to others. Instead, young peopleavebeenimmersed in a world that
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encourages them to disidentify from their own biology and distrust
inherited wisdom.

The exposure of children to sexualized contemthether in curricda,
media, or therapydistorts development in serious ways. It:

1.

Distorts perceptions of sexualityreplacing relational bonding
with commodified or performative sexuality.

Prematurely sexualizes childrenwhich disrupts emotional
regulation and developmental sequencing.

Diverts attention from academic and relational growth
undermining competence and sedisteem.

Leads to addiction and compulsivityas exposure rewires reward
circuits.

Exacerbates anxiety, depression, and body image disorders

Undermines the importance of consensafety, and personal
boundaries.

Erodes trust between parents and schoplsfueling
intergenerational tension.

Pressures children to conform to hypersexual norrdamaging
authenticity.

Opens institutions to legal and ethical consequences
particularly when content is developmentally inappropriate.
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In summary, vihat began as a critique of capitalisrmetastasized into a
cultural reengineering project that seeks to dismantle the very
foundations upon which identity is build biology, family, faith,
vsol 2d30KhEeFTWRThGOAZz3TFShz addimitlorz d 7 -
itself. And our children, caught in the ideological crossfire, are paying
the price.

Rather than developing grit, character, and communitgensarebeing

led to fragment themselves to fixate on identity labels and confuse
feelings with truth. In the name of liberation, we are delivering them
into a new bondage: a disassociation from reality, their families, and
most tragically, from themselves.

W] $ohd5NhSaF| 3FShuwdhdYuvs GEhF Fay
s 30FaWGhF $ vrFKhkhida/ dGFRAdS NAF FS/
] STFkhags NohF $00Gh) o FAF$ YSFaz2N

p Psalm 139:P84

We must, with courage and compassion, reclaim a narrative of
childhood that honors innocence, upholds moral clarity, and champions
the slow, beautiful work of becoming whol® everyting that God
createdand intended teensto be. USq God created human beings ks
own image. In the image a&od he created themMale andfemaleHe
created themWGenesisl:27)
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The Therapeutic Pathwag
Healingand Peace

wet all that | am praise the Lord;
may | never forget the good things he does for
me. He forgives all my sins

and heals all my diseasHs.
- Psalm103:23

S we have established, adolescent depresdeswves deep

wounds, not just in the mind but in the body and soul.

However, even in the midst oflarkness, there is a pathway
toward healing a journey where rest for the weary can be found, and
where hope, rooted in the promise of restoration, begins to grow. As
we step into the therapeutic world of healing, we uncover profound
wisdom from both neuroscience and Scripture. Togethéhey form a
holistic and transformative approach to recovery.

In this chapter, we will explore three groundbreaking therapies that
serve as powerful tools for healing the wounds t&#en depression
Polyvagalinformed Therapy, HeartMath®, and Internal Family
Systems (IFS). These methods help us reconnect with the body, mind,
and heart, aligning them toward peace and wholeness. Just as Jesus
invites us to find rest in Him, these therapies work to restore balance,
helpingteensrelease the burdens thatepressiorhas placed upothem
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"The Lord is close to the brokenhearted and saves those who are

crushed in spirit” (Psalm 34.:18)ealing is not just about overcoming
depression- it is about reclaiming peace, reconnecting with our true
selves, and finding restoration for the broken pieces of our lives. The
therapeutic pathway is not just a journey back to sobriety but a road to

lasting peaceSo, here we go:

1. Polyvagalinformed Therapy

2. HeartMath®
3. Internal FamilySystems (IFS)

These therapies have the potential to guide us toward lasting recovery
and weltbeing, offering hope for a healthier, more balanced life.
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One
Polyvagalnformed Therapy

uilding on what we havepreviously discussed about the body,

specifically the autonomic nervous system, Polyvagdbrmed

therapy focuses on our body's nervous system and how it
responds to stress and safety. It uses the idea that our sense of well
being is closely tied to how our body feels safe, connected, and calm. By
understanding and influencing our nervous system's responses, we can
more effectively manage our emotions, feehore connected in
relationships, and recover from stress and trauma. In essence, we tune
into our body's safety signals to improve our emotional health and
resilience.

Dr. Steven Porges and his son, Seth Porges;ently published a
marvelous bookQur Polyvagal World: How Safety and Trauma Change
Usd Y2dAaQThAsaKhOtaZFGWhT| a2dFaht &a(q
and is incredibly readable and useful. Bravo Steven and Seth! They start
the book by summarizing Polyvagal Theory in one sentericé:5 ¥ h G| :
PFhzF¥fF2ahdch SaNSdl 2h 3shsNeah (00Ga:!
(Porges & Porges, 202318.

é0Fahal 3Foh| SSkhwedFYhY FhzFFah G
bodies undergo a massive physiological shift that primes us to be
healthier, happier, and smarter; to be better learners and problem
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solvers; to have more fun; to heal faster; and generally, to feel more
alivelV(Porges & Porges, 2023,18. Now, how cool is it that -
Polyvagalinformed Therapy can do all of that by helping us achieve
regulation through safety!They point out that trauma affects not only
our brains but extends throughout our entire nervous system,
impacting every part of our body. It alters how our senses perceive, how
our organs function, and nearly every aspect of our mental and physical
health. As such, trauma changes our bodies in addition to our brains,
and Polyvagal Theory gives us an explanation for how specifitadige
changes occur and, more importantly, how we can deal with them and
heal.

Steven and Seth assert that Polyvagal Theory shifts our discussion away
from the actual evento how it transforms and becomes embedded in

our bodies,with these changes occurringhrough the vagus nerve
Therefore, it is through the vagus nerve that we find a way out of
neurological disorder and disruption to a pathway to peace and healing.
eEthuNs3Fkhw headzo3shl 3h30FhFTYShszhsj
healing and happiness in a world that seenesidgned to threaten and
traumatize us at every turn(Porges & Porges, 2023,1K Wh é Od Gh .
neuroscience poetry to me, and my desire for you is thiis
neurosciencequally inspires you to feel hope amanbark on your own

healing journey.
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Neuroception Perception State Feelings Behavior Story

—

Borrowing from a metaphor of flowing down a stream, the first step in
healing is to move ouneuroception- what our autonomic nervous
system is automatically sensing regarding safety and danger without
our awareness to awareness$ sensing which is calledperception
Flowing downstream, we can then appreciate what opinysiological
state is causing us tdeel emotionallyand subsequently change the
behaviorsthat we engage in. The ensuirggory or narrativewe give to

this process to make sense of what we are sensing and feeling, if positive
and healthy, helps us correct our autonomic state. On the other hand,

if our narrative is false, as it often is (e.g., we often shame and blame
ourselves or we catastropte the situation), then our autonomic state
becomes even more activated or shut down, and our subsequent
emotions become more anxious or depressed, respectively, and we
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enter into a negative feedback loop, a process that leads to emotional
problems/illness and/or physical problems.

There are two basic approaches to healifipttom-up and Topdown.

Bottom-up entails working with the body more directly. It is important
to appreciate that, as previously noted, 80 percent of the fibers in the
vagus nerve are sensoiarrying signalsrom the organs to the brain,
while 20 percent are motqrtransmitting signalsfrom the brain to
various body organs. (Porges, 2017). This suggests that what our bodies
tell us is indeed very important, and we must make every effort to listen
and heal on that levell op-down strategies, which involve our thinking
and hopefully more rational brain, require a certain level of cognitive
development and maturityso very young children will not be able to
benefit from this approach (e.g., Cognitive Behavioral Therapy aka
CBT).

As previously noted by Deb Dana, aentral vagal stateand a
neuroception ofsafetybrings the possibility for connection, curiosity,
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and change. She nicely presents a polyvagal approach, which she calls
30Fhzt Na h @WGanepgtt@ritup @iy tGydinkaddsttie st
istop down (brain to body) (Dana, 2018):

6D0FHh] $ Na h WG

Recognize the autonomic state
Respect the adaptive survival response

Regulate or ceregulate in a ventral vagal state

=A = =4 =4

Re-story

Recognize the autonomic state

| recommend making th&motion Regulation Chart | developed below
asour companion to help us recognize where we are on that continuum
of regulation. In doing so, we can make whatrisplicit (under the table

and outside of our awareness}xplicit (on the table and in our
awareness). We can use the color codes to describe for ourselves and
others where we and others are with just one neutral and nron
judgmental word. This is also particularly helpful for children as it helps
give them a physical andmotional language that connects the mind
with the body.
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Emotion Regulation Chart

Hansen (2024)

LETHARIC

Parasympathetic
Dorsal Vagus
Disconnected

Too low

Apathy, Depression

Visit Jeffreyhansenphd.com to download a free and
more reader-friendly version

If we find ourselves in theDrange Zone(Note: in the graphic, it is
actually red to theRed Zone,we are overly activated and prone to
experience:

Rapid heartrate

Hyperventilation

Panic attacks

Inability to focus or follow through

Distress in relationships

Emotions of fear, terror, rage, anger

Possible health consequences, including heart disease, high
cholesterol, high blood pressure, weight gain, memory
impairment, headaches, chronic neck shoulder and back tension,
stomach problems, and increased vulnerability to illness (lower
immune responsg(Dana, 2018).

= =4 =4 -4 A -—a -2
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If we find ourselves in theYellow Zone,we are under activated or

shutdown and prone to experience:

=A =/ =4 =4 =4

Slowheart rate

Shallow breathing

Withdrawal from others

Emotions of sadness, depression, shame, disgust

Possible health consequences, including chronic fatigue,
fiboromyalgia, stomach problems, low blood pressure, type 2
diabetes, and weight gain (Dana, 2018)

If we find ourselves in theGreen Zone,we experience safety and

connection and prone to experience:

1

=A =4 =4 =4 4 -4 -4 -4 -4 -4 -4 -4

Regulated heart rate (vagal brake lowers heartrate by 20 beats per
minute)

Breath is full

Feeling regulated

We take in the faces of others

EFTAS]I YRWINYThAdYWh3shSS YRTaG| 3¢
EFhS| YRGFFh3O0FhwiradZhidS3NaTW
We can connect with the world and the people in it

Able to reach out to others

Able to play and take time to enjoy life and others

Able to be productive in work

Able to organize and followthrough

Able to heal emotionally and physically

Emotions of happiness, joy, love, peace, calm
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1 Possible health consequences include a healthy heart, regulated
blood pressure, a healthy immune system, decreased vulnerability
to iliness, good digestion, quality sleep, and an overall sense of
well-being (Dana, 2018)

Respect the adaptive survival response

One of the beautiful aspects of Polyvagal Theory is that it remoskeame

from the equation. Dr. Porges kindly states in reference to clierdsk h 7 | Gh
going to say that depending on the age of my client, but actually,
regardless of age, the first thing to convey to the cliesstthat they did
YSFASSh] Ya32dYZhFoasYZKhkZhF FAF] Y3h
accuse them of doing something wrong or bad. We explain to them how
their body responded, how their responses are adaptive, how we need to
appreciate this adaptive featurand how the client needs to understand

that this adaptive feature is flexible and can change in different

S& Y3 ARéges R0ft7, p. 12122). So, rather than shaming a woman

for shutting down in dorsal vagal freeze when being molested or raped,
which will only fuel her shame, guilt, and emotional pain, we must
compassionately inform her that her autonomic nervous systaoted
brilliantly, interpreting the signals and immobilizing her in a situation

where fighting or fleeing might have cost her lifélany a court judge

have literally ruined survivors of abuse by blaming them for not running

or fighting and invalidated their trauma.

Regulate or ceregulate in a ventral vagal state

Once we recognize that we are dysregulated and have pinpointed which
defensive physiological state we are in and where we are on the emotional
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regulation continuum (see emotional regulation chart above) i.e.,
activation or slowing/shutting down, we caract by usingbottom-up
selfregulation strategies and ceegulation strategies.

Gh f Fauwl Yh = F2Ra@e éhnat YWweé Ton dursélvgsT & h
FO8 NG/ YSh 2 dF Feomkcids ¥ ¥ HiSighicaViGpéidiive,
according to Porges (2015). Our autonomic nervous system longs for
connection and it is through our biology that we are wired to connect.
Co-regulation, as described by Dr. Porges,tiee mutual regulation of
physiological states between individuals. life, it occurs first between
mother and infant but later extends to friends, partners, egorkers, and
groups such as fanids, to name a few (Porges, 2017).

EFhONuw| YGh]| aFhGs Sd|l 2hSea¥F| 3NoaFGkh]
| YShztouwhoaT2] 3d8YGOAUGWhT d30ht 30
As we know, low birthweight babies need to connect for survival and
positive caregulation and connectioyand when connected, these babies
experience improved heart rate and temperature, breathing stabilization,
more organized sleep, rapid improvement in state regulation, and
reduced mortality, severe iliness, and infecti@defferies, 2012).

Connection is a wiredn biological necessity, and isolation or even the
perception of social isolation can lead to a compromised ability to
regulate our autonomic state, which diminishes our physical and
emotional weltbeing (Porges & Furman, 2011). We &l appreciate that
when we feel alone, we suffein a Ted Talk presentation, Cacioppo
(2013) reported a rather shocking mesaalysis study of over 100,000
participants, which found increased risks of dying early due to the
following:
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Air pollution: 5% increased risk of dying early
Obesity:20% risk of dying early
Alcoholism:30% risk of dying early
Loneliness45% risk of dying early

=A =4 =4 =

7 . . . .
2 . - | . i polPgion: 5% increased risk of dying early
K | U | \é. ;\ f * (besiteAR0% risk of dying early
* Alcoholism: 30% risk of dying early
Cacioppo (2013) * Loneliness: 45% risk of dying early

Deb Dana notes that when there is ongoing mastunement, when
ruptures are not recognized and repaired, thetonomic experience of
persistent danger ends up moving the system away from connection
into patterns of protection, and loneliness is the subjective experience
(Dana, 2018).

So, when we recognize that we are suffering and dysregulated, it is very
helpful and sometimes lifesaving to seek safe refuge in others
Conversely, when we are emotionally regulated ourselves, we can offer
our safe regulation to others, be they adults or children. This is a
particularly important and essential component of good parenting. We
can gift our safe regulation to ourselves amdhers by choosing the
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following strategies below. Remember, through the process of
neuroception, others read our cues of safety just as we read theirs. Quid
pro quo, we receive back what we give and vice versa. We would do well
to practice these strategies, so they become autmim whenever we
move out of thegreen zoneand want to return.

Here are some interpersonal behavioral cues to be mindful of, as they
influence how others ceaegulate with you. While they may come
naturally to some, for others, they must be learned. WhgnO F @oie T h
properly and become a natural flow of your interpersonal style, you will
be amazed at how others respond to you. Please do not underestimate
the blessings they can bring to your life and the lives of people you care
about and/or love.

Kind eyesAs they say, the eyes are the window to the soul.
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Melodious voice Speak with a more melodious voice, full of prosody
and life.

Smiling mouth and eyesSmile not only with your mouth but with your

eyes. Whether or not we are aware, our neuroception scans for
StYZoaNFYSThiIFIFPFFYh3OFhGuwdadYZhut N
wrinkles are testament to someone who lives a more joyful life. So
maybe reconsidethat Botox.
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Avoid leaning inLeaning in can be perceived as very threatening. Most
tzh NGh Ss YW3ha2dqFfhd3ht OFYhhnngalFa G
particularly in western cultures, and the end result is typically defensive
activation moving us toward fight or flight or less typically, occasional
freeze responses.

Slow and low BreathingOur lungs are the only internal body organ we
can directly control, and proper breathing has a huge impact on our
health. Breathe slowly with exhalations longer than inhalatiofs
breathing out slowly accentuates relaxation and actually can slow our
heartrate by 20 beats per minute (vagal brake).
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Re-story

Now that we, or our loved ones, are in a more regulated state by using
the bottom-up strategies discussed earlier, we should feel more settled
and able to uséop-down strategies to correct the narrative or kstory

the situationp whether it's a current event or something from the
distant past. As humans, we naturally seek meaning in our experiences,
often creating stories to make sense of our pain (Dana, 2018, 2029, Kai
2018). Unfortunately, our narratives often skew negative due to the
Fol dYWGh ¥rdl Gh 3% oSh YTZ| 3adRA30kh |
vigilant for danger (Hanson & Mendis; 2009). While this served us well

in the wild, it works against us when the threat is no longer present.
Victims of trauma are particularly prone to constructing false narratives
about themselves and the world around them (Porges, 2017; Dana, 2018;
Kain& Terrell, 2018).

In a more regulated state, however,aean rewrite a new narrative that
better reflects our healing journey and the heroic efforts of our nervous
system to protect us through our pain. This new story allows us to
embrace both the lessons of the past and the bright possibilities of the
future.

Gh3OFh: dF 2FTheoFTudYSGhNGkhwWAShYSs3hS
FN3hF Th3al YGztouFShFrah30FhaTYFP dYZ
By renewing our narratives, we transform our minds and begin to see

ourselves and our stories in a new lighone filled with resilience, hope,
and purpose.
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AaGKh ~| dYh | YSh éFoeaT22ah STGSeadr Th
increases, our narratives are likely to change, including the sense of
success at meeting challenges, developing curiosity, or a willingness to
explore. Eventually, our narratives may alselude access to a sense of

Gl 2zF¥F30h | YSh St YYTS3AsYKh @] 30Fah 3%
NYDO| GldoakWh| hS2afyshrdeahrFfZayYh 31
stronger than | thought and able to meet challenges with greater
Fl 2l YSTh| YSh GR&IS F0sBcoy\igs « ITEKYBRA T O h
the same time, our somatic narratives will begin to change. We may
literally experience changes in our symptondecreased inflammation,

less pain, fewer migraines. Our illness narratives may alter to include
the possibility of being free of pain, free of symptoms that have

F T2F1 ZNFTaFTShNGhztohutsG3hszht Naha:«

In this process of restorying, we not only rewrite our past but also open
ourselves to a future of peace and healing.
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HeartMath®

ur heart is an amazing organ and is much more than a pump.

It has its own wisdom and intelligence and works

cooperatively with the brain.HeartMath® has sought to
explore the science of this connection and translate that science into
practical ways of healing mental health struggles and thus improving
our lives.

The wisdom of the heart is not nejv it was known to the ancients and

has been referenced throughout Scripturd: 7 § RFH | E8hH FE GFk
OF)] a3khzsoh FRFoad3 O &Vodetbs &WMNEE Ths 2§ F (
verse reminds us that our heart is central to the essence of life,
influencing not only our emotions but the quality of our decisions and
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actions. In modern times, much of this wisdom wdsmissed and then
forgotten, but it is being rediscovered through scientific and spiritual
lenses alike, leading us toward fuller, more meaningful lives.

h dzNJ A y ONFR AT

\'(‘

O. StmyEmnaiYSa | RI @

O/ANDdzt | 6Sa wmiynh dd 2yWaa KA
2T o6f22R

OCK N2 dzEKnYiAf S&a 2F BHf 2
I NI SINRFS 0 | BIANG RIS B4

Again, the ancients knew of the importance of the heart, but that
wisdom was lost with time. Happily, this knowledge is coming back to
us and can lead us to fuller and more meaningful lives.

(K 2. NJ SHIIKSLIKS I NI A& S 3
- NJ G S LJlmyaﬂthdmsmm
2 B yRA | ¢ LJf dza
y 14
GKI G

Ve dzNG of mMoaiY b3

0 St ABNG SR SINK i lich iy /i $ KRS0 MR §z0D S5 & F ﬂISdIzY
Rzl KS LIS MBRYS X AtGRI & GlaySR FRAASE & S
u

K NP dz3 K STAKEA YK | INTIGEAISYIR oDFRR 325 Ly [F 3 B8 £
02y aARSNBRE (KNHEtrygggnd @A Y LI2 NI |y
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One of my heroes who advocates for new and innovative ways to
promote mental health is GregBraden. He is an author and speaker
who has actively bridged science and spirituality. He has a background
in earth sciences and/orked in the aerospace and defense industries
during the 1980s. Braden is also widely known for his work in
popularizing the concept oHeartMath®. Although not a founder of

the HeartMath® Institute, he has been a strong proponent of its work,
particularly in the areas of emotional setegulation and the connection

F F3T FTFYh3OFhOT| a3h| YShioaol dYKh: al S¥
human emotion in physical health, healing, and the interconnectedness
of all life. Braden's approach combinegsestce with spirituality to offer
perspectives on personal and collective wellness, emphasizing the
importance of harmony within oneself others, and with the
environment. He is a brilliant, sincere, and inspirational speakard |
encourage you to search out some of his YouTube presentations on
HeartMath®K h f d G h & Y Ardclcd thisSTechrigieta\Relieve Daily
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