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The Intersection of Science
and Faith in the Healing of
Trauma and Addiction

Jeffrey E. Hansen, Ph.D.

Tim Hayden
Pastor Earl Heverly

No need to take notes as
you may find a copy of this
PowerPoint as well as a
digital copy of my book on
my website:
Jeffreyhansenphd.com
on theSharePoinpage




-~ Why Spirituality

TSGR =N~ W *  in Treatmenyin Treatment  °
Treatment of Trauma and -~ Trauma and Addiction

Addiction You Ask?"

Studies consistently show that
Incorporating spirituality into treatment
Improves outcomes.

Spiritual beliefs and practices have been
linked to reduced substance use, lower
relapse rates, and improved mental
health outcomes. Programs like
Alcoholics Anonymous and Celebrate
Recovery highlight the role of spirituality l | &\ N\ Y | ;
in sustained recovery. e ] K ) o o —



Why this matters to couples therapists

Families and Marriages can be Pathways to Trauma
Addiction, and to Healing as well

Intergenerational Patterns
Trauma and dysfunction passed down through
generations.

Unhealthy Dynamics
Poor communication, neglect, or emotional abuse.

Substance Use as Coping
Normalization of addiction to manage stress or pain.

Codependency
Enabling behaviors reinforcing addiction cycles.

Conflict and Abuse
Domestic violence and unresolved conflicts fostering
trauma.

Loss and Grief

Unprocessed loss leading to addictive coping
mechanisms.




Trauma as a Unifying
Framework would nuke
the DSM5TR

AMany disorders in the DSM, such
as PTSD, depression, anxiety, and
borderline personality disorder, can
be traced back tainresolved
trauma.

Alf trauma is understood as a
primary driver, many of these
diagnoses might be seen as
manifestations of how individuals
cope with or adapt to trauma,
rather than distinct conditions.
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ASAM Medical/Disease g},I |
Model of Addiction E =

The ASAM (American Society of Bl w i)
Addiction Medicine) disease model B -
of addiction defines addiction as: g

A Achronic, relapsing brain
disease

A Characterized by compulsive
substance use despite harmful
consequences

A According to ASAM, addiction
affects both the brain and
behavior, involving complex
Interactions between genetic,
environmental, and
psychosocial factors.




The National Institute on

Alcohol Abuse (NIAA) definitio
of addiction

Addiction is defined aachronic,
relapsing disordecharacterized by:

1. Gompulsive drug seeking

2. (ontinued use despite harmful
consequences

3. Longlasting changes in the brain. | 4 irce




s Addiction

Professor Mark Lewis views addiction as a
chronic brain disorder, Lewis's model
conceptualizes addiction as a learned

O A HABIT ‘ . | behavior influenced by neuroplasticity
w WA9H REWARDS and personal experiences.
§ | Neuroplasticity and Learning :
POSS'BLE o) , [} 1. Addiction is seen as a result of the

| ‘ CHANGE | ») brain's capacity to adapt and
IS POSSIBLE!® 7 W change in response to repeated
 mms Yy — experiences.

2. The brain's reward system becomes
highly sensitive to cues associated
with substance use, leading to
strong cravings and compulsive
behaviors.




URG6 Yl AYRUqKkt Wf L,

Directs us to the Most Cuttirtgdge
Treatments

At AnchorPoint and Holdfast Recovery, addiction is ?

primarily understood as aresponse to trauma,
emotional pain, and a lack of meaningful
connections in life.

As such addictionserves as acoping mechanism
for individuals dealing with these deepseated
Issues and social isolation.

This perspective emphasizes the role afinmet
emotional needs and the impact of traumatic
experiencesin driving addictive behaviors.
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REGILATED DISEASE

RESULDANT DISEASE

PRIMARY DISEAS






Addiction today Is
Epidemic and Catastrophic

An the US,16% of the population 12 and older meet
criteria for a substance abuse disorder.

A Aquarter of all deathsin the US is due to excessive
drug use.

A Each day,10,000 people around the globe dias a
result of substance abuse.

A Substance abuse costs5Xas much as AIDS an@Xas
much as cancer.

Aln the US, aboutl0% of all healthcare dollars go to
substance abuse prevention, diagnosis and treatment.

A Despite all of this, successful recovery is no more
likely than 50 years agawith conventional treatments.

From: Judith Grisel (2019Never Enough: The Neuroscience and
Experience of Addiction.




Relapse rates post substance abuse treatments are

discouraging

Al assisted

Before 6 weeks 20% - 50% McLellan et al. (2000)
Before 6 months 40% - 60% National Institute on Drug Abuse
(2018)
Before 1 year 50% - 70% Sinha (2011)
After 1 year 30% - 50% McLellan et al. (2000), National

Institute on Drug Abuse (2018)
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Perspectives:

Trauma shapes behaviors, social hé
self-perception. ;

; "7 // '

Gahor Maté& B NI ¢ 2 0 ¢ WR LLIC UR
Gdct qrRUNWI 2Gqgeal WO

Key Insights:

e
%N
/,}-——\-,h'..s-,*“, 4

Trauma is what happensvithinusdue to = =
hurtful events. It leads towounds of the souk @




— Trauma

— Mental lliness

Addiction

Trauma Is almost always at the core of serious addiction which
leads way to mental illness and then addiction to mask it.

But this process Is bidirectional



BigT Trauma and
Littlet Trauma

The experts in the field divide trauma into two
categories:

A Big T trauma (shock traumdyaumas that

are associated with horrific single events
such as natural disasters, terrorism, and
war. Also called Shock Trauma.

A Little t trauma (developmental trauma)
Trauma that are smaller in nature such as
bullying, neglect, and betrayal.

A Both forms of trauma can lead to addiction.

Review of Trauma

BiCiT //"‘Het

! + Emotional abuse
* Disasters - Neghect
= Childhood sexual abuse - F,Nm“mw,
v Phyeataas + Phobia reloted experiences
* Car wreck -

* Crime victimization
* Witnessing death

* Domestic violence




Trauma- Adverse Childhood Experiences

AlInthemidmdpy n Q4> 5N Ay OSYyid CSt Al Bt A

paradoxical trend in the obesity clinic he was heading.

lverse Childhood

A Specificallymany of his participants who were having the most riences (ACE) StUd\/
success in losing weight were dropping out only to gain the weight Y& 3Hisl
back. He interviewed the nearly 300 participants and discovered a |
surprising pattern: almost all of the dropouts had suffered some
form of childhood traumaKain & Terrell, 2018).

reventive
at Kaiser

te
A This initial study grew into a major public health study with Dr. i 1085
Felitti teaming up with Dr. Anda at the Centers for Disease Control
(CDC) that continues to this day, involving more than 17,000

individuals.

2

A This research came to be known as the Adverse Childhood
Experiences (ACE) Study (Felitti et al., 2014). In this study, people
were asked about ten different types of traumatic events that
happened to them when they were children to include physical and
sexual abuse, family problems, and neglect.



Trauma- Adverse Childhood Expefﬁn

The ten reference categories experienced during childhood or adolescenc

are as below, with their prevalence in parentheses (Felitti and Anda, 2009):
»

Abuse ‘

o Emotionalg recurrent threats, humiliation (11%)

a Physical beating, not spanking (28%)

a Contact sexual abuse (28% women, 16% men, 22% overall)
Household dysfunction

u Mother treated violently (13%)

o Household member was alcoholic or drug user (27%)

o Household member was imprisoned (6%)

a Household member was chronically depressed, suicidal, mentally: | E X,
or in psychiatric hospital (17%) \ B %

a Not raised by both biological parents (23%)
Neglect

a Physical (10%)

o Emotional (15%)



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



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

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



https://www.youtube.com/watch?v=KEFfThbAYnQ
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ACE Score and Indicators of
Impaired Worker Performance

ACE Score
=0 1m2 m3 = 4 or more

|I|||III|||[

Absenteeism Serious Serious
(>2 days/month) Financial Problems
Problems Performing job

Dr Vincent Felitti (2009)ttps://www.youtube.com/watch?v=KEFfThbAY(Atcessed February 17, 2020)


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

The Dally Double
Developmental Trauma + Shock Traun

Both types of trauma increase emotional
sensitivity and vulnerability, which can intensify cravings and the
urge to use substances as a coping mechanism.

The layering of traumas can lead to
more complex emotional responses, making it difficult to identify
and address underlying issues without professional help.

Treatment settings or stressors associated
with recovery can inadvertently trigger memories of trauma,
complicating the recovery process.

The effects of multiple traumas can
interfere with the efficacy of traditional addiction treatment
methods, requiring specialized therapeutic approaches.

Compounded traumas can
exacerbate difficulties in forming and maintaining supportive
relationships, which are crucial for longterm recovery.




that questlon IS
Polyvagal Theory




personal surveillance
system

always on guard;

far away from
our conscious control.

neuroception




Polyvagal Theory
The Autonomic Nervous System

Briefly stated, our response to threat will move us toward onthode
efensive responsesiwo of which keep us in perpetual defense and

; Véne of which moves us toward health and restoration.

Sympathetic DivisiarPrepares the body for stressful or emergency
situationsc fight or flight. The sympathetic nervous system originates
in spinal nerves (nerves that arise from the spinal cord) and is our
system of mobilization. The sympathetic nerves are found in the midc
of our backs in the thoracic and lumbar regions of the spinal cord. Thi
are two mobilization systems in our sympathetic nervous system.

A Sympathetic Adrenal Medullary (SAMhe SAM system is
activated very quickly, within 100 milliseconds and brings up &
burst adrenaline for a fast response to a stressor. SAM
activation triggers a shotterm and rapid response to a
stresior which is followed by a return to regulation (Dana,
2018).

A HypothalamiePituitary-Adrenal (HPA) Axi¥he HPA axis takes
over when the quick, adrenaline surge of energy of the SAM
does not resolve the distress. The HPA releases cortisol (AKA
stress hormone). This release takes longer and is much slow
in taking effect, requiring minutes to take effect rather than
seconds (Dana, 2018).




Polyvagal Theory
Sympathetic Division

AThe sympathetic divisior

and the force of heart contractions and ™

widens (dilates) the airways to make
breathing easier.

Alt causes the body t: |
This division

also causes palms to sweat, pupils to dilate,

and hair to stand on end.

Alt

(Merck Manual).

AWhen we are in this physical state, we can
feel emotions such as fear and/or rage and,
If extremely activated, absolute terror
(Rothschild, 2017).




N Parasympathetic Division

A The parasympathetic division conserves and restores
calm/homeostasis. It slows the heart rate and decrease
blood pressure. It stimulates the dlg%estlve tract to proce

@‘g’tood and eliminate wastes. Energy from food is proces:
~ @7 and used to restore and build tissues (Merck Manual).

A Dr. Porges discovered that the parasympathetic divisiol
87 <  the Autonomic Nervous System consists of two branch
which lead to two different responses.

A The main nerve in the Earasympathetlc nervous systen
the 10th cranial nerveaka vagus nervavhich isthe ™
largest of the 12 cranial nerves and has huge implicatic
for our wellbeing and health.

A The name vagus comes from the Latin weagarywhich
meanswandererand this nerve islefinitely avagabond.

A The vagus travels downward from the brainstem to the
heart and stomach and then back upward to the face a
Its connection with other cranial nerves.

A This amazing wandering nerve is a mixed nerve which
communicates bidirectionally between the body and the
brain.80% percent of its fibers are sensory (afferent
sendln? information from the body to the brain, aBd%
are motor (efferent) sending action information from the
brain to the body (Dana, 2018).




Polyvagal Theory

Made simple

Autonomic Nervous System
Sympathetic
Activated anxiety, fear, terror, anger

Ventral Vagal Dorsal Vagal
Connected, calpsafety  Shutdown, depressed




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

: LETHARGIC
: Parasympathetic | (PNS 1)

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

CALM !
Parasympathetic Il (PNS Il) :
Ventral Vagus !

ACTIVE/ALERT
Sympathetic | (SNS 1)

¢

4

!
:

é

FLIGHT/FIGHT
Sympathetic Il (SNS Il)

HYPER FREEZE
Sympathetic 11l (SNS 1I1)

HYPO FREEZE
Parasympathetic 1l (PNS Ill)
Dorsal Vagus Collapse

< omarute > Threat to Life
18 I =
, =
' PRIMARY STATE Apathy, Depression UPPo 3 p or D
| . ape
——— :
 AROUSAL Too Low e Overlosd ' :
MUSCLES ~ Slack i Relaxed/toned Toned Tense Rigid (deer in the headlights) Flaccid
RESPIRATION Shallow Easy, often into belly L}Ymeasln‘ rate Fast, often in upper chest Hyperventilation Hypo-ventilation 1
HEART RATE ~ Slow %20}V E Resting Quicker or more forceful Quick and/or forceful Tachycardia (very fast) Bradycardia (very slow) !
BLOOD PRESSURE Likely low Normal On the rise Elevated Significantly high Significantly low
PUPILS, EYES, EYE Pupils smaller, lids may be heavy Pupils smaller, eyes moist, Pupils widening, eyes Pupils very dilated, eyes dry, eye Pupils very small or dilated, Lids drooping, eyes closed or =i
us N N eye lids relaxed less moist, eye lids toned lids tensed/raised eyes very dry, lids very tense open and fixed
SKIN TONE Variable Rosy hue, despite skin Less rosy hue, despite skin color Pale hue, despite skin color May be pale and/or flushed Noticeably pale S0l
Y LS cobt(b!?gq_.ﬂowstoskln) e (blood flows to skin) 5 (blood flow to muscies) -

HUMIDITY | Skin Dry in=1 L Dry L . Increased sweat % Increased sweat, may be cold Cold sweat Cold sweat T

Mouth Variable T Tmoist e PN T T § Less moist ¥ Dry § = Dry 1
HANDS & FEET May be warm or cool Warm Extremes of cold & hot Cold B
(TEMPERATURE) . U P
DIGESTION _ Variable __fncrease Evacuate bowel & bladder | | Stopped ARG
EMOTIONS (LIKELY) ‘Grief, sadness, shame, disgust Calm, pleasure, love, sexual Terror, may be dissociation May be too dissociated |
SR o arousal, “good” grief A i S RN L tofeelanything = |
' CONTACT WITH Withdrawn Probable Not likely Impossible
SELF & OTHERS 7
FRONV 'ALCOR'EX Mayorﬂnynotbemslble"‘_ ¥ - SM l;ewoessible sible M——EM—— sible > - IM—-_ = g g
INTEGRA EGRATION Nouaaiy 0 e e Impossible IS Impossible ™
 RECOMMENDED Activate, N dica ge
 INTERVENTION Gently Increase Energy p »

abette Rothschild (201 Mttps://www.amazon.com/AutonomigéNervousSystemTable

minated/dp/039371280X/ref=sr 1 15?dchild=1&keywords=deb+dana&qid=1590326813&s=book&&sr=1

\The Autonomic Nervous System Precision Regulation Chart is Available for purchase on Amazon for $8.99 (a very high recommend)


https://www.amazon.com/Autonomic-Nervous-System-Table-Laminated/dp/039371280X/ref=sr_1_15?dchild=1&keywords=deb+dana&qid=1590326813&s=books&sr=1-15
https://www.amazon.com/Autonomic-Nervous-System-Table-Laminated/dp/039371280X/ref=sr_1_15?dchild=1&keywords=deb+dana&qid=1590326813&s=books&sr=1-15

Trauma and Stress activate
the HypothalamiePituitary-

Adrenal Axis (HPA)




What Is cortisol?

A Definition: Cortisol is ateroid hormone
produced by the adrenal glands, which are
located on top of each kidney.

AFunction:L 0 LJX F&a | ONXzOA
stress response, helping to regulate
metabolism, reduce inflammation, and assist
with memory formulation.

A Stress Responstt F 0 Sy OF £ £ SR
K2ZNX2ySsé O2NIAazft f
to stress, helping the body manage and adap
stressful situations.

e
t

A RegulationIt follows a daily rhythm highest
In the morning to help you wake up, and
gradually decreasing throughout the day.

A Effects of ImbalanceChronic high cortisol
levels can lead to various health issues, such
weight gain, high blood pressure, disrupted
sleep, and a weakened immune system.




Impact of excessive cortisol the:

A Impaired Cognitive Performancddigh cortisol can disrupt
memory formation, concentration, and decisiomaking
processes.

A Reduced NeurogenesRrolonged exposure to elevated
cortisol levels can inhibit the growth of new neurons,
particularly in the hippocampus, which is critical for learning a
memory.

A Neuronal DamageExcessive cortisol can lead to neuronal la
in the brain, which may contribute to cognitive decline over
time.

A Mood DisordersHigh cortisol levels are associated with an
increased risk of mood disorders such as depression and anx

A Altered Brain Functiorit can affect the function of various
neurotransmitters and receptors within the brain, altering moo
and behavior.

A Increased Brain Inflammatio@ortisol can promote
inflammation within the brain, which is linked to various
neurological conditions.

A Hormonal ImbalanceChronic high levels of cortisol can
disrupt other hormone levels, further affecting brain health an
emotional stability.



Excessive cortisol levels can hay
widespread impacts on thieody

A Weakened Immune Systeniigh cortisol suppresses the
immune response, making the body more susceptible to
infections.

A Increased Blood Sugar LeveBortisol enhances glucose
production, which can lead to elevated blood sugar levels
and increased risk of type 2 diabetes.

A Weight GainElevated cortisol can lead to fat deposition,
particularly around the abdomen, and can increase
appetite.

A High Blood PressureCortisol can constrict blood vessels
leading to increased blood pressure.

A Muscle WeaknessChronic high cortisol levels can result
in muscle breakdown and weakness.

A Bone Density Reductiorit can interfere with bone
building, leading to decreased bone density and increasec
risk of osteoporosis.

A Digestive ProblemsCortisol can affect the
gastrointestinal system, potentially causing stomach ulcers
and other digestive issues.



Gliven the impact of stress/trabima on
the body and brain, we can.begin to
understand why addictions become

SO aftractivec

But the problem is that
addictions workuntil they
RZ2Y QU @



We Initially
the
addiction
more than
anything else




And although we |love the addiction initially, we beccmnelavedo It.




The Four Cs of Addiction

Wilson (2014) notes that all addictions, regardless of their differences, result in
an established setat O2 NB 0 NJ whyth, @ Kutn \p@serdt as recognized
signs, symptoms, and behaviors such as those listed i€tAedzNJ / Qa Y

1. Graving and Preoccupatiowith obtaining, engaging in or recovering from
the use of the substance or behaviors in question.

2. Loss ofControl in using the substance or of engaging in the behavior and
noted by increasing frequency or duration, larger amounts or intensity,
and/or increasing the risk and behaviaran effort toobtain the desired
effect.

3. Negative Consequences physical, social, occupational, financial, or
psychological areas.

4. Compulsivein nature
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Healing involves
healing the
body, mind and
wounds of the |

soul.

As such, treatment
must be
multidimensional



Key
Trauma

creates
Shame

Shame is one of the most
misunderstood conseguences
of trauma:

- It Is a core belief about one's
identity, not just an emotion.

- Often confused with guilt but
Is deeper and unresolved.

- False guilt can feed shame,
leading to identity fractures.



Guilt vs
Shame

w- About actions: 'What | do.’
w- Motivates corrective behavior.

w- About identity: 'Who | am.’

w- Feeds feelings of worthlessness
and cannot be resolved.



-'Am | lovable?"

e il

HORS are_answess




me as a Core Issue
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Shames b

A Oftenunnoticed b

A Influencesitient
ways.

A It leads to coréMegative belie
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Enlightenment

Peace

are seen as the heaviest
emotions and are the
lowest in energy where
we feel contracted and

JOy
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Reason

Acceptance
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stuck.

In contrast, emotions like
love (500) and joy (540)
are lighter, with more
energy and movement,
creating a sense of
openness and lightness.

O W
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Willingness
Neutrality
Courage
Pride
Anger
Desire

Fear

Crief
Apathy
Cuilt

Shame

Shame is the lowest energy emotion of them all and it kills us



TherapyModel

Polyvagalnformed Therapy
Polyvagainformed therapy focuses on our body's nervous system and how it responds to stress and safety.

HeartMath

HeartMath therapy was developed by the HeartMath Institute. This therapy uses technigues and technology to help rediatieatiseir
heart rhythms and achieve a state of coherence, wherée the heart, mind, and emotions are in sync.

Internal Family Systems (IFS)

Internal Family Systems (IFS) therapy is a ﬁs?/ch_othera eutic approach that is particularly effective in treating traldmotcsmdt &nables
us to appreciate the psychological defenses that help us deal with the trauma that the body has stored.

Congruence Couple Therapy
Congruence Couple Therapy serves as an excellent integrative therapy for IFS and EFT

12 Steps
9aaSyuaAalrt FT2NJ 0KS daR2Ay3 LI NI&E 2F NBO2JSNERO® . SKI
Connection per Johann Hari
Connected living is essential and foundational for any therapy to work.

Spirituality

Only God can cure shame.



Although incremental therapies are very necessary and helpful, it is
transformational therapies that get you home. The Default Mode Netwc
needs to be updated and only transformational therapies can achieve tf

l Incremental Therapies Transformational Therapies

Focus: Gradual, step-by-step change. Focus: Profound, holistic changes.

Approach: Behavior modification and symptom Approach: Deeper psychological exploration.

management.
Examples: Internal Family Systems (IFS), EMDR,
Examples: CBT, DBT, Exposure Therapy. Polyvagatinformed Therapy, Emotion Focused Therapy
(EFT)
Goal: Improve specific symptoms or behaviors. Goal: Transform personal beliefs and sefconcepit.

Process: Structured, often shortterm. Process: Openended, usually longerterm.



TR o
Polyvagal Theory and Treatment

As previously noted by Deb Dana, it is in a ventral vagal state and a neuroception of safety that brings t
possibility for connection, curiosity, and change. She nicely presents a polyvagal approach which she c:
F2dzNJ wQa o U KoSomtugaNdthe last Kd¥B08/n (DaNg& 2018):

ecognize the autonomic state
espect the daptive survival response
egulate or ceregulate in a ventral vagal state

&, aa a4 A

e-story




HeartMath
Neurocardiology



