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Introduction

WFf FhF O% h o/l kan bearaltost any how. But what of the
SO0de2ShFO8AD] Ghes G3h3OFAWF ODUG4WAHF FzZ.
p Inspired by Friedrich Nietzsche

e did not originally set out to write this book together. We
Wcome from different disciplines and practice in different

parts of the country, yet over time our paths began to
converge through a shared concern for what is happening to
adolescents. One of us is a clinical psychologist and the other a
physician. Our training is different, our daily work looks different, and

yet, across those differences, we found ourselves enceting the same
patterns with increasing clarity and concern.
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That convergence became more intentional through a medical
conference series calleShed Some Lighan effort founded and led by
Russell to create space for clinicians committed to pursuing truth in
medicine and mental health with clarity, intellectual honesty, and
freedom from ideological distortion. Jeff was invited to speak at the
conference, firston adolescent depression, and then invited back the
following year to speak on adolescent resilience. What began as a
professional invitation quickly develaual into an ongoing dialogue, one
that extended beyond the conference itself and into a deeper exchange
of ideas, observations, and shared concerns.

Through those conversations, it became increasingly evident that we
were seeing the same reality from different vantage points. Across
clinical settings, we were encountering rising levels of anxiety,
depression, fragmentation, and disconnection among a&dckents.
These were not isolated cases or temporary fluctuations, but part of a
broader shift that seemed to be unfolding across families, communities,
and systems of care. While there has been no shortage of effort directed
toward understanding these tretts, much of that effort has focused on
identifying what is wrong, naming symptoms, and attempting to
manage distress once it has already taken hold.

That work is important, but it is not sufficient on its own. When
attention becomes organized primarily around what is broken, there is
a subtle but significant risk that our thinking, and ultimately our
interventions, begin to orient around the problemself. We react. We
manage. We attempt to stabilize. Yet we may fail to build the internal
capacities that would allow adolescents to navigate difficulty with
greater resilience, coherence, and direction over time. What became
clear to both of us, in our repective fields, is that something essential
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has been underemphasiz@aot simply the reduction of distress, but
the deliberate cultivation of strength.

This book is an effort to shift that orientation. It reflects a shared
conviction that adolescents do not merely need to be protected from
what is harmful but equipped with the internal structure necessary to
engage life with stability, meaning, and purpose. The NeuroFaith®
model represents one attempt to articulate that process in an
integrated way, bringing together an understanding of the nervous
system, rehtional development, and the deeper dimensions of identity
and faith. Our aim is not to ignore theseriousness of what is happening,
but to widen the lens and redirect attention toward what must be built
if adolescents are to navigate this stage of life well.

For one of us, one of the clearest ways to understand how attention
shapes direction comes from an unexpected place.

| (Jeff) have always loved motorcycles, in part because riding demands
a kind of presence that is increasingly rare. When you are on a bike,
there is no distance between you and the experience. You feel the road,
the curvature of a turn, the subtle shift in balamcas you lean and
adjust. It requires attention, not in a forced or anxious way, but in a
way that draws you fully into the moment. Over time, as you gain
experience, you begin to recognize that riding is not just about
mechanics or skill. It teaches yowmething about how attention
works, and how profoundly it shapes direction.

One of the most important lessons comes in a moment that most riders
remember clearly. You enter a turn carrying more speed than you
intended, or the curve tightens in a way you did not anticipate, and

your awareness is suddenly pulled toward the edgehef toad. It might
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be a guardrail, a patch of gravel, or simply the sense of what lies beyond
the pavement. Without thinking, your eyes fix on that point of danger,
and almost as quickly, the motorcycle begins to drift in that direction.
Riders refer to this as target fixatin, and it reflects something deeply
human. Under stress, the brain narrows its focus to what it perceives
as a threat, and the body follows where the eyes are directed. The more
intensely you focus on what you are trying to avoid, the more likely you
areto move toward it.

Learning to ride well requires an intentional shift. You have to lift your
gaze and look through the turn, orienting yourself toward where the
road is actually going rather than where it might end if you lose control.
When you do that, something begins toeorganize. Your movements
become smoother, your posture steadies, and the motorcycle follows
the path your attention has chosen. The danger does not disappear, but
it no longer dictates your direction. That distinction matters, and it
extends well beyondhe road.

LOOK THROUGH .
THE TURN 2

Target fixation pulls us toward danger.

Resilience trains us to focus on the path forward.
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It applies, with surprising precision, to how we are currently
approaching thewell-beingof our adolescents. We are living in a time
when concern about teenagers has become both widespread and
urgent. Rates of depression, anxiety, ardlfharmhave increased, and
suicide remains one of the leading causes of death among young people.
These are not abstract statistics. They represent real families, real
children, and a reality that many parents and clinicians are encountering
every day. At the sae time, ou response has increasingly centered on
identifying what is wrong. We have become skilled at naming the
symptoms, tracking the trends, and pointing to the many forces that
appear to be contributing to the problem.

That awareness is important, but it carries a subtle risk. When our focus
becomes dominated by what is broken, we can begin to organize our
thinking and our interventions around the problem itself. We respond
reactively. We define adolescents by their sggles. We work to
manage symptoms without always building the internal capacities that
would allow them to navigate those struggles more effectively. In doing
so, we can unintentionally mirror the very dynamic that creates
difficulty on a motorcycle. Our #ention narrows, and without
realizing it, we begin to move in the direction of what we are most
focused on.

This book is an effort to shift that orientation. It does not ignore the
seriousness of what is happening, nor does it minimize the risks.
Instead, it seeks to widen the lens and redirect attention toward what
must be built if adolescents are going to ngeite this developmental
period well. To do that, we will first take an honest look at the scope of
the problem, examining the rise in depression, anxiety, and suicidal
behavior, not for the sake of alarm, but for the sake of clarity. From

10
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there, we will explore the major forces shaping this generation,
including the transition from aplay-basedchildhood to ascreenbased
childhood, the effects of constant digital stimulation, early exposure to
pornography, increasing social disconnectiothe fragmentation of
families, the influence of cultural and ideological pressures, and the
enduring impact of trauma. These factors do not operate

independently. They converge in ways that amplify vulnerability and
complicate development.

Q"/: NeuroFaith® Objectives — Risk, Regulation & Resilience

NeuroFaith® LLC Bottom-Up CofRegulation Top-Down Executive Function ]n.tegmted Resilience

Understand adolescent risk-taking »
through a neurodevelopmental lens

Recognize why regulation must precede reasoning \

Apply the NeuroFaith® bottom-up N
top-down model

Incorporate spirituality as a protective
resilience factor
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At the same time, understanding the problem is only part of the task.
We will turn our attention to resilience, a concept that is often
referenced but not always well understood. Resilience is not the
absence of struggle, nor is it simply toughness. Ittle capacity to
encounter difficulty, regulate internal states, adapt, and continue
moving forward with a sense of coherence and identity. It develops over
time through experience, through relationships, and through the
gradual strengthening of internal sgems that allow a person to
respond rather than react. In many ways, what we are seeing in the

11
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current generation is not simply an increase in distress, but a decrease
in the conditions that historically allowed resilience to form.

To understand this more fully, we will examine the adolescent brain,
looking at the developmental sequence that gives rise to heightened
emotional intensity alongside still maturing systems of regulation and
judgment. This is not a flaw in design, but itaks create a period of
increased sensitivity to environment, which makes the surrounding
context all the more important. From there, we will consider how adults
can relate to adolescents in ways that support growth, recognizing that
resilience is not builtin isolation, but in the context of connection,
guidance, and appropriately calibrated challenge.

All of this ultimately leads to theNeuroFaith®model, an integrative
approach that brings together an understanding of the nervous system,
emotional and relational processes, and the deeper dimensions of
identity and spirituality. The aim is not merely to reduce symptoms,
but to foster transformation, helping adolescents develop the internal
structure needed to engage life with stability, meaning, and purpose.

The curve, in other words, is real, and the risks are real. But the
outcome is not determined by the presence of danger alone. It is shaped
by where attention is placed and how that attention guides action over
time. If we remain focused only on what is gm wrong, we will
continue to react to the problem. If, however, we can lift our gaze and
orient ourselves toward what builds resilience, we create the possibility
for a different trajectory, one that moves beyond survival and toward
genuine thriving.

There is a quiet wisdom in the reminder that where we look is where
we go. It is simple, but it is not easy, especially in moments of

12
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uncertainty. Yet it is precisely in those moments that direction is
determined. As the Scriptures remind usv£ F3ANGhH 2dUH § N,
what is seen, but on what is unseen. For what is seen is temporary, but
F O] 3hdGhNY GF Eovifih@A:FH V) alrYigagikg to shift

our focus, both as individuals and as those guiding the next generation,
we begin to move differently. And perhaps that is where change begins,
not by ignoring the curve, but by learning to see beyondBut before

we move further into the seriousness of this topic, it is worth pausing
for a moment to appreciate the wonderfully complex and often
perplexing reality of adolescence. It is easy, especially when facing rising
rates of anxiety and depression, toegin viewing teenagers primidy
through the lens of concern. But doing so can cause us to miss
something essential about who they are in this stage of life.

Just what is 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.

Adolescents are not broken adults in smaller bodies. They are
developing human beings in the middle of one of the most dynamic and
formative periods of growth they will ever experience. At any given
moment, they can appear thoughtful and impulsive, insifiit and

13
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inconsistent, deeply feeling and yet difficult to understand. One minute
they may sound like philosophers, wrestling with questions of identity,
meaning, and purpose, and the next they may seem completely
absorbed in things that leave the adults around theshaking their
heads.

Part of what makes this stage so challenging is that their inner world is
undergoing rapid change. Their emotional life is intense, their
awareness is expanding, and their sense of self is still taking shape. They
are learning how to navigate relationshipsow to interpret their own
thoughts and feelings, and how to find their place in a world that often
feels both exciting and overwhelming.

From a developmental
standpoint, this is not Teen Braln (Current Operating System)

£

. % - { POWERFUL
accidental. The adolescen ..y E,&OT,ONALENGNE
brain is operating with a 0T -{z UNDER-CONSTRUCTION

, =3 4 BRAKING SYSTEM

powerful emotional and —

L . Or more simply...
motivational system that is e ALL GAS

fully online, while the i NO BRAKES.
systems responsible for regulation and letgrm judgment are still
maturing. In simple terms, the engine is strong, but the braking system
is still under construction. This helps explain why adolescents can feel
things so deeply, react so quickly, and settmes make decisions that
seem confusing or frustrating to the adults in their bs.

But beneath the intensity, the inconsistency, and even the occasional
chaos, there is something far more important taking place. There is a
young person trying to make sense of who they are, longing for

14
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connection, searching for clarity, and reaching toward a life that feels
meaningful and secure.

If we can hold onto that perspective, it changes how we approach
everything that follows. Instead of seeing adolescents as problems to be
fixed, we begin to see them as people to be understood, guided, and
strengthened.

And with that foundation in place, we can now turn our attention to
the more serious question.

What is happening to this generation, and why does it matter so much?

15






REVEALING THE STATISTICS. INSPIRING CHANGE.

t some point, we have to stop minimizing what we are seeing.

This is not just teenage moodiness. It is not simply stress. It is

not a phase that will pass if we wait it out long enough. What
is unfolding in this generation is something far more serious, and most
of us sense it long before we ever see it in the data. We see it in kids
who are exhausted before life has really begun. We hear it in quiet
statements like,wk A S& Y W3 h G Y brNirtk ih B Y is h & OW )
] 3 3 Wae @Kivih families who are trying to hold things together
while something underneath is slipping.

And then the numbers confirm what we already know.

Roughly one in five adolescents will experience depression during their
teenage years, a statistic consistently supported in large scale national
studies (Merikangas et al., 2010). More recent national data continue to

17
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affirm this reality, with the National Institute of Mental Health
reporting that 20.1% of U.S. adolescents aged 12 to 17 experienced at
least one major depressive episode in the past year (National Institute
of Mental Health, 2023), a finding further reimirced by ongoing federal
surveillance through the Substance Abuse and Mental Health Services
Administration, which places adolescent prevalence rates in the range
of approximately 18% to 20% (Substance Abuse and Mental Health
Services Administration, 2024Yhat means in almost every classroom,
every youth group, every team, there are teenagers carrying a weight
that most adults would struggle to bear.

In the United States, approximately ,
20% of adolescents aged 12 to 17 experience
at least one major depressive episode, affecting
roughly 1in 5 TEENS (nimH, 2021

Even more sobering, suicide has become one of the leading causes of
death among individuals aged 10 to 24, with rates rising significantly
over the past decade (Centers for Disease Control and Prevention
[CDC], 2022). This is not a marginal trend. It issaberingshift in how

our young people are experiencing life itself

Complicating the picture, adolescent depression frequently overlaps
with other psychiatric conditionssuch agyeneralized anxiety disorder,

18
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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 of the pain.

The longterm impact of untreated adolescent depression cannot be
overstated. It increases the risk of persistent adult mental illness, poor
vocational outcomes, relational instability, and chronic health
problems. Most heartbreakingly, untreated depressios the most
significant predictor of suicide attempts and completions.

X

The Shocking Increase | Adﬁ‘fiifﬁﬁ?ﬂﬁfif tf,‘i"é‘r’lf’éfif,"e' |
in Suicide Rates X

toward saving lives.
g et

N
Adolescent suicide rates
have risen sharply,
particularly among racial

and ethnic minorities.

While boys are more
likely to die by suicide,
girls attempt suicide more

frequently.

(’ Jettrey E. Hansen, PhD »

: ! sy 4
NeuroFaith® LLC CLINICAL PSYCHOLOGIST — tig

Anxiety, though often less visible, is just as pervasive. National data
suggests that nearly one in three adolescents will meet criteria for an
anxiety disorder at some point during their development (Merikangas
et al., 2010). For many, this is not occasa& worry. It is a constant
internal pressure, a sense that something is always wrong, even when
they cannot name what it is. In clinical settings, it is increasingly
common to see anxiety and depression intertwined, each reinforcing
the other, creating acycle that can beexceptionally difficult to
interrupt.

19
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KEY FINDINGS ON

U SEVERE IMPAIRMENT
A) This is the overall prevalence of
n disorders with severe impairment

PREVALENCE RATES

31.9%

and/or distress.

AGE OF ONSET
6 Years 11 Years_ 13 Years 15 Years

Anxiety Behavior Mood Substance o~ -
Disorders Disorders Disorders  Use Disorders 9 O G
. e, (S —

*® Approximately of participants with one
‘m class of disorder also met criteria for another

class of lifetime disorder. -An;iew Behavior Mood Substance

Disorders Disorders Disorders Use Disorders

E_:_—Q Source: Merikangas et al.,, 2010

& | Jeffrey E. Hansen, PhD
| )

i U T
| <y cLinicaL PsYcHOLOGIST ¢&

NeuroFaith*LLC

Researchersuch aslean Twenge have documented sharp increases in
depressive symptoms, loneliness, and psychological distress among
adolescents over the past decade, particularly in parallel with the rise
of smartphone use and social media (Twenge et al., 2019). While no
single factor explains the crisis, the convergence of these trends points
to something more than coincidenceBut statistics, as important as
they are, can only take us so far.

Numbers can tell us how many are struggling, but they cannot tell us
what it feels like to be sixteen years old and lying awake at two in the
morning, scrolling endlessly, comparintheir 2dz Fh 35 h FRToa 0 %
wondering whythey feel so off and whether it will ever change. They
cannot capture the quiet shame of believitigey are the only one who

feels this way, or the confusion that comes whdimeir internal world

feels out of control andhey do not have the language to explain it.

20
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Behind every number is a persofd.son. A daughter. Achild who was
once carefree and is now trying to carry something too heavy, too early,
and too alone And this is where we have to be careful.

Because it would be easy to stop here and let the weight of the problem
define the entire conversation. But if all we do is fixate on how bad
things are, we risk doing exactly what we talked about earlier. We start
staring at the guardrail. We organize oselves around fear. We react
instead of guideThe numbers matter. They wake us up. They remove
denial.

But they are not the whole story.Because alongside the rise in
depression and anxiety, there is another reality that deserves just as
much attention. Many adolescents today are growing up without the
conditions that reliably build resilience. They are more connected
digitally, but often less connected relationally. They are more
stimulated, but less grounded. They are more aware, but often less
anchored.

Which means the real question is not simply how many teens are
struggling.It is why. And even more importantly, what we are going to
do about it.

Because this is not a hopeless situation. It is a serious one, and it
demands our attention, but it is not beyond redemption. If we are
willing to look honestly at what is happening, and if we are willing to
shift our focus from reacting to problems towardbuilding resilience,
there is a path forward.

And that is where we are headed next.

21



The Fading Teen

See the Signs. Step In. Save a Life

hat does depression actually look like in the real world?

Not in textbooks, not in diagnostic codes, and not in

neatly defined categories. It shows up in lived moments,
often quietly at first, and often in ways that are easy for us to miss if
we are not paying close attention.

It can look like a door that used to stay open, now closed more often
than not. A teenager who once lingered in the living room gradually
begins to withdraw, spending more time alone. If we are honest, it can
be easy to explain this away in the beginninge tell ourselves it is just

a phase, just moodiness, just part of growing up. Sometimes that is true.
But sometimes it is not, and the difference is often found in the pattern
rather than any single moment.

The shift is usually subtle at first. A little more time alone. A little less
engagement. Conversations that feel thinner, less present. It does not
demand attention, which is precisely why it can go unnoticed. It does
not force us to respond, but it quidy invites us to pay attention.

Over time, it can look like a gradual loss of interest in things that once
mattered. Activities begin to fall away. Friendships thin out. Invitations

22
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are declined, and eventually they stop coming altogether. What once

brought energy now feels like effort. As parents, as caregivers, or even
as the young person themselves, there can be a quiet question in the
background about when this changed and whyeels so different now.

These changes often show up in school as well, not always as failure,
but as disengagement. Assignments go unfinished, motivation fades,
and teachers may describe the student as capable but not applying
themselves. From the outside, it can look like a neattof effort or
choice. From the inside, it often feels very different, as if something
essential has been dulled or drained, making even simple tasks feel
disproportionately difficult.

We may also begin to hear the shift in conversation. The tone changes.
Hope becomes quieter. Statements about the future carry less
expectation and more resignation. It is rarely dramatic. More often, it
is a subtle but meaningful change in how a younggmr speaks about
their life and what lies ahead.

In some cases, the struggle becomes more visible. Risk taking behaviors
increase, substances may enter the picture, and decisions can become
more impulsive or reckless. It is important to understand these
behaviors in context. They are not always acts ebellion or defiance.
More often, they are attempts to cope, attempts to escape what feels
increasingly heavy, or attempts to feel something different in the midst

of emotional numbness.

At times, there are more direct signals that deserve careful attention.
A young person may begin giving away meaningful possessions,
withdraw even further, or express thoughts that suggest life has begun

23
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to lose its value. These moments are not dramatic gestures. They are
communications, and they matter deeply.

This is where our awareness becomes so important, not in a way that
creates fear, but in a way that keeps us present, steady, and attentive
to what is unfolding. Because many of these signs do not arrive clearly
labeled. They come in pieces. They come atterns that only begin to
make sense when we are willing to slow down and see them together.
And it is easy to miss them, not because we do not care, but because
life is busy and these changes tend to unfold gradually.

It is a little like a fire starting in the kitchen. At first, it is small.
Something left on the stove a little too long, a bit of smoke, a small
flame. If we are nearby and paying attention, we notice it quickly. We
respond simply. A small extinguisher, quick adjustment, and it is
handled. There may be a little damage, something to clean up,
something to repair, but it is contained and manageable.

But if it goes unnoticed, or if we convince ourselves it is nothing serious,
that same small fire can begin to spread. It reaches beyond where it
started. It catches onto something else. What could have been handled
in a few moments becomes something muatore disruptive. Now
there are sirens, fire trucks, urgency, and loss. The kitchen may be
destroyed, and in some cases, the damage extends even further.

The difference is not just the size of the fire. It is whether it was seen
early and responded to with care.

In the same way, the early signs of depression are often not crises in
themselves. They are signals. Small shifts. Changes that may not seem
significant on their own but begin to matter when they form a pattern.

24
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When we notice them early, when we stay present and willing to move
toward what we are seeing, we create the opportunity to respond while
things are still manageable.

The goal is not to live in fear of something going wrong. It is simply to
stay close enough, attentive enough, that when something begins to
shift, we are there to see it. And when we see it, we can respond with
steadiness and care, rather than waiting uinthe situation has grown
into something much harder to contain.

Depression rarely arrives all at once. It unfolds. It accumulates. It
TGOl 0FGh]l hatNYZhOFoGs YWGhAYYTFah
becomes important to pause and consider not only what we are seeing,
but what it might mean.

Depression is often described as a disorder, and in many contexts that
language is useful. It allows clinicians to communicate clearly and can
help guide treatment. But in the lived experience of a young person, it
is rarely just a label. More often, it ig signal. It is the mind and body
communicating that something is not right.

That signal can arise from many different sources. It may reflect chronic
stress, unresolved trauma, relational disconnection, a loss of meaning,
or the cumulative effects of a life that has drifted out of alignment with
how human beings are designed torfttion. In some cases, biological
and genetic vulnerabilities shape how these pressures are experienced.
More often, it is a convergence of influences that gradually begin to
weigh on the system over time.

When we focus too narrowly on the label, there is a risk that we begin
to treat the name of the problem rather than its underlying meaning.

25
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Symptoms may be managed, but the deeper contributors can remain
unaddressed. At the same time, dismissing the seriousness of
depression would be a mistake. The experience is real, often deeply
painful, and at times dangerous. It requires careful attention.

The task, then, is not to choose between recognizing depression and
looking beyond it. It is to do both. We need to be able to see it clearly,

recognizing the patterns, the shifts, and the warning signs, while also

asking what those signs may be pointingwiard beneath the surface.

Because when we are able to recognize it early, and respond with clarity
and care, we create the opportunity to step in before it becomes more
deeply entrenched. And in doing so, we move beyond simply managing
symptoms and begin building something more emohg, restoring
connection, meaning, and resilience over time.

¥ Behavioral Changes
N

Signs of behavioral changes in adolescents may include:
o ®
NEUROFAITH" L1c Withdrawal from previously enjoyed activities.
Loss of interest in sports, hobbies, church involvement,
or time with family that once mattered to them

Social isolation or disengagement.
Pulling away from friends, avoiding gatherings,
increased time alone in bedroom, or living primarily online

Changes in academic engagement.
Sk Drop in grades, missed assignments, lack of motivation,
N school avoidance, or disciplinary issues.
3 ncreased irritability or oppositional behavior.
1 Short temper, frequent arguments, defiance,
- or emotional overreactions that are out of proportion

Risk-taking or impulsive behaviors.
Reckless driving, substance experimentation,
sexual impulsivity, or disregard for consequences.

Felleey Herser, D

CLINICAL PSYCHOLOGIST | AUTHOR | SPEAKER

Changes in daily routines.
@ Irregular sleep patterns, staying up excessively late,

difficulty waking, or neglect of basic responsibilities.

Emotionally, teens may express or display persistent sadness,
irritability, or anger. At times this can look like a heaviness that seems
to linger beneath the surface, even in moments that would normally
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bring some sense of ease or enjoyment. Other times it shows up as a
short fuse, a quickness to frustration, or reactions that feel bigger than
the moment itself. What we are often seeing is not simply attitude or
defiance, but a young person struggling tarry something internally
that they may not fully understand or know how to express.

They may begin to voice feelings of hopelessness or helplessness,
sometimes directly and sometimes in more subtle ways. It can come
through in how they talk about the future, in a tone that feels flatter,
less expectant, or quietly resigned. There may lsease that things will

not get better, or that their efforts will not make much of a difference.

For a young person who is still forming their sense of identity and
direction, that loss of hope can feel especially heavy.

Alongside this, many teens carry an increasing sense of guilt or self
criticism. They may blame themselves for things that are not fully
within their control or hold themselves to standards that feel
impossible to meet. Even small setbacks can take orsprdportionate
emotional weight, reinforcing a sense of not being good enough or of
somehow falling short.

Mood can also become more unpredictable. There may be moments of
relative calm followed by sudden shifts into irritability, sadness, or
withdrawal. These changes can feel confusing, both for the teen and for
those around them, and it is easy to misintergrthem as inconsistency

or overreaction. More often, they reflect an internal emotional system
that is becoming overwhelmed and less regulated.

When we step back and look at these emotional patterns as a whole,
what begins to emerge is not just a collection of symptoms, but a young
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person who is struggling to find steadiness, meaning, and relief in the
midst of something that feels increasingly difficult to carry.

+
& Emotional Symptoms

NEUROFAITH" L.c

Signs of emotional distress may include:

@ l Persistent sadness or irritability.
| Hopelessness or helplessness.

@ ‘ Low self-esteem or excessive guilt
— |

I8
@ ‘ Mood swings or emotional unpredictability. Jl 3 A

Febfeey {farsen. PRD

Physically depression often shows up in ways that can be easy to
overlook or misattribute, especially because the body tends to carry
what the mind has difficulty expressing. Changes in sleep are common.
Some teens struggle to fall asleep or stay asleep, their miactive late
into the night, while others seem to sleep far more than usual and still
wake feeling unrefreshed. Appetite can shift as well, with some losing
interest in food altogether and others turning to eating more
frequently, sometimes as way to soothe ordistract them from what
they are feeling.

There is often a sense of ongoing fatigue that does not quite make sense
on the surface. Even with adequate rest, energy feels low. Simple tasks
can feel heavier, and motivation to engage physically or mentally can be
hard to access. What might appear frothe outside as laziness is more
often a reflection of a system that is depleted, where both mind and
body are running low on resources.
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Teens may also begin to experience physical complaints that do not
have a clear medical explanation. Headaches, stomachaches, muscle
tension, or a general sense of discomfort can become more frequent.
These are not imagined or exaggerated symptoms. Theyraal bodily
experiences, often reflecting how closely connected emotional and
physical systems truly are. When distress builds internally, the body
often becomes the place where it is expressed.

When we look at these physical patterns together, they remind us that
depression is not just something that exists in thoughts or feelings. It is
something that is lived in the body as well, shaping energy, sleep,
appetite, and overall sense of wdiking.

Physical Symptoms

Noticeable physical changes include:

Changes in sleep patterns,
such as insomnia or oversleeping.
Appetite or weight changes.

E) Fatigue or lack of energy.

Unexplained physical complaints,
like headaches or stomachaches.

M 02006

| Jeffrey E. Hansen, PhD

P 3y CLINICAL PSYCHOLOGIST ¢
NeuroFaith'LLC e s

Cognitively, many teens begin to notice a change in how their mind is
working, even if they cannot fully put it into words. Concentration
becomes harder to sustain. Tasks that once felt manageable may now
take longer, require more effort, or go unfinished altogethét can feel

as though their thoughts are scattered or slowed, making it difficult to
stay engaged in schoolwork, conversations, or even everyday decisions.
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Decisionmaking can also become more challenging. Choices that were
once simple may start to feel overwhelming, as if there is too much to
sort through or not enough clarity to move forward with confidence.
This can lead to hesitation, second guessing, or avoiddegisions
altogether, which can then reinforce a sense of being stuck.

Alongside this, many teens find themselves caught in cycles of self
criticism and negative thought patterns. Their internal dialogue can
become harsh and unforgiving, focusing on perceived failures,
shortcomings, or mistakes. Small setbacks may be intdgateas
evidence of something fundamentally wrong with them, and over time,
this way of thinking can shape how they see themselves and their place
in the world.

For some, these patterns deepen into a preoccupation with death or
dying. This does not always present as direct statements of wanting to
die. It may appear as a quiet fixation, a sense of curiosity, or a feeling
that life has lost some of its meaning oralue. At times it may be
expressed more clearly, and when it is, it is important that we take it
seriously and respond with presence and care.

When we step back and look at these cognitive changes together, we
begin to see a mind that is working harder but feeling less effective,
more burdened, and increasingly shaped by patterns that pull toward
doubt, discouragement, and disconnection.
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tterns or self-criticism.
ess thinking,

Compassion.
Lives

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 immediate attemtibseveral

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.

4
&

NeuroFaith® LLc

Social Signs

v

Changes in social behavior to watch for include:

Conflict with
friends or family.

Decline in social engagement
or avoidance of gatherings.

Concerning online behaviors,
such as isolation or
risky interactions.

@‘é BO"\
©66
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What makes this crisis so tragic is not only the level of suffering, but
the reality that so much of it is preventable. When we are able to
recognize the signs early, when we respond with clarity, compassion,
and presence, the trajectory can change. Witimely intervention,
compassionate understanding, and the right tools, many teens can not
only recover, but emerge stronger, more resilient, and more deeply
connected to themselves and to others.

This is why learning to recognize these patterns matters. Not so we can
become fearful or overly reactive, but so we can become more aware,
more attentive, and more willing to lean in when something begins to
shift. The goal is not simply to respond whetings fall apart, but to
notice when something is beginning to move off course and to gently
guide it back.

In many ways, this is the foundation of resilience. When resilience is
present and actively being built, many of these patterns may never take
hold in a lasting way. A young person who is grounded, connected, and
supported is far better equipped to navigatstress, disappointment,
and emotional pain without becoming overwhelmed by it. At the same
time, even in the presence of strong protective factors, there will be
moments when struggle emerges. And when it does, these signs are not
failures. They are oppaunities. They are invitations to lean in, to
strengthen what may be underdeveloped, and to build resilience in a
deeper and more intentional way.

So, we hold both truths at the same time. We learn to recognize the
early signs of distress, the shifts in behavior, mood, and thinking that
tell us something is not right. And at the same time, we actively build
the kind of resilience that helps prevenhbse patterns from taking root
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or allows us to respond effectively when they do. So, we hold both
truths at the same time. We learn to recognize the early signs of
distress, the shifts in behavior, mood, and thinking that tell us
something is not right, while also building the resilieadhat helps a
young person respond to those challenges and, in many cases, prevents
them from taking root.

In the chapters that follow, we will begin to break the silence and
dismantle the shame that so often surrounds depressianxiety, and
other forms of emotional stuggleWe will explore not only the clinical
9F| 2d3dFGkhiN3h| 2Gsh 30Fh SFFaFah
experience, including the relational, emotional, and spiritual
dimensions that are too often overlooked. And we will introduce a path
forward that is both grounded and hopeful, one that integrates
neuroscience and faith into a holistic odel of restoration and renewal
through the NeuroFaith® approach.

That is the promise of this work. It is also the invitation. To see more
clearly. To understand more deeply. To respond with more than labels
or prescriptions. To listen with intention, to act with wisdom, and to
trust that healing is not only possible, i@already beginning in ways we
may not yet fully see.

This is where resilience is built.
This is where healing begins.
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CauseOne

Replacing PlaBased Childhood
with ScreenBased Childhood

n The Anxious GenerationJonathan Haidt (2024) describes a profound
and culturewide shift that he callsw3 O FhA Zoa F] $he FFdoad)
€ 0dGh 3 ¥Fo wh dGY W3, HAMGIF dhite litdra. Hé Dobies tha& | 2 ¢
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-weald
risk-taking, and faceto-face socialization for one raised on smartphones,
algorithmic feeds, and a sedentary, digitally isolated existence.

The Great Rewiring of Childhood:

Rewiring ﬁ.f Childhoo

- The play-based childhood faded out
gradually, 1980-2010

The'Anxious
Generation |+ The phone-based childhood stormed in
i 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 way childhood used to be (ptagsed) and the way it is now (screbased)

Between 1980 and 2010, childhood slowly transitioned away from helag
red time, outdoor exploration, and facéo-face
ol , .

ey peer interaction. But around
2010a pivotal year also noted
by CDC data on rising

adolescent suicide and

anxiety (Centers for Disease
Control and Prevention
[CDC], 2021) the shift
accelerated. The phone
basecathildhood took over. This shift was supercharged by the release of the
iPhone, the proliferation of highspeed internet, and the mainstream
adoption of social media apps designed not for connection, but for
compulsion.

WEFHhHERFolUas3FS3FSHENahSOdesSoFfYAdYAZOF
3 O F A § Y2 dnaifitAviitds 2828 ko U3).
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And the cost has been catastrophic.
A Crisis Measured in Mental lliness and Lost Potential

According to Haidt (2024), suicide rates among children sg€P14 have
increased dramatically since 2@l@ith a 109% increase among bayxd a
134% increase among dirls : N3 h 3O0Fh 3e| ZFS0h St F-GYW:
harm, a clinical red flag for unprocessed emotional pain and dysregulation, has
skyrocketed188% increase among gid8% among boy&CDC, 2021). These

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

« o
@ US Teen Suicides (Ages 10-14)
NEUROFAITH® LLC Suicides among youth ages 10-14 have increased significantly since 2010.
4
Boys
s 109%
é 3 increase since 2010
§
s 3 . Girls
: 2
e 1349
I} | increase since 2010
) |
: -
& .\\‘\/'/._‘_' Shows up in
behavior too.

0 T T T T T T T T
2004 2006 2008 2010 2012 2014 2016 2018 2020

Source: CDC Fatal Injury Reports, 2004-2020 Rates are deaths by suicide per 100,000 population
(Centers for Disease Control and Prevention (CDC) among persons ages 10-14,
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Q‘t? ' US. Teens Admitted to Hospitals for Nonfatal Self-harm (Ages 10-14)

Hospital admissions for nonfatal self-harm among U.S. teens ages 10-14 have risen sharply since 2010—

e
NeuroFaith"LLc | especially among girls.

Rate (per 100,000 population)

500 2010 Girls \ U5, teens ages 10-14
" are being admitted to
’ gé;‘:ncrease since 2010 1 88% { EEE hospitals for nonfatal
400 increase \‘ seff-harm at
: Boys since 2010 terrifying rates
48% Increase since 2010 since 2010.
300

200 Boys

48%
100

since ZOID

2004 2006 2008 2010 2012 2014 2016 2018 2020
Year

d Prevention {CDC)

Source: Centers (urDse.nse Contr
e tistics Query and Regorting System (WISQARS), 2004-2020.

Likewise, anxiety and depression among Gemr&pecially those betweesiges

10 and 25have surged at rates unprecedented in previous generations. Haidt
(2024) reports al34% increase in anxiety diagnoaas al06% increase in
depressionamong undergraduates since 2010. The change is not mirrored
among Gen X or Boomers. Something specific is targeting Generatipazd

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

Q*'p Gen Z’s Anxiety Has Skyrocketed Since 2010

U.S. anxiety prevalence has surged for young adults, especially ages 18-25.

NeuroFaith® LLC
% U.S. ANXIETY PREVALENCE
15 Ages 18-25
92% It only hits Gen Z
increase since 2010 Ages 18-25 saw the
largest increase.
10 Plus some
_ Ages 26-34 BB ) late millennials
3 62% Ages 26-34 also saw
g increase since 2010 substantial increases.
8 :
k: Ages 35-49 "\ Notmuch change
5 * 18% — | for Gen X or Boomers
wcrease since 2010 (Ages 35-49).
?Ees 50+ /T Stable to slight
% 2 L J//I decrease for ages 50+.
Uecramrnsiice 2010 "/ Older adults did not
2008 2010 2012 2014 2016 2018 Senen the et

Source: National Survey on Drug Use and Health (NSDUH) The NSDUH is an ann
Data from 2008-2018

survey conducted by the Substance Abuse and
Mental Health Services Administration (SAMHSA),
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The Displacement of Developmentally Necessary Risks

What makes this shift particularly dangerous is what it replaced. In normal
childhood development, risk is not a hazaitlis a requirement. Children must
climb trees, scrape knees, negotiate peer conflicts, and wander just a little too
far in order to develop healthy executive functioning, resilience, and social
skills.

Instead,in the past 15 yeanse began insulating our children in the physical
world while exposing themyery often completelyunsupervised, to the most
psychologically destabilizing aspects of the digital one. They are no longer

| 228 P FSh3shyl 2qh3shGcSoss2hsahtal ahNY
a smartphoneessentially a portable dopamine dispensand given access to
content that would emotionally devastate most adults.

Haidt (2024) calls thisa profound developmental mismatch’a generation
biologically wired for connection, risk, and experiential learning, now
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 emotiongbut cognitive. Global PISAProgramme for
International Student Assessmepttest scores which track academic
performance in reading, math, and science across industrialized natiosnse
been steadily falling since 2012 (Organization for Economic Cooperation and
Development [OECD], 2022). Haidt (2024) identifies this as further evidence
that attention, deep focus, and intellectual enduranceore neurological
functions, are deteriorating in the screeibased generation.
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@ DECLINING COGNITIVE PERFORMANCE IN YOUTH

GLOBAL PISA TRENDS

NeuroFaith* LLC

Jon:
66 ) (Program:

across industr

rning trend: global PISA
sessment) scores have declined
ar-olds, measured every three years.

GLOBAL PISA TEST SCORES IN DECLINE

~e~ Math Score Points. Reading Score Points  =e= Science Score Points

Score Points

2000 2003 2006 2009 2012 2015 2018 2022 2025

Source: National Survey on Drug Use and Health (NSDUH) The NSDUH is an ani ducted by the Substance Abuse and
Data from 2008-2018 Mental Health Servi

ion (SAMHSA)

€0FThGOdz3h3shGSaFTTYGhSASthinkigghn NG3 hSaaGi

(AEAOCBO #Al1d 2A001 OA OEA 2AAT 7710

Jonathan Haidt is not anttechnologyand nor are weHe is not nostalgic for
some golden ageHe is calling for balance. I'The Anxious Generationhe
urges parents, educators, clinicians, and policymakers to restore weald

childhood. That means unstructured play. 4person 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
formation, a process that is naturally turbulent even without algorithms
feeding insecurity and comparison.

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£2FGSTFY3ZhuTY3l 2hOF| 230kt BaphtemhuhatS Kh é O
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emerges across multiple independent data sets, 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 NeuroFaith® model integrates developmental
neuroscience, attachment theory, polyvagiaiformed therapy, and spiritual
restoration to help young people reestablish resilience, safety, angpse.

There is a way out. But first, we mustontinue totell the truth.
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Causelwo
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, then pity, then embrace.

- 2FUl YSTohOs U FWGH T
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Quiet Epidemic No One Wants to Name

In the words of Stephen Arterburn, a recognized expert in the

field of sexual addictionfwk h S&§ YWS A QYEF hs 2 Hh/
reach into the 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 | look, it gets
worse and worse. The Internet explodatie problem, and now cell
phones transport pornography more portably than the computer and
2/ 8ded3) 3Fh | 22] doGh F d30h Zael/inF Fo.
Roberts, 2008, p. 9).

When we first entered our respective fielgene in pediatric psychology

and the other in medicinewe never imagined that we would one day

be writing a chapter like this. Decades ago, our concerns about
adolescents were centered on issues such as bullying, academic
struggles, family stress, and the early emergence of anxiety or
depression. Those concesrremain, but over time something else has
emerged alongside them, something quieter, more pervasive, and far
more difficult to address directly.

It is not a topic that is easily discussed, and in many cases, it is avoided
altogether. Yet despite the discomfort surrounding it, its influence is
both widespread and increasingly normalized within the developmental
landscape of adolescents. Pornograpmyw enters the lives of young
people not through deliberate seeking alone, but through the devices
they carry with them at all times. It bypasses traditional boundaries,
appears in private spaces where oversight is limited, and interacts with
a stage of deelopment marked by curiosity, vulnerability, and rapid
neurological change.

43



Building Adolescent Resilience | Hansen & Gombosi

Largescale surveys, including those by Common Sense Media (2022)

| YSh30Fh; 0d2eSaFTYWGh ; svuwdGGds YToah z!
meaningful minority of youth encounter explicit material before age 10,

with exposure beginning as early as ages 9 tmfia §rowing segment.

In clinical settings, this early exposure can occur even younger. In my
own practice as a clinical psychologist(Jeff) have encountered cases

in which children as young as five have been exposed to explicit
material, followed by the emergence of developmentally inappropriate
and at times highly concerning sexualized behaviors. These observations
do not suggest that the awage age has collapsed into early childhood,
but rather that the distribution has widened, with the leading edge
moving into increasigly earlier developmental periods. The trend is not
merely academic. It reflects a digital environment in which access is
pervasive, safeguards are inconsistent, and exposure often occurs
before children possess the cognitive, emotional, or moral framevgork
necessary to process what they are seeing. Taken together, both the
research and clinical experience point to a trajectory that is more
concerning than many parents realize, with earlier exposure carrying
meaningful implications for development, behavijoand relational
formation.

Equally concerning is the cultural environment in which this exposure
occurs. Many of us have watched this shift happen in real time, even if
we have not always had the language to describe it. What once might
have been recognized as potentially harmfuhswv, in many contexts,
treated as expected, if not inevitable. Among peers, pornography is
often accepted, encouraged, or simply met with indifference, and over
time that normalization begins to shape how it is understood and
experienced. This is not onlgbout access. It reflects a deeper change
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in norms, expectations, and the internal frameworks through which
young people come to interpret themselves, their relationships, and the
world around them.

For those of us who are parents, this can feel unsettling, even difficult
to fully take in. It challenges assumptions we may have held about what
our children are exposed to and when. At the same time, for those of
you reading this as adolescents or youadults, this may not feel
unusual at all. It may simply feel like the world you have grown up in.
That difference in perspective matters, because it can create a gap in
understanding at precisely the point where clarity and connection are
most needed.

What we are facing then is not a simple problem with a single point of
intervention. It is a complex reality that touches development at
vNe3dlieFfhefRTF2GKhk3haY3sTaGTFS3GhtY
novelty, with the formation of identity, andwith the ways we all come

to understand relationships, intimacy, and ourselves. Whether we are
raising adolescents, working with them, or navigating these experiences
personally, we are all moving within the same broader cultural
landscape.

It is also important to acknowledge why this subject is so often left
unaddressed. Conversations about pornography are uncomfortable for
all of us. As parents, we may hesitate to consider the possibility that
our child has been exposed at a young age. ddescents, there can be
uncertainty, embarrassment, or reluctance to speak openly about
something that is often kept private. Even in professional settings,
there can be a lack of clarity about how to approach the topic in a way
that is both responsible iad helpful.
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We understand that hesitation, because in many ways we share it. This
is not an easy subject to bring into the opeNet it is a necessary one.

If we are serious about understanding what is shaping adolescent
mental health today, and if we are committed to building resilience
rather than simply reacting to symptoms, we cannot overlook an
influence that is this pervasivehis accessible, and this neurologically
significant.

Our aim in this chapter is not to sensationalize the issue or reduce
adolescent struggle to a single factor. Rather, it is to bring clarity to
something that often remains in the background, and to explore how
repeated exposure to this kind of content maynteract with
development in ways that are both subtle and fezaching.

Again, we did not set out to write about this, but we are all living in a
world where it must be understoodSo, we must write about it, and we
pray that you will read it as hard as that might be.

The Scope of Adolescent Exposure to Online Sexual Content

B
9 out of 10 boys and 6 out of 10
girls are exposed before age 18

AVERAGE AGE OF 11712 years old

FIRST EXPOSURE

CULTURAL 90% of teens and 96% of young
PICTPNIPZNVIOIN  adults report acceptance, encourage-
ment, or neutrality among peers

SECRECY 71% of teens report hiding
BEHAVIORS online activity from parents

[SNIRT NGNS 28% of teens (16-17)
EXPOSURE report accidental exposure

ESCALATION OF 83% of boys and 57% of girls |
CONTENT report exposure to group sexual content v

i

https://www.covenanteyes.com/2015/04/28/shocking-stats-about-teens-and-pornography/
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The result is a generation for whom porn is not just tolerated 3 WG
normalized.

Emotional Impact: Depression, Anxiety, and Disconnection

What we are seeing more clearly in the research is not simply a
behavior, but a pattern that often becomes intertwined with emotional
struggle over time.

Dr. David Skinner reviewed a study of 450 users and found a meaningful
relationship between frequent pornography consumption and
depression. Those who reported daily use scored an average of 21 on
depression inventories, compared to 6.5 in the general gafon. That
difference reflects a significant gap in emotional wdleing (Skinner,
2019).

Excessive Pornography Use and Adolescent Well-Being

Emerging Research Findings

Psychological Impact

Research has associated compulsive pornography use
with:

» Increased feelings of guilt

s Elevated anxiety
* Depressive symptoms

These patterns may both result from and reinforce
ongoing use.

(MentalHelp.net, 2016)

Functional and Health Outcomes

Studies show that adult users of pornographic

material report:

« Greater depressive symptoms

* Lower quality of life

* More frequent mental and physical health difficulties
* Reduced overall health status compared to non-users

(Weaver et al., 2011)

" A reinforcing cycle may emerge: emotional distress <> compulsive behavior

A 2016 report from MentalHelp.net observed that individuals struggling
with compulsive or atrisk use frequently experience guilt, depression,
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and anxiety. These emotional states do not just follow the behavior.
They can also sustain it, creating a cycle that becomes increasingly
difficult to step out of.

In a landmark study, Weaver et al. (2011) found that users of
pornographic material reported:

hZoFl 3FoahSTloTGGAdRTAGIUVIZS UG
heats? Fohts RTfal 22h0F| 230

hustoFfThS|l aGhszhSduwdYada@dmShuvTY3|
hitsoFohUN|] 2d3nonsserdcdzFhSsuil o

— i i T —

Dr. Gail Dines, founder of Culture Reframed, adds to this
understanding. Her review of the literature suggests that adolescent
pornography use is associated with:

—

hdYSeT|l GFShSTFloa¥TGGAsY

hest? FahFust 3adsyYl 2hisyYySaYZht a3 oh
hZa¥|l 3FoahSsYSNS3hAGGNTG
h0odZdodFahSF¥F2adYUNTFYSQ
hGdzZzyadzdS|lvsaahesty TohafTRT2Ghs 2
(CultureReframed.org)

el

—

Other studies reinforce this pattern. Doornwaard et al. (2016) found
that compulsive users reported lower sedteem and higher depressive
symptoms. Owens et al. (2012) and Sun et al. (2016) noted increasing
concerns around body image and a growing sesfsaadequacy in both
boys and girls.

Taken together, these findings point to something important. This is
not about weakness or moral failure. It is about people who often find
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themselves caught in a pattern that affects both how they feel and how
they cope.

The Quiet Impact on Sexual Development

This is one of the most difficult parts of the conversation, and perhaps
one of the most necessary.

We are speaking about adolescents and young adults at a formative
stage of life, a season when they are beginning to understand their
bodies, their desires, and what it means to connect with another person
in a meaningful and intimate way. It is a tendeedelopmental window
where identity, curiosity, and vulnerability come together. When
pornography enters that space, especially at an early age, it does not
simply add information. It can begin to shape the very template through
which sexuality is understaband experienced.

This is not about blame. Most young people do not go looking for
something that will disrupt their development. Exposure is often early
and uninvited. Curiosity is natural. The pull is powerful. The brain
responds to novelty and intensity, reinforcing whas stimulating and
immediate. Over time, that pattern can quietly become conditioning,
shifting expectations in ways that are not immediately obvious.

A 8 O h ¢ draud Braina@ihPornoffers a helpful framework for
understanding this. Many young men, some first exposed as early as age
8 or 9, describe increasing difficulty with real world intimacy by their
early twenties. They report delayed ejaculation, diminished interest in
connecton, and difficulty maintaining arousal. Historically, erectile
dysfunction in men under 40 was relatively rare, occurring in about 2%
to 3% (de Boer et al., 2004). More recent data suggest rates ranging
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from 14% to 33%, representing a marked increase over a relatively short
period of time (Wilson, 2017; Park et al., 2016).

A Canadian study found that 78.6% of males aged 16 to 21 reported at
2F1 G3hsYFhGTUN|] 2hSdzzdSNe3ahSNadY?Z
al., 2016). These included:

—

hGoeF¥S3daFThSuGzNYS3ads YKhiht Ahh
heEt? hGTUN| 2hSTGda FKhiht Ahh
hAdzzdSNa23ohsSaduwl UdYZKhw #hAhh

— i

What we are seeing is not only statistical, but deeply personal for those
experiencing it. Young men in their late teens and early twenties are
describing patterns that feel confusing, even disorienting, given what
they expected this stage of life to be.

They report:

—

hAdzzdSNe23ohuw| dY3| dYdYZh] a8 NG| 2h
hA¥2|l 0FShsahl FGFYshsSadw!l Uhh
h@dFSNSTShSTGdeThzsehoaTa| 3dsYIl 2hd
L Disconnection from their own bodies and emotional experience

— i

These are not just physical symptoms. They often carry a deeper,
quieter emotional weight.

Many begin to feel:

—

h; $YZNGAsYh|I F&N3h? Ol 3hadaGchOol GuaFyd
h RdBubtzand a loss of confidence

hRDl wFh32Ol 3hdGhal aFfF20hGUsQFYhT N3
h hZeatt dYZhOFGAd3| 3dsYhl asNYSha Tl

— i i
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Left unaddressed, this can begin to shape how a young person sees
himself. What started as a neurobiological adaptation can become
something more personal, a questioning of adequacy, a retreat from
intimacy, and a growing sense of isolation in an areaifef tlosely tied

to identity and worth. In some cases, this distress contributes to
broader emotional struggles, including depression and anxiety, and at
times, impulsive or seltharming behavior when the confusion and
discouragement feel overwhelming.

From a neuroscientific perspective, this pattern is understandable.
AUl vdYTkh 30Fh Fal dYWGh aFP | aSh | Y
strongly to novelty. Internet pornography provides an almost endless
stream of new and highly stimulating content. Over timehis can
condition the brain in a way that makes real world intimacy feel less
engaging by comparison. As Wilson describes, real connection can begin
to feel muted, not because it lacks depth, but because the brain has
adapted to a different level of stimaition.

This is why the conversation matters. Not to alarm or condemn, but to
bring clarity and compassion to something that is unfolding quietly in
many lives. Adolescent development is not only about physical
maturation. It is about learning connection, attunenm¢, and meaning.
When that pathway is shaped primarily by high intensity artificial
stimulation, it can distort expectations, even while leaving the deeper
longing for connection untouched.

And yet, this is not where the story ends.

The brain is capable of change. Patterns that have been learned can be
reshaped. With awareness, support, and intentional steps forward,
many young people begin to experience a gradual restoration. Not just
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of function, but of presence, confidence, and the capacity for genuine
connection.

This is not a lost generatiorBut it is a generation facing something we
can no longer afford to ignore.

And the way forward begins with honest conversation, steady support,
and a commitment to helping young people rediscover a healthier, more
integrated understanding of themselves and their capacity to connect.

Pornography and Sexual Dysfunction: A New Epidemic

N | o 0 h ¢ AYDwd sBraiy@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®of interest in intimacy, and erectile dysfunction.

Historically, erectile dysfunction (ED) in men under 40 was r@re
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
2FI G3Zhs YFhGTUN|] 2hlesiaFuhSNedYZhil

1 Erectile dysfunction:45%
T Low sexual desiret6%
1 Difficulty climaxing: 24%

" FTNotGSAdFY3ZdzdSh oFGF| aSOh FUG 2] dYG]
pleasure and reward chemical, surges with novelty. Internet porn, with
its endless stream of hyperstimulating content, outcompetes the
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subtle, nuanced experience of real intimacy. As Wilson explains, real sex
F FSsuTGhYFNoes2s72dS| 220 h wi & afdand k W
arousal.

The Impact of Pornography on Sexuality

@ PROFOUND SEXUAL SIDE EFFECTS

am's Between 1948 and 2002, the historical rates for ED in men under 40

E were consistently around 2% to 3% and did not go up very much
until age 40. (de Boer et al., 2004). However, as noted by Wilson
(2014), at least six studies have found ED rates of about 14% to 33%

in young men, which constitutes a staggering 1000% increase in just

the last 15 years (Park, 2016). PORN'INDUCED
In fact, adolescents are suffering disproportionately as noted by in a E R E CTI L E
Canadian study which showed that problems in sexual functioning DYS F U N CTI 0 N .
are sadly higher in adolescent males than in adult males. In a two-year s

period 78.6% of males aged 16-21 reported a sexual problem during
partnered sexual activity (O’Sullivan et al., 2016): Why It Happens & How to SI‘O}J It

<l
Erectile Low Difficulty
@ dysfunction @ sexual desire @ climaxing anrnography can TEWif? the brain,
45% 46% 24% ik e nrel
Awareness is the first step
These problems have led some teens to suicide. Jowarc bealhg,

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 material they once found unsettling or even
repulsive. The brain, always seeking novelty and isign begins to
GNaGNTh G3aduN2a| 3dasYh| 3h2aFRT2Gh 30|
values or intentions. What begins as curiosity can, over time, become a
01 33FoYh3Dl 3hz¥FFa2aGhadYSe¥F| GdYZainht
Downing et al. (2016) found that nearly 21% of heterosexual men view
gay pornography, and over 55% of gay men view heterosexual content.
These findings are often less about identity and more about escalation
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| YShYSRT230hGFTFaaAdYZkheaTz2FS$S3dYZh 3O
intensity stimulation.

Many report feelings of shame, disgust, or anxiety over what they now
find arousing. Some spiral into depression, others into despair. A few,
tragically, into suicidal ideation.

There Is a Way Forward
This is not the end of the story.

The same brain that was drawn into compulsive patterns retains the
capacity to change. Neural pathways can be reshaped. Sensitivity can
be restored. Patterns that feel entrenched can loosen over time with
the right support and intentional effort. Just asmportantly, the
adolescent heart that may have been burdened by shame and
disconnection is not beyond healing. It remains capable of growth,
restoration, and renewed strength.

Part of that restoration involves helping young people develop healthier
ways to regulate emotion. When teens are equipped with tools for
managing stress, anxiety, and loneliness, the need to turn to artificial
forms of relief begins to diminish. Rather #in simply being told what
to avoid, they are given something meaningful to move toward. They
begin to build resilience, learning how to tolerate discomfort, how to
seek connection, and how to remain grounded in the midst of emotional
intensity.

Equally important is the development of internal strength and clarity.
Adolescents can learn to recognize what is being presented to them, to
understand how it affects the brain, and to make conscious, values
based decisions in the moment. This is not abbdear or avoidance. It
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is about agency, awareness, and the growing ability to say no when
something does not align with who they are becoming.

This is where the NeuroFaith® model offers a comprehensive path
forward. By integrating neuroscience, trauma informed care, and deep
spiritual renewal, it addresses both the biological and the personal
dimensions of this struggle. It helps individuals undeand what has
occurred in the brain, process the emotional and relational impact, and
reconnect with a sense of identity and purpose.

Healing, in this context, is not merely the absence of a behavior. It is
the restoration of the whole person. It is the return of clarity where
there was confusion, connection where there was isolation, and hope
where there had been discouragement.

As we move forward, the goal is not only to help those who are already
struggling, but to equip the next generation before patterns take hold.
When young people are given truth, tools, and a framework for
understanding themselves, they are far less likelypecome trapped in
cycles of compulsion. They are better prepared to navigate what they
encounter, to remain grounded, and to move toward lives marked by
authenticity, resilience, and meaningful connection.

There is a way forward. And it is one marked not by shame, but by
understanding, strength, and restoration.
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Causelhree

Disconnection and the Descent
Into AdolescentDespair

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

“We are not destroyed by suffering;

we are destroyed by suffering
without meaning.”
— Viktor Frankl
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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

For far too many ofour youth, that ache has a name: depression. For
others, it wears the mask of anxiety, insomnia, apathy, irritability, or
NNG3h|l hztZh302l 3ht s YW3hadz3Kh: N3h
a signal. A call to attention. A cry from the deeper self that sorhetg
important has been lost.

60| 3WGhT OFoFh{s2] YYhf| odhS$SsuwTGha"

flodkhtsYFhszh{FzzWGh| FGs2N3Fh z|
groundbreaking book titledLost Connections: Uncovering the Real
Causes of DepressiaBand the Unexpected Solutiori2018). In it, he
dares to ask a question that few in psychiatry have had the courage, or
humility, to ask: 6 9/ 3h d2h SFidaFGGAsYh | YSA
malfunctions of the brain? What if they are messages from lives gone
off track?

fl adWGh | YGY Fah dGh Yt 3h tstyaahdysFe
liberating. He argues that depression is not primarily about serotonin
deficits or broken synapses. It is abodtsconnection Disconnection
from meaning, from purpose, from belonging. Disconnection from
nature, from others, from community, and ultimately, from the truest
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parts of ourselves. When those connections fray, the soul begins to dim.
When they rupture, we fall.

And many ofour teensare falling.

Modern life, for all its conveniences, is structured for disconnection.

We live in crowded cities but feel isolated. We scroll endlessly through
SNo| 3¥FShadul ZFGhiN3hzFF2hNYGTFFYKh &
digitally, yet lonelier, angrier, more exhated, and more despairing

than any generation in recorded history.

€0dGhSasSYWshol GOFYhl 22h] 3hs YSTKhHk
compromises. A culture that traded purpose for productivity, presence

for performance, contemplation for consumption. We were told that if

we worked harder, optimized more, stayed busydstayed plugged in,

we would find happiness.

Hari gives language to what so mamgensO| RTh z¥F23h¥f N3h S
how to articulate. Thattheir suffering is not random. It is rooted. It is

ol 3ds Y|l 2Khk3WGhYs3hl hzalthadYhsNah
wound in our society, and often, in our story.

This book honors that insight.

We have seen it over and over in the clinical setting. A man in his fifties
Fo¥T| AQGhSs TRVAS S BIVEA BRK VAT Y $ Rficthexrs Ak h/
confesses that she feels invisible. A retired veteran says the silence at
YAdZO3hzFF2GhNYF Fl al iF 2FKhéODOFGFh| aTYy
SYTGhY O WRTh S| e0dFSh3sshuwuNSOhzsah
down. And beneath it all, at thecore of the depression or anxiety or
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addiction, is a wound of disconnectignhsometimes from others,
sometimes from self, sometimes from God.

We believe Hari is right. Depression is not nonsense. It makes perfect
sense. Anxiety is not irrational. It is often the nervous system
responding to a life out of alignment with what matters most. And this
same disconnection does not stop there. It spreadt shows up as
despair, as emotional numbness, as a loss of identity and direction. It
can take hold in the form of addiction, as people reach for anything that
offers even momentary relief from the ache of disconnection.

This chapter will explore these themes of disconnection in depth, not
just to name the pain but to begin charting a path back to connection.
We will talk about the big ones: disconnection from community
meaningful work, from personal agency, from the natural world, from
safe emotional bonds, and from a sense of transcendence.

ceFTWeeh| 2GthF FThOs YFG3Kh é Daddahydung G 3
peoplK h € D1 3WGh Zt 8 SKh é 2| 3h vtheéyWeh @ ¥ W
YNui Khk3hu¥l YGh3D0FaFTWGhG3daah! hz
with what matters, to reawaken to the sacrednesstbiir own life.

We are not promising a quick fix. But we are promising th:¥ T Y GV
emotions whether depression, anxiety, despair, or the pull toward
escape, are not signs that you are broken. They may be signsthiest

are still alive, that some part ahem refusesto settle for disconnection.

That part ofthemd Gh Y& 3 h | htl@@G d 4 8|d g ihkidp&tg KUG|
home.

£EFT3WGhzse2est hdzK
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Disconnection from Meaningful Work

Disconnection from Meaningful Effort is Hidden source of adolescent
depression, anxiety, and addictiéh

When a teen is depressed, the idea of engaging in schoolwork,
responsibilities, or even basic daily tasks can feel overwhelming. They
often wake up already feeling behind, already tired, carrying a quiet but
persistent sense of failure before the day even begins. iMatton is low,
energy is low, and even small expectations can feel insurmountable.
When anxiety is present, the experience shifts but remains equally
distressing. Thoughts race, the body remains in a constant state of
tension, and ordinary demands, assigants, social interactions,
expectations from parents or teachers, can feel like too much to
manage.

S0,2F3WGhF FhSa2F| oKhéFh|l aFhYs SimpgNZ Z F
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UNGOh 30208 NZ0Oh toah wW3adh O] aSTaKWh é
complexity of what they are experiencing. We know better

At the same time, there is both a hard truth and a hopeful one that
must be held together. Meaningful effort, when approached gently and
with appropriate support, can play a critical role in stabilizing and
healing the adolescent mind and heart. In psyabgy, this principle is
captured in what we call behavioral activation. The idea is simple but
powerful. We do not wait for motivation or emotional readiness before
acting. Instead, we begin with small, manageable steps. The adolescent
is guided to take thenext right action, getting out of bed, completing
part of an assignment, helping with a task at home, showing up in some
small but intentional way. Over time, something begins to shift. Action
starts to influence emotion. The body moves first, and gradyathe
mind and heart begin to follow. In this sense, action often precedes
emotion. The body can lead, and the soul can begin to wake up.

Johann Hardraws attention to what he describes as a worldwide crisis

of meaning. In a large Gallup study conducted between 2011 and 2012,
millions of workers across 142 countries were surveyed, and the findings
were striking. Only 13 percent reported being engagedheir work,

while 63 percent were not engaged, and 24 percent were actively
disengaged, meaning they were not only disconnected but expressing
their dissatisfaction in outward ways. Hari makes the compelling case
that this is not simply a mater of productivity. Rather, this widespread
disconnection is deeply tied to the rising rates of addiction, depression,
and anxiety seen across modern society.

While young poepleare not yet in careers, they are very much in the
ztou|l 3dRTh G3| ZFGh szh?t Ol 3shraeaah -

61



Building Adolescent Resilience | Hansen & Gombosi

responsibilities, school, family roles, relationships, skill development,
and identity formation, function as their primary arena of meaningful
effort. When these domains begin to feel pointless, overwhelming, or
disconnected from who they are and who theye becoming, a similar
pattern of disengagement begins to take hold. The adolescent may not
articulate it in these terms, but the internal experience is unmistakable.
Effort begins to feel futile. Motivation declines. Apathy sets in. In some
cases, thigddisengagement remains internal, presenting as withdrawal
and quiet despair. In others, it becomes externalized through defiance,
irritability, or acting out.

Human beings are not designed to invest their energy into what feels
meaningless, and adolescents are particularly sensitive to this reality.
Developmentally, they are asking deeper questions about identity and
purpose. They are trying to understand wheth&vhat they are doing
matters, whether their efforts lead anywhere, and who they are
becoming in the process. When those questions are met with
emptiness, the psychological cost is significant.

This dynamic was clearly illustrated in the Whitehall Studyarmot et

al. (2003, which examined British civil servants and found that a lack
of autonomy and a weak connection between effort and reward were
strong predictors of poor mental health outcomes. When individuals
feel that they have little control over their environment andaonot see
how their efforts make a difference, something essential begins to
erode. Although this study focused on adults, the underlying principle
translates directly to adescents. When school feels like meaningless
busywork, when effort appears disconnected from outcome, and when
young people feel they have no voice or agency in their own lives, the
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same erosion begins to occur. It takes something out of them, not only
psychologically, but at a deeper level as well.

And this is where the conversation moves beyond psychology into the
spiritual domain. In Genesis 2:15 (NI OFh £§a Sh"§ Sh 5.
] YSAGNZFhOduwhdYh3OFh" ] aSFYhE NIIGS FY
in its original design, was never intended as punishment. It was an
invitation into meaningful participation, a way of partnering with God

in stewarding and cultivating what had been created. Effort,
responsibility, and contribution were woven intohe fabric of human
identity from the very beginning.

Teensneed this just as much as adults do. They need to experience
themselves not merely as consumers of entertainment or recipients of
instruction, but as contributors whose efforts matter. They need
responsibility that is real, not artificial. They need to sehat what they

do has impact, even in small ways. When that connection to meaningful
effort is absent, something within them begins to fray.

In many ways, modern life has unintentionally created conditions that
make this disconnection more likely. Adolescents today are often
surrounded by constant stimulation but limited meaningful
engagement. School can feel disconnected from real world pugpos
Responsibilities at home may be minimal or inconsistently enforced.
Digital environments offer immediate reward without requiring
sustained effort. Over time, this combination can lead to what Hari
describes as a kind of psychological and spiritual nnegs. It is not
simply boredom. It is a deeper loss of meaning.
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When that sense of meaning is lostyoung peoplerespond in
predictable ways. Like all human beings, they seek relief from
discomfort and emptiness. They turn toward what is readily available
and immediately rewarding, social media, gaming, pornography,
substances, or immersive fantasy worlds. These detrs are not
random. They are attempts to regulate emotion, to feel something in
the face of numbness, or to escape from an internal world that feels
heavy and directionless.

Yet this trajectory is not inevitable. It can be disrupted, and one of the
most powerful ways to do so is by helping adolescents reconnect to
meaningful effort as a central component of resilience.

This does not require dramatic or immediate change. In fact, it is often
most effective when it begins gradually. It may involve helping an
adolescent reengage with school in manageable steps, shifting from
avoidance to participation one assignment at ant. It may include
introducing consistent, meaningful responsibilities at home, tasks that
contribute to the functioning of the family rather than simply
occupying time. It may also involve encouraging involvement in
activities that build competence and &htity, such as sports, creative
pursuits, service opportunities, or the development of practical skills.

As these experiences accumulate, something important begins to take
shape. Thdeen starts to experience a sense of agency, the recognition
that their actions have impact. Competence begins to grow, followed
by a developing sense of purpose. At a deeper level, they begin to
internalize a foundational truth, what | do matters, and therefe, my

life has meaning.
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When this effort is further grounded in a larger spiritual framework, its
significance deepens even more. ColossiansP323NIV) tells us,
WEéOD] 3FRFahAGSENASSkKkAhFPSaqgh) 3hd3hF ads
£38SkhYSs3h28ahONw] YAhv] G3 Foa GKIhik 5 A ¢
perspective elevates even the smallest acts of effort. For the adolescent
struggling to complete a school assignment, for the teen learning
responsibility at home, or for the young person attempting to rebuild
after discouragemst or failure, their work is no longer merely about
performance or external validation. It becomes an offering, an act of
meaning that transcends immediate circumstances.

The implication is both simple and profound. Adolescents do not need
to feel motivated in order to begin. They begin, and over time,
motivation often follows. The role of the parent, clinician, or mentor is
to help them take that first step and then the ne, providing structure,
encouragement, and meaning along the way.

So,when an adolescent is struggling with depression or anxiety, the
path forward often starts small. One assignment completed. One
responsibility followed through. One meaningful action aligned with
the person they are becoming. These steps may seem ingignif in
isolation, but they are not. They are seeds.

YSht d30h3aduFkhSsYGAdG3FTYSakh| YSh
resilience, purpose, and ultimately a life that feels worth livirgnd this
is where the conversation moves beyond psychology into the spiritual
domain. In Genesis 215 (NIViké O Fh £8 9 Sh 2 "§ Sh 3% 3% gh
2duhdYh3O0Fh" ] oaSFYhE2Z2HGS T YW $nkis” § o
original design, was never intended as punishment. It was an invitation
into meaningful participation, a way of partnering with God in
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stewarding and cultivating what had been created. Effort,
responsibility, and contribution were woven into the fabric of human
identity from the very beginning.

Disconnection from Meaningful People

Loneliness is not just an emotidt

It is a physiological and psychological threat. It can break your heart,

Y 3hnNG3hzdZNe| 3dRTF20hiN3haad3¥Fel 22
regulate emotion, jack up your stress hormones, and slowly dismantle
your resilience until you feel holloed out and exhausted from the

inside out.

Dr. John Cacioppo, a pioneer in social neuroscience, studied the impact
of loneliness over many years. He and his colleagues found something
staggering. When people were placed in an experiment and made to feel
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acutely alone, their bodies responded with a stress reaction as severe as
if they were under physical attack (Cacioppo et al., 2006, 2008, 2010;
Hari, 2018). In fact, loneliness drives cortisol levels through the roof. It
hits the hypothalamiepituitary -adrenal (HPA) axis, the very center of
your stress system, and floodke body with the same neurochemical
chaosonewould experience ithey had just jumped you in a dark alley.
Only this threat comes from within. And it lingers.

£dG| h: Fo Ztermh nesldh eonfiyhss just how deadly loneliness
can be. Over a ningear period, she found that socially isolated
individuals were two to three times more likely to die during lonely
periods than their connected counterparts. Heart shase, cancer,

respiratory illnesp almost everything became more fatal during
seasons of social disconnection (Pinker, 2015).
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Cacioppo (2013)

Cacioppo went even further. In a fivgear longitudinal study, his team
demonstrated that loneliness is not merely a byproduct of depression.
It is a direct contributor. He found that when a person moved from
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moderate loneliness to a slightly higher threshold, from approximately
50 percent to 65 percent on their loneliness scale, the risk of becoming
clinically depressed increased eightfold (Cacioppo et al., 2010).
Eightfold. Not double. Not triple. Eight timesmore likely to spiral into
depression. That reality alone should stop us in our tracks.

Yet we live in a culture that often glorifies independence while quietly
tolerating isolation. We explain it away as busy schedules, personality
differences, or simply the rhythm of modern life. But loneliness carries
real psychological, physiological, andpiritual consequences. As
Cacioppo explained in his TED Talk (2013), a matalysis involving
more than 100,000 participants found that social isolation increased the
risk of early death more than obesity, smoking, or lack of exercise.

This is not merely abstract data. It is lived experience. It is the quiet
ache of coming home to an empty house night after night. It is endlessly
scrolling through a phone while longing to feel truly known. It is sitting

in a church, classroom, or workpta surrounded by people and yet
feeling profoundly unseen. A person does not have to be physically
alone to experience loneliness. They simply have to believe that no one
genuinely sees them, understands them, or cares.

And it is precisely within those hidden places of isolation that despair

often grows. The enemy of our souls thrives in secrecy and
disconnection, whispering lies into the emptiness, convincing people

that they do not matter, that they are forgotten, or trat their pain will

never change. But Scripture reminds us that we were never designed to
Sleatdhedz¥h| 28 YFKh OG|l 2vh+ uKit h s kC
zl vd2dFGKWh é0dGh dGh usa¥Th 30l YhUbt T3
spiritual and relational truth Human beings are created for connection,

and healthy connection is essential for emotional, physical, and spiritual
well-being.
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And dear teen, if you are reading this while carrying that ache of
loneliness, please hear this clearly: your loneliness is not a reflection of
your worth. Itis a wound, not a verdict. Wounds can heal. Healing often
begins with small but courageous stepsaching out to another person,
joining a group, serving others, asking for help, or simply telling the
truth about how you are really doing. Relationship always carries some
degree of risk, but authentic connection also carries the possibility of
restoraion, belonging, and life itself.

This need for connection becomes especially important during
adolescence. Young people need more than entertainment,
achievement, or passive consumption. They need to experience
themselves as contributors whose lives and actions genuinely matter.
They needmeaningful responsibility, opportunities to contribute, and
experiences that cultivate purpose and agency. When those
opportunities are absent, something important within them often
begins to erode.

Modern culture has unintentionally created conditions that make this
erosion increasingly common. Many adolescents today live surrounded
by stimulation yet disconnected from meaningful engagement. School
can feel detached from real world purpose. Respoiigibs at home
may be inconsistent or minimal. Digital environments provide
immediate reward without requiring perseverance, sacrifice, or
sustained effort. Over time, this can create what Johann Hari and
others describe as a deeper sense of disconnedctioth psychological
numbness. It is not merely boredom. It is the gradual loss of meaning
itself.

When meaning begins to disappear, adolescents naturally seek relief.
Like all human beings, they move toward whatever temporarily reduces
discomfort or helps them escape emotional emptiness. Social media,
gaming, pornography, substances, compulsive entemzent, and
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immersive fantasy worlds often become attempts at emotional
regulation. These behaviors are rarely random acts of rebellion. More
often, they are efforts to soothe distress, feel something in the midst
of numbness, or escape an internal world that feeleovhelming and
directionless.

Yet this trajectory is not irreversible. One of the most powerful ways
to disrupt it is by helping adolescents reconnect with meaningful effort
and purposeful engagement. This process does not usually begin with
dramatic transformation. More often, it stats gradually and
concretely. An adolescent may begin by re engaging with school one
assignment at a time. It may involve consistent responsibilities at home
that genuinely contribute to family life rather than simply occupying
time. It may include involverant in sports, creative pursuits, service
opportunities, work, or practical skill development that cultivates
competence and identity.

As these experiences accumulate, something important begins to
emerge. Adolescents slowly develop a sense of agency, the realization
that their choices and actions have impact. Competence grows. Purpose
begins to take shape. And eventually a deeper intétnath starts to

form: what | do matters, and therefore my life has meaning.

When this process becomes grounded within a larger spiritual
framework, its significance deepens even further. ColossiansP323
(NIV)remindsus,wé 0/ $FRFahUSNhSSkKkAF Saqgh/ 3h
working for the Lord, not for human masters. It is the Lord Christ you

| @ Fh G Fihi pedspgbfiviy transforms even ordinary effort into
something sacred. For the discouraged teen struggling to finish a school
assignment, learning responsibility at home, or rebuilding after failure,

their effort is no longer merely about achievement external approval.

It becomes an act of meaning, dignity, and worship that transcends
immediate circumstances.
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The implication is both simple and deeply hopeful. Adolescents do not
need to feel fully motivated before they begin. Often, motivation
follows action rather than preceding it. The role of parents, mentors,
clinicians, and communities is to help young péepake that first step,
then the next, while offering structure, encouragement, accountability,
and meaning along the way.

So, when an adolescent struggles with depression or anxiety, the path
forward often begins with very small acts of movement toward life. One
assignment completed. One responsibility followed through. One
meaningful action aligned with the person they aree¢oming. These
moments may appear insignificant in isolation, but they are not. They
are seeds.

And with time, consistency, healthy connection, meaningful effort, and
Ny SWGhZoel STkh3O08GTFhGTFSGhSI YhZoatsi
ultimately a life that once again feels worth living.

Disconnection from Childhood Trauma
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Unresolved Trauma the hidden fire in the adolesceraulK

As wewill explore deeper in the next chapteunresolved childhood
trauma often lies at the heart of addiction, depression, and anxiety. For
adolescents, this reality is especially important to understand, because
they are not only carrying what has already happened to them, but they
are also stillbeing shaped by it in real time. Even when specific
memories fade or are difficult to articulate, the impact remains. It
lingers beneath the surface, quietly shaping how they think, feel, and
respond to the world around them.

Johann Haricaptured this with striking clarity when he wroten Lost
Connectionswé O Fa FWGHA ] h 2% NG F hBoichdoR&ehts,Gd S F
that fire may not yet be fully understood, but it is often deeply felt. It

can show up as irritability, withdrawal, anxiety, defiance, or a
persistent sense that something is not right. It is not an abstract
metaphor. It is a living reaty for many young people who are trying to
navigate life while carrying an internal sense of distress they cannot

fully explain.

And it is not only early childhood trauma. Adolescents can experience
layers of trauma as they grow. It may be the instability of family
conflict, the pain of rejection or bullying, exposure to inappropriate
material, the loss of a relationship, or the qeti accumulation of
experiences that leave them feeling unseen, unsafe, or unworthy.
Trauma rarely exists in isolation. It compounds. What begins as one
wound can lead to others, and when those layers go unrecognized, the
internal distress deepens.
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This inner fire is often invisible to others. An adolescent may continue
to go to school, interact with peers, participate in activities, and appear
outwardly functional, while internally feeling overwhelmed or
emotionally disconnectedAs we will see in the next chaptetrauma,
especially when unresolved, does not stay confined to the past. It lives
in the nervous system. It alters how the brain processes stress, threat,
and connection. It can leave a young person feeling constantly on edge
or, at times, emotionally numb. It can shape beliefs about identity,
safety, and worth in ways that are subtle but powerful.

fl odWGh dYGdZO3hoFuw|l dYGh Sod3da&@l 2h
ignore trauma and expect to heal. Attempts to numb it, ignore it, or
push it aside may offer temporary relief, but they do not resolve the
underlying pain. Over time, avoidance tends to intensify the distress
rather than diminish it. The fire may seem containddr a while, but
eventually, it begins to affect more areas of life.

Yet even here, there is profound hope.

Healing is not only possible, but also promised. Jesus consistently
moved toward those who were burdened and overwhelmed. He did not
ask them to manage their pain alone or to pretend it was not there.
Instead, He extended aninvitationv; $ w FAZ$ hvFkh] 2e2had
| YSAF NaSFYFSkh/] YSMakhew 1282 K\ .Fat Fbh g §
adolescent who feels anxious, depressed, or emotionally exhausted, this
is not merely comforting language. It is a lifeline. It speaks directly to
the reality that they were never meant to carry these burdens in
isolation.
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RSeodli3NeaTFThoTUTI| 37FS20 itkihzP IBAEFNOFY WG
| YShPdeeheF3ih30Fuh FYns dlbefehidh38g YIh
NIV). Wk A] wh 3OFh £$ 8 SEXDRIOLS:BENN). Bnede Gré N WhH
not distant promises. They speak to the present reality of pain and the
possibility of restoration, even in the midst of struggle.

True healing for adolescents goes deeper than managing symptoms or
reducing behaviors. It involves helping them gradually face what has
been painful, confusing, or overwhelming and bringing those
experiences into the light. It means learning, often for thest time,

that their feelings can be expressed safely and that their story matters.
It involves gently releasing coping strategies that once served a
protective purpose but now interfere with growth and connection. It is

an invitation to allow truth to replace the distorted beliefs that trauma
often leaves behind.

This process rarely happens in isolatioWoung peopleneed safe,
attuned relationships where they can be seen, heard, and supported.
This may take place in counseling, within the family, in mentoring
relationships, or within a healthy faith community. Healing is
relational. It unfolds in the presence of otlie who offer consistency,
patience, and care.

At times, the church has struggled to respond well to trauma,
particularly in young people. There can be a tendency toward quick
solutions or welintended but insufficient responses that do not fully
engage the depth of the pain. Yet the calling of theuwleh is far deeper.

It is meant to be a place of refuge, where brokenness is acknowledged
rather than hidden, and where healing is approached with patience and
graceWé OFo FZ240FkhFYSs§Na/ ZFhsYFhH] Y§E3DO
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as in fact you are doinfh s gh ¢ DOFGG| 2% WEIODFBIF 7 K
confess your sins to each other and pray for each other so that you may
F F A O RJaBeE 5 WMIV). These passages point to a community that
walks alongside one another in the process of restoration.

For adolescents, healing often unfolds gradually. It may look like
learning how to regulate their breathing when anxiety rises, allowing
themselves to express emotions they have long suppressed, or taking
the risk to trust someone with their story. It maynvolve showing up

for counseling even when it feels uncomfortable, choosing connection
instead of isolation, and learning to receive support rather than
managing everything alone. Over time, these small but meaningful steps
begin to create space for sonm@nhg new.

60|l 3hwGs uw¥302dYZhYFFr WhdGhYs3hGgdul
presence of peace. Not emotional numbness or avoidance, but a
grounded, steady sense of safety and connection that begins to take
root within them.

And at the core of this transformation is a critical truthTrauma is
not identity. An adolescent is not defined by what has happened to
them, by their symptoms, or by the ways they have struggled to cope.
They are, at their core, a child of God, deeply loved and created for
restoration. As truth is spoken, as support is provided, andhasling
unfolds, that identity becomes clearer and more firmly established.

Scripture captures this restoration beautifulywf FA F deéh Z4.
crown of beauly for ashes, a joyous blessing instead of mourning,
2FG3dRFhd e/ dGRbadlYeES, RUTS Fhis prénSs& péaksd &
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directly to the reality of transformation. What has been broken is not
discarded. It is redeemed.

Christ is not afraid of their pain. He does not turn away from their
wounds. He meets them there and begins the work of restoration.

The fire can be put out.
The walls can be rebuilt.
And the adolescent soul can be restored.

Disconnection from Status and Respect

- FsYZAdYZkhB3] 3NGkh] YSAZOFh S§2FGS

These wounds are not hidden in childhood alone. They are alive in the
present moment, especially in adolescence, where identity is forming
and social belonging carries enormous weightung peopleare shaped
not only by what has happened to them in the past, but by the social
dynamics they are navigating right now. Peer groups, school
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environments, social hierarchies, and digital spaces all play a powerful
role in shaping how they see themselves and where they believe they
stand.

The need for belonging and seléspect is not superficial. It is deeply
rooted in human biology. Adolescents are wired to seek connection, to
find their place, and to feel that they matter. When that need is met, it
fosters confidence, resilience, and guth. When it goes unmet, the
nervous system responds with stress, and the emotional world begins
to shift. Anxiety can rise. Mood can drop. A sense of discouragement
or invisibility can quietly take hold.

Neuroscientistand Stanford ProfessoRobert Sapolsky offers one of
the clearest windows into this reality. In his decadémng research on
baboon social hierarchies, he observed a striking pattern. isiatus
baboons, those pushed to the bottom of the social structure, began to
display behawrs that closely resemble human depression. They became
less active, less socially engaged, lost appetite, and withdrew from
interaction. Alongside these behavioral changes, Sapolsky identified
significantly elevated TR¥2Gh $zh Ste93adGs2kh 307
hormone, circulating through their systems. Their neurobiology
reflected the same stress patterns seen in depressed and anxious
humans (Sapolsky, 1992, 2002).

What makes this so important for understanding adolescents is what it
reveals about our design. Social position matters, not because
adolescents are shallow or overly concerned with popularity, but
because they are biologically and relationally wired tweli within

communities where their presence and contribution have meaning.
When ateenfeels excluded, overlooked, or diminished, their body can
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interpret that experience as a form of threat. The result is not simply
hurt feelings. It can manifest as anxiety, depression, withdrawal, or
attempts to cope through unhealthy behaviors.

This dynamic is especially pronounced during adolescence because
social hierarchies are often more visible and more intensely felt. Friend
groups, athletic status, academic performance, and social reputation

S| Yh| 22h S5 Y3odf N3Fh 3% hstanding.sWhenZ h G F
adolescents begin to believe that they do not matter, that they are on
30FThsN3GAdSTheaststqadyzhadyYkhsah 321 3h :
psychological impact can be profound.

Modern life intensifies this challenge. The digital environment has
created a world where comparison is constant and often unavoidable.
Social media platforms present curated images of success, popularity,
and connection, creating what can feel like an amgg scoreboard. For
adolescents who are still forming their identity, this can amplify
feelings of inadequacy or exclusion. They may not always articulate it
directly, but internally they can begin to absorb a quiet and damaging
message that they are fallg behind or do not measure up.

This kind of chronic comparison does more than create dissatisfaction.
It can contribute to anxiety, depression, and even addictive patterns of

behavior, particularly when adolescents lack meaningful avenues to
experience competence, contribution, and gene connection.

Jean Twenge (2006) speaks directly to this issue. She emphasizes that
selfesteem is not built through external validation alone, but through
realworld mastery. It develops when individuals engage in meaningful
effort, overcome challenges, and experiertbemselves as capable and
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effective. For adolescents, this is critical. They need opportunities to
do hard things, to grow in competence, and to see that their effort leads
to real impact.

When those opportunities are limited, whether through
overprotection, lack of structure, negative environments, or social
exclusion, adolescents may begin to lose not only the respect of others
but their internal sense of worth. This is often where anxiety
depression, and maladaptive coping behaviors begin to take root. Not
necessarily from a single traumatic event, but from the gradual erosion
of identity, purpose, and belonging.

It is important to be clear about what this is and what it is not. This is

not about ego or striving for popularity. It is not about being impressive

in the eyes of others. It is about a much deeper and more sacred human
need, the need to belong, to contsute, and to be seen. When that need
dGhYNea3Na¥FShAdYhOF| 2300ah? | aGkhazhc
resilience. When it is neglected, the nervous system remains under
strain, stress hormones rise, and emotional exhaustion can follow.

Yet even here, there is hope and direction.

Adolescents can be guided toward environments and experiences that
foster genuine belonging and healthy identity formation. This includes
relationships where they are known and valued, opportunities where
they can contribute meaningfully, and challengesathallow them to
grow in competence. It also involves helping them interpret their social
experiences with greater clarity, recognizing that temporary exclusion
or difficulty does not define their worth or their future.
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At a deeper level, Scripture speaks directly to the experience of feeling
unseenoralonewé No YA38 huvFh] YSAF FhZa] Sd§ NG
afflicted. Relieve the troubles of my heart and free me from my

] YZ N@GIoBHTFE7, NIV). This is not the voice of weakness. It is

the honest expression of a human heart longing to be seen, known, and
relieved of its burden.

And the response is just as important. God sees. God turns toward the
one who feels overlooked. God responds with presence, compassion,
and care.

For the adolescent who feels invisible, excluded, or unsure of their
place, this truth becomes foundational. Their worth is not determined
by shifting social hierarchies or digital comparisons. Their identity is
not defined by popularity or status. They arseen fully and known
completely by God.

From that foundation, resilience can begin to grow.

Disconnection from Meaningful Values
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