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The Shadow of Shame
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Neuroscience, and the Rewriting of the Soul

NO MEDICAL ADVICE IS GIVEN NOR PROVIDED IN THIS BOOK. SUCH
INFORMATION, WHICH MAY BE MEDICAL IN NATURE, IS
INFORMATION ONLY FOR THE USE OF LICENSED AND
EXPERIENCED MEDICAL PRACTIONERS. A READER INTERESTED IN
MEDICAL ADVICE OR MEDICAL TREATMENT SHOULD CONSULT A
MEDICAL PRACTIONER WITH AN APPROPRIATE SPECIALTY WHO IS
Ot OGOBE£dhEk; G  RGAhk héf GOMG AGOWRhH{

AuthorWote on Al Collaboration

This book reflects decades of clinical work, research, and the
development of the NeuroFaith® model, integrating neuroscience,
traumainformed therapy, and Christian spirituality.In the writing
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organization, and refinement of ideas. These tools served strictly as
supports for clarity and efficiency All clinical insights, theoretical
frameworks, and conclusions presented in this work are my own, and |
stand fully behind them.
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Introduction
The Question That Would Not Let Go

ver the years, | have written a number of books exploring the
intersection of neuroscience, psychology, trauma, addiction,
and faith. If you are familiar with my work, you know that |
am endlessly fascinated by two great passions: the remarkable design of
the human body and brainand the equally remarkable power of
spirituality to heal.

Those passions eventually led me to develop the NeuroFaith® model,
an approach that integrates neuroscience, travnimdormed therapies,
neurocardiology, Internal Family Systems, and spirituality into a unified
framework for healing. Although | am a Christnh by conviction, | have
always believed that spirituality in its many forms can play a profound
role in recovery and transformation. Across cultures, traditions, and
faiths, human beings have long understood something that modern
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science is only beginning to appreciate: we are more than biological
creatures. We are meaningeeking, relationshigseeking, spiritual
beings.

As | have reflected on decades of clinical work, however, one subject
continues to rise above all others. It appears in every book | have
written, every therapy office | have sat in, every addiction story | have
heard, and every trauma narrative | have petl unravel. It is the
shadow that follows so many human beings through their lives.

That shadow is shame.

Shame is perhaps the most toxic and destructive of all human emotions.
It is also among the least understood. We often confuse it with guilt,
embarrassment, regret, or remorse. Yet shame is something entirely
different. Guilt says, "I did something bad."t&ame says, "l am bad."

That distinction changes everything.

Many gifted writers and thinkershave helped us understand shame
more deeply. John Bradshaw exposed the devastating effects of toxic
shame. Tim Fletcher illuminated the relationship between shame,
developmental trauma, and addiction. Curt Thompson explored the
profound human need to be sae known, and loved. Each has made
important contributions to our understanding of this powerful force.

Yet | remain convinced that shame deserves even deeper examination
because it lies at the center of so much human suffering.

In my clinical experience) have found that nearly every serious
psychological struggle contains some element of shame. Depression.
Anxiety. Addiction. Relationship difficulties. Perfectionism. Self
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hatred. Trauma. While shame may not be the entire story, it is almost
always somewhere in the room.

| know this not only as a psychologist, but as a human being.
Shame nearly killed me.

It also played a profound role in the suffering of my identical twin
brother, Gregg, whose death forever changed the landscape of my life.
Years ago, a devastating event altered the course of our family in ways
| could never have imagined. The details dfat story will unfold
throughout this book, but the lessons it taught me remain painfully
clear. Shame is not simply an emotion. It is a force. It can distort
identity, fracture relationships, fuel addiction, and convince good
people that they are beyonddpe.

But | have also witnessed something else.

For more than four decades, | have had the privilege of sitting with
extraordinary men and women whose lives were marked by trauma.
Some carried the wounds of childhood neglect. Others survived abuse,
violence, abandonment, combat, betrayal, addiction, devastating
loss. Many arrived believing they were broken beyond repair.

They were not.

As they learned to confront shame rather than hide from it, something
remarkable happened. Their stories began to change. Their nervous
systems calmed. Their relationships deepened. Their addictions
loosened their grip. Their hearts softened. Their idengs healed.

Many went on to build beautiful lives.

That transformation is what this book is about.



The Shadow of Shame

This is a book about the hidden wound beneath so much human
suffering. It is about the neuroscience of shame, the psychology of
shame, the spiritual dimensions of shame, and most importantly, the
path beyond shame.

Because the opposite of shame is not pride. The opposite of shame is
love. And every human soul was created for that journey.

The good news, and perhaps the most important message in this entire
book, is that shame does not get the final word. For all of its power,
shame is ultimately a liar. It whispers that we are beyond redemption,
beyond healing, beyond belonging. It tells th&t our wounds define us,
that our failures are our identity, and that the safest path is to remain
hidden. Shame is relentless. It is merciless. Left unchallenged, it will
tighten its grip year after year, convincing us that the darkness is all
there isand all there ever will be.

But shame is wrong.

| say that with conviction because | have spent much of my professional
life watching shame lose. That may sound like an odd statement coming
from someone who has spent more than four decades listening to
stories of trauma, addiction, loss, betrayal, andfgering. In many ways,

| have witnessed some of the darkest aspects of the human experience.
| have listened to stories that left me heartbroken. | have sat with
people who believed they were beyond repair. | have watched
individuals carry burdens they we never meant to carry and blame
themselves for wounds they did not create.

Yet what has struck me repeatedly over the years is not the power of
human brokenness. It is the power of human resilience. Again and again,
| have watched people confront experiences that should have destroyed
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them and somehow find the courage to keep moving forward. | have
seen individuals who spent years hiding behind addiction begin telling
the truth. |1 have watched trauma survivors discover that their wounds
did not define them. | have seen relationships heflamilies reconcile,
and men and women recover a sense of dignity they thought was lost
forever. The transformation was rarely quick and almost never easy, but
it was real.

Those experiences profoundly shaped my understanding of healing.
They taught me that shame is far less powerful than it pretends to be.
Shame thrives in secrecy. It thrives in isolation. It thrives in the belief
that we are alone. Yet the moment shame isobght into the light,
something begins to change. The story starts to loosen. The grip begins
to weaken. The possibility of healing emerges.

Perhaps this is one reason this book became so important to me. It is
not merely a professional topic. It is personal.

As | reflect on my own life, | can see the ways shame quietly shaped my
story. | can see the conclusions | drew about myself, the defenses |
developed, and the ways | learned to cope with pain. | can also see those
same patterns in the life of my brother f&gg. Although our stories
unfolded differently, shame left fingerprints on both of our lives.
Looking back, | often find myself wishing | had understood then what |
understand now about trauma, identity, and healing.

Yet even that realization carries an important lesson. Healing does not
require that we fully understand the past before we move toward the
future. It requires only the courage to begin. It requires a willingness to
tell the truth about our wounds, to stepout of hiding, and to believe
that our story may not be finished yet.
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Healing is rarely accidental. It requires courage. It requires honesty. It
requires a willingness to choose a different path, often one difficult step
at a time. Yet every choice toward truth weakens shame's hold. Every
choice toward connection loosens iwgrip. Every choice toward grace
begins rewriting the narrative that trauma, loss, and suffering
attempted to write upon the soul.

As that process unfolds, something beautiful begins to happen. The
nervous system settles. The heart finds its rhythm again. The mind
begins telling a different story. The inner critic loses some of its
authority. What once felt impossible begins to feeltainable. The
world itself starts to look different. The valleys no longer seem quite so
deep. The mountains appear higher. The stars seem brighter against the
night sky. The birds somehow sing louder in the morning. Relationships
become richer. Love beooes stronger. Joy, once thought lost forever,
quietly finds its way back home.

This book is about understanding the shadow of shame, but even more
importantly, it is about discovering the light beyond it. No matter what
has happened to you, no matter how long shame has occupied your
story, there is hope. There is healing. There isddom. And there is a
path forward into a life that is far more beautiful than shame ever
wanted you to believe was possible.

10
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The Garden and the First
Hiding

o understand shame fully, we must travel far beyond

psychology, neuroscience, or even trauma therapy. We must

go back to the earliest account of the human condition itself.
We must return to the Garden.

As a psychologist, | have spent decades studying the brain, trauma,
addiction, attachment, and human behavior. Through the NeuroFaith®
model, | have sought to integrate the best of neuroscience with the
enduring wisdom of faith. Both disciplines have mudb teach us.
Neuroscience helps us understand how shame becomes embedded in
the nervous system and the brain. Faith helps us understand something
equally important: why shame exists in the first place.

The story begins irthe garden As | have reflected on this story over
the years, both as a psychologist and as a fellow traveler, | have become
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increasingly convinced that every human being carries some version of
Adam's experience. The details differ, but the emotional reality remains
remarkably similar. At some point, most of us encounter circumstances
that leave us questioning our worth, our ehtity, or our place in the
world.

| know | have.

There have been seasons in my own life when shame whispered that |
was not enough, that | should have been stronger, wiser, or somehow
different than | was. Like many of the people | have worked with over
the years, | discovered that shame rarely announdsslf directly.
Instead, it quietly attaches itself to our wounds, convincing us that our
struggles reveal something defective about who we are.

The longer | have practiced psychology and the longer | have walked
with people carrying trauma, addiction, grief, and loss, the more | have
come to appreciate this truth: shame thrives in hiding. It grows in
silence. It deepens in isolation. But when & brought into the light,
understood, and challenged, its grip begins to loosen.

That realization lies at the heart of this book.

To understand how shame gains such influence over our lives, we must
next examine one of its most common pathways. For most people,
shame does not emerge from a single moment of disobedience or
failure. It develops gradually through painful experiences ttlshape
how we see ourselves and how we understand our place in the world.

This is where trauma enters the story.

Before shame entered the world, Adam and Eve lived in complete
openness with God and with one another. There was no hiding, no-self

13
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consciousness, no fear of exposure, and no sense that something was
fundamentally wrong with them. They existed in a state of innocence,
trust, and belonging. Scripture captures this beautifully when it tells us
that they were naked and felt no shame.

Then something changed.

The temptation presented to Adam and Eve was not simply about
eating forbidden fruit. At its core, it was an invitation to step outside
the boundaries God had established and to place their own judgment
above His wisdom. It was an invitation to seek autang apart from

the One who created them. It was, in many ways, humanity's first
attempt to become something other than what God designed us to be.

The consequences were immediate.

For the first time, Adam and Eve became painfully aware of themselves.
They recognized their nakedness. They felt exposed. They felt
vulnerable. They felt unsafe. When God came looking for them in the
garden, Adam's response revealed something entirely imethe human
experience.

"I heard You in the garden, and | was afraid because | was naked; so |
hid."

With those words, shame entered the story.

Notice that Adam did not merely admit wrongdoing. He hid. Fear and
shame became intertwined. Something had changed not only in his
behavior but in his perception of himself. The rupture was deeper than
disobedience. It was a wound to identity, a fractune relationship, and

a loss of innocence.

14
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This is the first great lesson of shame. Shame does not simply tell us
that we have done something wrong. Shame tells us that there is
something wrong with us.

The hiding that began in the Garden continues today. We hide behind
accomplishments. We hide behind perfectionism. We hide behind
addiction, success, anger, peogieasing, busyness, and a thousand
other strategies designed to protect us from exposure. \fiéar that if
others truly knew us, they would reject us. More painfully still, we often
fear that God would as well.

That fear lies at the heart of shame.

What makes shame so devastating is not merely the emotional pain it
creates. It is the sense of separation it produces. Adam and Eve lost
more than a garden. They experienced the anguish of stepping outside
the relationship and design for which they wereeated. The physical
consequences were profound, but the emotional and spiritual
consequences may have been even deeper. For the first time, humanity
experienced the sorrow of alienation, the ache of brokenness, and the
burden of selfcondemnation.

It is difficult for us to fully appreciate the magnitude of that moment
because most of us have never known a life completely free from shame.
We are born into a broken world. We assume anxiety, insecurity,-self
consciousness, and salbubt are simply parof being human. Adam
knew something different. He knew what it was like to live without
fear, without selfcondemnation, and without the constant internal
guestioning that so many of us experience.

Then, in a single moment, everything changed.

15
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Imagine becoming aware of yourself for the very first time through the
lens of inadequacy. Imagine looking inward and sensing that something
precious had been lost. Imagine feeling exposed, vulnerable, and
uncertain in a way you had never experienced befofhe innocence
that once allowed complete openness was gone. In its place came a
painful awareness that something was no longer as it should be.

This is the beginning of shame.

Shame is more than regret. More than guilt. More than sorrow. Shame
strikes at identity itself. It whispers that the problem is not simply what
we have done but who we are. It convinces us that something within us
is fundamentally defective, damaged, orworthy.

For Adam, the consequences were not merely theological. They were
deeply personal. The garden around him may have looked the same, yet
everything would have felt different. The trees were the same trees.
The rivers were the same rivers. The sky was the saky. Yet the lens
through which he experienced them had changed. Shame has a way of
doing that. It alters not only how we see ourselves but how we
experience the world around us.

Perhaps the deepest wound was the awareness of what might have
been. Adam knew, at least in part, the beauty of God's design. He had
experienced life as it was intended to be lived. He knew connection
without fear. Love without suspicion. Belonging withoyterformance.

To lose something so precious is a grief beyond words.

At the heart of shame is often a profound mourning. We grieve not only
what happened to us. We grieve what could have been. We grieve the
relationships that never became what they might have been. We grieve

16
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the childhood that was stolen. We grieve the innocence that was lost.
We grieve the life we imagined and the person we hoped to become.

This is why shame can feel so overwhelming. It is not merely an
emotional experience. It is an existential one. It touches our
understanding of ourselves, our relationships, our purpose, and our
place in the world. It creates a sense of separation not dniyn others

but often from ourselves and from God.

And because human beings are not merely thinking creatures but
embodied creatures, this separation is felt throughout the body. The
heart grows heavy. The chest tightens. The stomach knots. Breathing
becomes shallow. The body prepares for danger. Long teefo
neuroscience would give us language for these reactions, the human
experience itself testified to a simple truth: shame is carried not only in
the mind but in the body.

The first hiding in the garden was therefore more than a physical act.
It was the beginning of a pattern that has echoed throughout human
history. Shame entered the human story, and with it came the impulse
to conceal, withdraw, protect, and hide.

Every trauma survivor knows something of this feeling.

Although separated by thousands of years and vastly different
circumstances, the emotional experience is remarkably similar. The
details may differ, but the wound often feels the same. The child
repeatedly criticized by a parent, the adolescent rejecteddmers, the
victim of abuse, the combat veteran, the betrayed spouse, and the
person trapped in addiction all eventually confront the same painful
guestion: What is wrong with me?

17
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That question lies at the heart of shame.

Trauma has a unique ability to transform painful experiences into
painful conclusions about identity. What begins as something that
happened to us slowly becomes something we believe about ourselves.
A child who is neglected does not typically conclude tias caregivers
were emotionally incapable of meeting his needs. More often, he
concludes that he must not be worthy of love. A child who is abused
rarely thinks, "The adults around me failed me." Instead, the child
frequently concludes, "Something musebwrong with me.”

The wound becomes a narrative.
The narrative becomes an identity.
And the identity becomes a prison.

This is why shame can be so difficult to recognize and even harder to
heal. Over time, it no longer feels like a belief. It feels like reality. The
story becomes so familiar that we stop questioning it. We simply
assume it is true. The hiding that began the garden continues today.
Some of us hide behind perfectionism. Others hide behind success,
achievement, anger, addiction, people pleasing, busyness, or emotional
withdrawal. We spend enormous amounts of energy attempting to
protect ourselves from expase because beneath these strategies often
lies the same fear that drove Adam into the trees.

The fear of being seen.
The fear of being known.

The fear that if others truly understood us, they would reject us.

18
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Yet just as the story of shame begins in the garden, so does an
important truth. God did not abandon Adam in his hiding. He sought
him. The first question recorded after humanity's fall was not an
accusation but an invitation: "Where are you?" That questicstill
echoes through every generation. It echoes in therapy offices, addiction
treatment centers, churches, support groups, hospital rooms, and
lonely bedrooms. It echoes in the hearts of men and women who have
spent years running from their wounds becsaishame convinced them
that hiding was safer than being known.

To understand how shame becomes written into the story of a person's
life, however, we must move beyond the garden and into the world of
trauma. There we discover that shame is not merely an ancient human
problem. It is a living wound that continues to spa identities,
relationships, and lives every day. It is through trauma that we begin to
understand how shame becomes written into the story of the self.

19



Trauma and the
Making of Shame

ADVERSE
HILDHOOD
XPERIENCES

ST
Early Experiences. Lifelong Impact.
But healing can rewrite the story.

| JEFFREY HANSEN, PHD

NEUROFAITH® LLC

n the previous chapter, we explored the story of Adam and Eve and
the first appearance of shame in the human experience. We
considered what it might have felt like to suddenly become aware
of one's own vulnerability, brokenness, and separation. We reflected on

the possibility that shame was not simply the recognition that a mistake
had been made, but the painful belief that something within the self
had fundamentally changed. The hiding théegan in the garden has
continued throughout human history, findig expression in countless
forms and touching every generation.

Yet for most people, shame does not emerge from a single defining

moment. More often, it develops gradually through experiences that
20
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shape how we see ourselves and how we understand our place in the
world. This is where trauma enters the story.

When most people hear the word trauma, they think of catastrophic
events. They think of violence, combat, sexual assault, natural disasters,
or horrific accidents. Certainly, those experiences can be profoundly
traumatic and often leave lasting emotionatars. But trauma is much
broader than that. Trauma also occurs in the quieter moments of life.
It emerges through neglect, chronic criticism, rejection, humiliation,
abandonment, emotional unavailability, betrayal, and the countless
ways human beings failne another.

Sometimes trauma comes from what happened to us. Just as often, it
comes from what did not happen. The comfort that never came. The
encouragement that was never spoken. The protection that was absent.
The parent who was physically present but emotionallyavailable. The
teacher who humiliated us. The peers who rejected us. The people who
should have seen us, valued us, protected us, and helped us feel safe,
but somehow never did.

The common denominator is not necessarily the event itself. The
common denominator is the wound it leaves behind.

As a psychologist, | have become increasingly convinced that trauma's
most damaging effect is not what it does to our emotions, but what it
does to our identity. Trauma wounds our understanding of who we are.
It changes the story we tell ourselves. Ovemi, painful experiences
begin to generate painful conclusions, and those conclusions become
the lens through which we interpret ourselves, others, and the world
around us.

21
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A child who is repeatedly ignored may conclude that he does not
matter. A child who is abused may conclude that she is somehow
defective. An adolescent who is repeatedly rejected may begin to
believe that he is fundamentally unlovable. A spouse who expege
betrayal may question her worth. A combat veteran may carry not only
memories of war, but also a profound sense of guilt, isolation, or moral
injury. Although the circumstances differ dramatically, the conclusions
often sound remarkably similar.

Something is wrong with me.
This is where trauma and shame become deeply intertwined.

For decades, researchers have documented the devastating impact
trauma can have on emotional, psychological, relational, and physical
health. Trauma, particularly in the form of child maltreatment such as
neglect, emotional abuse, physical harm, and sexti@htion, has been
identified as a major contributor to emotional dysregulation and poor
mental health outcomes across the lifespan. It is one of the most
significant risk factors not only for depression, but also for pest
traumatic stress disorder and wide array of emotional and relational
struggles (McLaughlin et al., 2012, 2013).

The wound becomes a narrative.
The narrative becomes a belief.
The belief becomes part of who we think we are.

Over time, these conclusions become so familiar that they no longer
feel like beliefs. They feel like reality.

22
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Yet perhaps trauma's most devastating effect is not what it does to the
nervous system. It is what it does to identity.

As | reflect on my own life, | can see this process clearly. Growing up,
there were many blessings in my family, but there were also wounds.
My father carried struggles of his own, struggles that | would not fully
understand until much later in life. As &hild, | did not possess the
maturity to appreciate the complexities of what he was carrying. |
simply experienced the instability, the unpredictability, and the
emotional tension that occasionally found its way into our home.

Children rarely ask,'What happened to my parents hey ask a much
different question.

" What does this mean about me?"
That is where shame often begins.

Looking back, | can see how some of my own beliefs about worth,
performance, vulnerability, and emotional safety began forming long
before | was consciously aware of them. At the time, | simply assumed
these were aspects of my personality. | thought | wédrsven because |
was driven. | thought | was independent because | was independent. |
thought my tendency to push through difficulty without asking for help
was simply strength.

Years later, | began to understand that many of these characteristics
were also adaptations. They had developed for reasons. They were
responses to experiences, attempts by a young mind and nervous system
to make sense of a complicated world.

23



The Shadow of Shame

What | did not realize at the time was that trauma rarely remains an
event. It gradually becomes a story. And if that story goes unchallenged,
it can eventually become part of our identity.

Clearly,one of the most insidious effects of unresolved trauma is the
formation of negative core beliefs. These deeply ingrained assumptions,
such as/ am not lovable | am not worthy, or | have no valuebecome
embedded within us over time. As clinicians like Tim Fletcher have
emphasized, these beliefs do not simply exist as thoughts. They become
organizing principles through which we experience ourselves and the
world. They are etched into the brain'smplicit memory systems,
particularly within the default mode network, which governs self
referential thought. Over time, the default mode network can become

a carrier of a toxic internal narrative.

These are not merely painful thoughts. They become painful
conclusions about identity. Scripture speaks often about the power of
truth and the danger of deception. Jesus described the enemyaas
murderer from the beginning” in whom “there is no truth(John 8:44,
NIV). Whether viewed through the lens of neuroscience, psychology,
or faith, shame thrives in distortion. It convinces us that our wounds
define us, that our failures identify us, and that our brokenness is the
final word about who we are.

Nothing could be further from the truth.
Yet shame feels true.
That is what makes it so powerful.

For adolescents whose brains are still developing, and for adults whose
early wounds were never adequately addressed, these beliefs become
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the lens through which future experiences are filtered. Compliments
are discounted. Rejection is magnified. Failure confirms what shame
already suspects. Success may provide temporary relief, but it rarely
silences the deeper narrative. The wounded storgnrains active
beneath the surface, quietly shaping perception, relationships, choices,
and identity itself.

As Fletcher and others have noted, trauma is not stored as narrative
memory alone. It is carried in the body itself. It lives within the nervous
system and expresses itself through our relationships, behaviors, and
patterns of protection. When we carry trama, we may appear
avoidant, perfectionistic, overly compliant, oppositional, emotionally
distant, or chronically seHcritical, not because we are defiant or
disordered, but because we are trying to survive.

These are survival strategies.
They are also hiding strategies.

Just as Adam hid among the trees, many of us spend years hiding behind
achievement, perfectionism, busyness, addiction, people pleasing,
anger, or emotional withdrawal. We may not realize we are hiding, but
beneath many of these protective strategies lid®e same fear that
emerged in the garden.

The fear of being seen.

The fear of being known.

The fear that if others truly knew us, they would turn away.

These traumadriven beliefs quietly shape and often sabotage every

area of our lives. They distort how we see ourselves, how we interpret
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the intentions of others, and how we engage in relationships. Social
interactions may feel unsafe. Occupational challenges may feel
overwhelming. Intimacy may feel threatening rather than lfgving.
Many people carry invisible scripts of shame and feardecades, unless
those scripts are brought into the light and challenged by truth, grace,
and healing relationships.

The impact of trauma is not limited to the emotional or relational
domains. Trauma leaves fingerprints throughout the entire human
system. It affects the mind, the body, relationships, and even physical
health. One of the most important discoveries in mode trauma
research emerged through the Adverse Childhood Experiences study
conducted by Felitti and colleagues (1998, 2009, 2014).

The findings were sobering.

They revealed that childhood trauma is directly correlated with
increased risk for physical iliness, substance abuse, depression, suicide,
and early mortality. Emotional abuse, in particular, was found to be
even more strongly associated with adult depressthan sexual abuse.
These findings underscore a profound truth: how we are emotionally
treated, especially during childhood, helps shape not only our emotional
health but also our physical webeing.

If trauma helps explain how shame becomes written into the story of
the self, the ACE study helps us understand just how widespread and
consequential those wounds can become.

To appreciate the full impact of trauma on human development, we
must take a closer look at what the ACE research revealed.
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Adverse Childhood Experiences

' ADVERSE CHILDHOOD
EXPERIENCES

Early Experiences. szelong Impact.

But healing can rewrite the story.

JEFFREY HANSEN, PHD
— NEUROSCIENCE. FAITH. HEALING. —
NEUROFAITH® LLC ————

The ten categories of adverse childhood experiences identified by Felitti
and Anda (2009) represent far more than statistics on a page. Behind
every category is a human story. Behind every percentage is a child who
experienced something no child was meaatcarry alone.

When we look at the ACE categories, it is tempting to focus on the
events themselves. Emotional abuse. Physical abuse. Sexual abuse
Neglect. Addiction in the home. Mental illness. Family disruption.
Violence. Incarceration. Yet the deeper question is natply what
happened. The deeper question is what those experiences taught the
child about themselves.

This is where trauma and shame become inseparable.
A child who is repeatedly humiliated may begin to believe there is

something fundamentally wrong with them. A child who is neglected
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may conclude that they do not matter. A child exposed to violence may
come to view the world as dangerous and themselves as powerless. Over
time, these experiences become more than memories. They become
stories. The stories become beliefs. The beliefs bmeddentity.

The tragedy is that children rarely possess the developmental capacity
to accurately interpret what is happening around them. They do not
conclude that their caregivers were emotionally unavailable,
overwhelmed, addicted, or wounded themselves. Insteadildchn
often assume the problem resides within them.

Something is wrong with me.

That is the language of shame.
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ACE Survey

Abuse

Emotional Abuse
Recurrent threats, humiliation, ridicule, or emotional degradation (11%)

Physical Abuse
Beating or physical assault beyond corporal punishment (28%)

Sexual Abuse
Contact sexual abuse
28% of women, 16% of men, 22% overall

Household Dysfunction
Mother Treated Violently (13%)

Household Substance Abuse
Alcohol or drug misuse by a household member (27%)

Household Incarceration
A family member imprisoned (6%)

Mental lliness in the Home
Household member chronically depressed, suicidal, mentally ill, or psychiatrically
hospitalized (17%)

Parental Separation or Loss
Not raised by both biological parents (23%)

Neglect
Physical Neglec{(10%)
Emotional Neglect(15%)

Adapted from Felitti & Anda (2009)
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Trauma experts often distinguish betweéiBig T" traumaand"little t"
trauma. Big T traumas are the events most people readily recognize as
traumatic: violence, disaster, assault, combat, or severe accidents. Little
t traumas involve the repeated relational wounds that occur over time
through rejection, criticism, emotional neglect, abandonment,
humiliation, or the absence of healthy emotional attunement.

Yet there is often nothing little about little t trauma.

In my own work as a psychologist, | have repeatedly observed that the
chronic absence of emotional attunement can be every bit as damaging
as more obvious forms of trauma. Children need more than food,
shelter, and physical safety. They need to be seeneyllneed to be
known. They need to feel valued. They need someone who can help
them make sense of their emotions and experiences.

When that process is absent, something important is lost.

BIG T AND LITTLE t TRAUMA

Trauma comes in many forms. Both can deeply impact the brain, body, and behavior.

BIG T TRAUMA LITTLE t TRAUMA

Overwhelming, life-threatening Ongoing or repeated stressors
events that can shatter that wear down our sense
a sense of safety. of safety over time.

@ Bullying or harassment 7
w

Emotional abuse or neglect

Natural disasters
(e.g., earthquakes, hurricanes)
Serious accidents or
life-threatening illnesses
Violent personal assaults |
(e.g., rape, mugging,
domestic violence)

Military combat

or war experiences
@ Terrorist attacks

Witnessing a death
or severeinjury &

@ Being held hostage =

or kidnapped -
Torture
Severe childhood neglect

or abuse {physical, - e Persistent conflict in personal
or professional relationships

Loss of a significant relationship
{e.g., breakups, divorce)

@ Non-life-threatening injuries

Chronic low-level stressors
{e.g., ongoing financial stress,
job stress)

Minor surgery or
medical procedures

Legal issues (e.g., lawsuits,
custody battles)

Moving to a new location or
frequent changes in living situations

sexual, or emotional)
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Barta (2015) noted that trauma is not necessarily caused by bad parents
but often by emotionally unavailable ones. Most parents genuinely love
their children and do the best they can with the tools they possess. Yet
good intentions do not always protect ¢hliren from emotional wounds.
When a child's emotional world is consistently overlooked, dismissed,
or misunderstood, the consequences can be quietly devastating.

Children raised without emotional mirroring often learn to hide parts

of themselves. They suppress feelings that seem unacceptable. They
minimize needs that go unmet. They learn to adapt in ways that
preserve attachment and reduce emotional pain.

In many ways, this is another version of the story we encountered in
the garden.

The hiding continues.

The child hides sadness.

The child hides fear.

The child hides loneliness.

Eventually, the child may even hide from themselves.

What begins as a survival strategy gradually becomes a way of life.
These adaptations may later fuel depression, anxiety, addiction,

perfectionism, people pleasing, relational difficulties, and countless

other struggles that emerge across the lifespan.
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HOW TRAUMA AFFECTS

The “[een Brain

Trauma can change the way the brain develops and functions,
making everyday challenges feel overwhelming.

1. HEIGHTENED THREAT 3. STRESS SYSTEM OVERLOAD
RESPONSE (AMYGDALA) el s (HPA AXIS) “
+ Becomes more reactive 5 s + Body stays in “on’ mode
A" - . + Elevated stress hormones SRR

over time

+ Scans for danger even when
none is present

+ Leads to fatigue, tension,
and burnout

« Canlead to anxiety, irritability,
or emoticnal reactivity 4

& 4. MEMORY & LEARNING IMPACT
2. REDUCED REGULATION »

(HIPPOCAMPUS)
WY e .
(PREFRONTAL CORTEX) '/ o ° Difficulty with focus
« Harder to pause and think \ 3 - and memor. ¥
cti g — Y - « Learning can be harder
- A b

+ Past experiences may feel
like they are happening again

sl S 5. CONNECTION & SAFETY .
& DISRUPTION
* Trust becomes harder

+ Relationships can feel unsafe
or unpredictable

Trauma does not just affect how teens think. « May show up as withdrawal,
=N ¢ It shapes how their brains and bodies respond to the world. aveidance, r clinginess
BV Buf These pallerns are not fixed, and with sefely and suppert.

Dr. Peter Levine (2008) writesTrauma is about loss of connection, to
ourselves, our bodies, our families, others, and the world around us."
This loss of connection often develops gradually. People learn to avoid
feelings, people, places, and memories that trigger pain. Yet in avoiding
pain, they frequently lose access to joy, vitality, authenticity, and the
ability to fully engage with life.

Perhaps nowhere is this more evident than in the disruption of what
researchers describe as social engagement. Human beings are born with
a remarkable neurological system designed to promote connection,
safety, communication, and coegulation. Healthy deelopment
depends upon relationships in which we are seen, soothed, protected,
and understood.

Early trauma disrupts this process.

As Anda et al. (2018) note, adverse childhood experiences may impair
the ability to form secure attachments in adulthood. The unsuccessful
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search for connection often manifests through unhealthy relational
patterns, compulsive behaviors, promiscuity, addiction, and other
attempts to soothe emotional pain.

At its core, trauma creates disconnection.
Shame deepens it.

Together they form a powerful cycle. Trauma wounds the self. Shame

interprets the wound. Trauma creates pain. Shame assigns meaning to
that pain. Trauma says, "You were hurt." Shame says, "You are the

problem."

This distinction is critical.

Because healing begins when we learn to separate what happened to us
from who we are.

As Dr. Felitti highlighted in his landmark 2009 lecture, the logrm
consequences of adverse childhood experiences are staggering. The
research consistently demonstrates that the greater the number of ACE
categories experienced, the greater the risk fdepression, addiction,
chronic iliness, suicide, and a host of other adverse outcomes.

For every category of childhood trauma experienced, the likelihood of
depression increases substantially. Individuals with ACE scores of four
or higher are approximately 260 percent more likely to develop chronic
obstructive pulmonary disease, 240 percembre likely to contract
hepatitis, 460 percent more likely to experience depression, and 1,220
percent more likely to attempt suicide. Those with six categories of
ACEs are five times more likely to become depressed as adults, while
individuals with sevencategories are more than 3,100 percent more
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likely to attempt suicide (Felitti et al., 2014, Felitti, 2004; Felitti and
Anda, 2009; Felitti et al., 1998).

These findings are sobering.

Yet behind every statistic stands a person.
A child.

A story.

A wound.

A life shaped by experiences that were never meant to be carried alone.

ACE SCORE

®

S
ALE SCORE

1

ALE SCORE

ACEs don't just affect childhood. :
They shape a lifetime of health and hea!mg :

Pwv=KEFfThbAYnQ

In the 2009 lecture, Dr. Felitti offered the following graphs, which
nicely detail the dramatic impact that ACEs have on our society:
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CHILDHOOD EXPERIENCES
— Vs ADULT ALCOHOLISH - 4

7T

% ALCOHOLIC

1 ) 3
NUMBER OF CHILDHOOD EXPERIENCES

— Dr Vincent Felitti (2009) —

AGE Score and
INTRAVENOUS DRUG USE

3.5
=) -
25
2
1.5
1
0.5

% HAVE INJECTED DRUGS

é ‘ 3 I 4 or more
ACE SCORE

Dr Vincent Felitti (2009)
https://www.youtube.com/watch?v=KEFfThbAYnQ ==

The ACE research helps us appreciate the scope of trauma'’s impact, but
it also raises an important question. How does trauma gain such
profound influence over our lives? How do painful experiences become
painful beliefs? How do wounds become narratives?Aow do those
narratives become part of our identity?

| remember the first time | completed my own ACE inventory.
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At the time, | was already a psychologist. | had served in the military,
earned advanced degrees, built a career, raised a family, and achieved
many of the things that society associates with success. Yet as | worked
through the questions, | found myselfeflecting on experiences | had
long ago filed away as simply "the way things were."

That is one of the great deceptions of childhood.
Children normalize their environment.
Whatever is familiar becomes normal, even when it is painful.

Many of us do not recognize the significance of our own adverse
experiences until years or even decades later. We adapt. We survive. We
move forward. Yet the nervous system remembers, and the beliefs
formed during those years often continue influencing lasg after the
events themselves have passed.

The ACE research helped me understand something important. Trauma
is not a competition. It is not about whether someone else's experiences
were worse. It is about understanding how our own experiences shaped
us. For many people, including myself, that reation becomes the
beginning of a very different conversation about healing.

To answer those questions, we must examine three pathways through
which trauma takes root and continues to shape the human experience:
attachment, social learning, and epigenetics.

So how does trauma take root so deeply within us, and why is it so
difficult to let go? Trauma does not stay contained in one part of our
lives. It moves through us. It settles into the ways we see ourselves, the
ways we connect with others, and the patterns we find ourselves
repeating, often without fully understanding why.
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We carry it into our closest relationships, where it shapes how we trust,
how we protect ourselves, and how we respond when we feel hurt or
afraid. We absorb it through the environments we grow up in, learning
from what is modeled around us, even when tlopatterns are
unhealthy or painful. And over time, trauma can reach even deeper,
leaving its imprint on our biology, influencing how our bodies respond
to stress and how certain tendencies may be passed forward.

The ACE research helps us appreciate the scope of trauma's impact, but
it also raises an important question. How does trauma gain such
profound influence over our lives? How do painful experiences become
painful beliefs? How do wounds become narratives?Aww do those
narratives become part of our identity?

Trauma does not simply happen and then disappear. It leaves traces. It
shapes the way we relate to others, the way we interpret the world
around us, and even the way our bodies respond to stress. Over time,
trauma becomes woven into the very fabric of howe experience
ourselves, others, and God.

Understanding these processes is essential because healing requires
more than recognizing that we have been wounded. Healing requires
understanding how those wounds took root and how they came to
influence the story we tell ourselves about who we are.

Although trauma affects each person differently, three primary
pathways help explain how its influence becomes embedded in our lives
and contributes to the formation of shame.

Pathway One: Attachment

How trauma shapes the way we connect, trust, and feel safe with others
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Our earliest relationships become the foundation upon which we build
our understanding of ourselves and the world. When attachment is
secure, children learn that they are safe, valued, protected, and worthy
of love. When attachment is disrupted through n&ggt, inconsistency,
rejection, emotional unavailability, or abuse, the seeds of shame often
begin to take root. The child does not simply experience pain. The child
begins to draw conclusions about identity and worth.

Pathway Two: Social Learning

How trauma is modeled, observed, learned, and repeated across
relationships

Children learn far more from what they experience than from what they
are told. The behaviors, beliefs, coping strategies, emotional responses,
and relational patterns modeled by parents, caregivers, and significant
others often become templates that shajpature relationships and self
perception. Trauma can therefore be learned, reinforced, and repeated
across generations, quietly influencing how individuals view
themselves, others, and the world around them.

Pathway Three: Epigenetics

How trauma leaves its imprint on the body and may influence future
generations

Trauma affects more than thoughts and emotions. Increasingly,
research suggests that chronic stress and adversity can alter biological
systems in ways that affect health, stress responses, emotional
regulation, and vulnerability to future difficulties. Irthis sense, trauma
leaves footprints not only on the mind and heart but also on the body
itself. The effects of adversity can echo across years and, in some cases,
even across generations.
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Together, these three pathways help explain how adversity becomes
identity, how wounds become shame, and why experiences from long
ago can continue influencing our lives decades later. Trauma wounds
us, but shame gives those wounds a voice. Understandingse
pathways is one of the first steps toward understanding how healing
becomes possible.

We begin with attachment, because it is within our earliest

relationships that many of our deepest beliefs about ourselves are first
formed.

Pathway One: Attachment

PATHWAY ONE: Healing begins when we
ATTACHMENT S

How Trauma Shapes the Way We
Connect and Feel Safe with Others

SRUPTED ATTACHMENT

o 1 AM LOVED % 73 I AM NOT ENOUGH
[ matter. | am valued. e When attich I am unlovable. I am
is secure, children is disrupted, ot s
1 AM SAFE learn they are safe,

Gl Xl 1AM NOT SAFE
The world is mostly safe. T T ey Q The world is dangerous.

ictable and
I can trust. i "mfm 2 I must protect myself.
1 AM SEEN important. I AM INVISIBLE
A L .& My feelings don't matter.

S5 L
@ My feelings are understood. o J
[ am accepted. - = 2 N 4

rly relationships shape our b about ourselves
s, and the world—and those beliefs can be Aealed.

JEFFREY E. HANSEN, PH.D. (i) NEUROFAITH® LLc
P :

Attachment is not merely a psychological theory. It is one of the most
fundamental experiences of being human.

Every one of us knows what it feels like to reach for connection. We
know what it feels like to seek comfort when we are afraid, to look for
reassurance when life feels uncertain, and to long for the presence of
someone who makes us feel safe. From the rantwe enter the world,
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we are wired for relationship. We come into this life needing far more

than food, shelter, and physical protection. We need to be seen. We
need to be soothed. We need to be known. We need to know that we
matter.

When those needs are met consistently, something beautiful begins to
develop within us. We begin to trust. We begin to believe that
relationships can be safe. We develop a quiet confidence that we are
valued, worthy of love, and capable of navigating themsd around us.

But when those needs are met inconsistently, neglected, or ignored,
something else begins to develop. We adapt. We learn how to survive
emotionally. We discover ways of protecting ourselves from
disappointment, rejection, abandonment, or pain. What begias a
survival strategy in childhood often becomes a relational pattern that
follows us well into adulthood.

This is the heart of attachment.

Attachment is the deep and enduring emotional bond that forms
between us and those who care for us. Although attachment begins in
childhood, it does not remain there. It becomes the blueprint through
which we experience relationships, regulate emotionsspend to
conflict, and understand ourselves. In many ways, attachment becomes
one of the primary architects of identity.

This is why attachment matters so deeply in a book about shame.

Children do not learn who they are in isolation. They learn who they
are through relationships. They discover whether they are lovable,
valued, safe, and worthy through thousands of interactions with the
people closest to them. Healthy attachment tends teinforce a sense
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of worth and belonging. Disrupted attachment often creates fertile
ground for shame.

A child who feels consistently seen and comforted may conclutfe,
matter.”

A child who feels consistently ignored may concludédo not matter.”

A child who experiences reliable love may concludeam worthy of
love.”

A child who experiences chronic rejection may conclude, "Something is
wrong with me."

The events may differ, but the conclusions often become remarkably
similar.

This is why shame and attachment are so closely connected.
Attachment shapes the stories we tell ourselves about who we are.

Long before modern psychology articulated these truths, Scripture
recognized the profound influence of early relationships and
development. Proverbs 22:6 reminds u$fart children off on the way
they should go, and even when they are old, they will not turn from it."”
The relationships that shape us early do not simply disappear. They
echo across a lifetime.

The groundbreaking work of John Bowlby and Mary Ainsworth helped
modern psychology understand why this is true. Their research
provided a framework for understanding what parents, caregivers,
counselors, and pastors had observed for generations: the quafibur

earliest relationships profoundly influences the quality of our later ones.
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Before Bowlby became known as the father of attachment theory, he
was a physician searching for answers. That search took a decisive turn
during a sixmonth experience working with maladjusted children at
Priory Gates. What he encountered there changed tingectory of his

life. Reflecting on that period, Bowlby described it as one of the most
important experiences of his professional career because it helped him
recognize that many of the struggles appearing in the present were
deeply rooted in early devepmental experiences (Kanter, 2007).

That insight remains just as important today.

Many of the difficulties we face as adults are not random. They are
connected to the relationships and environments that shaped us long
before we had the language to understand what was happening.

As Bowlby's work continued, Mary Ainsworth helped bring attachment
theory into even sharper focus. Together they sought to answer a
profoundly important question: How do children experience
connection, safety, and separation?

To answer that question, Ainsworth developed what became known as
the Strange Situation, a carefully designed observation in which young
children were briefly separated from their caregivers in an unfamiliar
environment. What happened next revealed somettiextraordinary.
The children's responses to separation and reunion reflected the
attachment patterns they had developed over time.

Some children sought comfort and were quickly soothed.
Some avoided connection.

Others desperately sought closeness while simultaneously struggling to
trust it.
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What Ainsworth discovered is something many of us recognize in
ourselves. We do not all approach relationships in the same way. Some
move toward connection with trust and openness. Some keep others at
a distance. Others find themselves caught in a pairterdsion, longing

for intimacy while fearing the vulnerability it requires.

From this work emerged the attachment patterns we continue to study
today: secure attachment, anxiotsvoidant attachment, and anxious
resistant attachment. These are not merely childhood categories. They
are relational templates that often continue shamnour adult lives,
influencing how we love, trust, protect ourselves, and respond to
uncertainty (VeryWellMind, 2019).

Understanding attachment helps us understand something profoundly
important.

The ways we learned to connect were learned.
And what was learned can be healed.

And as research continued, it became clear that attachment is not a
single moment, but a process that unfolds over time. In a longitudinal
study of infants, Rudolph Schaffer and Peggy Emerson observed how
attachment develops across the first years of lifefants were followed
closely throughout their first year and again at 18 months, revealing that
attachment forms in distinct stages rather than all at once. These
findings remind us that connection is built over time, shaped by
repeated experiences of g responsiveness, and presence (Schaffer &
Emerson, 1964).

Attachment develops gradually. It is not a switch that suddenly turns
on, but rather a relationship that unfolds over time through thousands
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of moments of connection, comfort, and responsiveness. Schaffer and
Emerson (1964) observed that attachment emerges in several
predictable stages during infancy and early childhood.

During the preattachment stage, from birth to approximately three
months of age, infants do not yet show a strong preference for a
particular caregiver. Their cries, smiles, eye contact, and other signals
naturally draw adults close. In many ways, thisge lays the foundation

for connection, as caregivers learn to respond to the infant's needs and
the infant begins learning that distress can bring comfort (Schaffer &
Emerson, 1964).

Between approximately six weeks and seven months of age, infants
enter what Schaffer and Emerson called the indiscriminate attachment
stage. During this period, babies begin developing trust that caregivers
will respond when needed. Although they generadlgcept care from
multiple people, they increasingly recognize familiar caregivers and
respond more positively to those who consistently meet their needs
(Schaffer & Emerson, 1964).

From approximately seven to eleven months, infants enter the
discriminant attachment stage. At this point, a strong emotional
preference for a primary caregiver becomes apparent. Separation
anxiety often emerges because the child now understands that this
particular person is deeply connected to feelings of safety, comfort, and
protection. Stranger anxiety also begins to appear as children become
more aware of the difference between familiar and unfamiliar people
(Schaffer & Emerson, 1964).

As development continues, children gradually form multiple
attachments. Beyond their primary caregiver, they develop meaningful
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emotional bonds with fathers, grandparents, siblings, and other
important people in their lives. These expanding relationships help
children build a broader sense of belonging, security, and connection
(Schaffer & Emerson, 1964).

While these developmental stages help us understand how attachment
forms, Mary Ainsworth's research helped us understand something
even more important: not all attachments feel the same.

As summarized by LyorRuth (1996), the pioneering work of John
Bowlby and Mary Ainsworth, later expanded by Mary Main and Judith
Solomon (Main & Solomon, 1986), identified several patterns of
attachment that continue influencing people throughout theindes.

Secure Attachment

Secure attachment is characterized by
distress during separation and comfort
upon reunion with a caregiver (LyoRs
Ruth, 1996). Securely attached children
learn one of life's most important
lessons: when | am distressed, someone
comes. When | need comfort, am not
alone.

Because their caregivers are generally responsive, predictable, and
emotionally available, these children develop a sense of trust. They learn
that relationships can be safe. They learn that emotions can be
tolerated. They learn that vulnerability does nautomatically lead to
rejection.
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In the language of this book, secure attachment helps protect against
shame because it repeatedly communicates a powerful message:

You matter.
Ambivalent Attachmant

Children with ambivalent or anxiousesistant attachment often
experience caregiving as inconsistent (LyaRath, 1996). Sometimes
comfort is availableSometimes it is not. As a result, these children
become highly sensitive to signs of separation, abandonment, or

rejection.

The child longs for connection but never
feels entirely secure within it.

Over time, they may begin to believe that
relationships are unpredictable and that
love can disappear without warning. The
resulting anxiety often follows them into
later relationships, creating a constant
tension between wanting closeness and

fearing loss.
Avoidant Attachment

Children with avoidant attachment often learn that emotional needs
will not be met consistently (LyondRuth, 1996). Rather than
repeatedly experiencing disappointment, they adapt by minimizing
vulnerability and reducing attempts to seek comfort.
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From the outside, these children may appear independent and- self
sufficient. Internally, however, they have often learned that depending
on others is unsafe.

The lesson becomes clear:
Do not need too much.

Do not feel too much.

Do not ask for too much.

Over time, emotional distance becomes protective, even though the
longing for connection remains.

Disorganized Attachment

Disorganized attachment, later identified
by Main and Solomon (1986), is perhaps the
most painful attachment pattern. In these
situations, the caregiver becomes both a
source of comfort and a source of fear.

The child's nervous system receives two

conflicting messages simultaneously: move
toward safety and move away from danger.

Children with disorganized attachment often appear confused, fearful,
or emotionally disoriented because the very person they instinctively
seek for protection is also associated with distress or fear. The longing
for connection remains, but connection itdf no longer feels safe.

Research by Ainsworth and colleagues (1978) suggested that
approximately 70 percent of American infants demonstrated secure
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attachment patterns, while approximately 20 percent were classified as
avoidantinsecure and 10 percent as resistansecure. More recent
researchers have expressed concern that rates of secure attachment
may be declining in some populations (Andreassemle 2007; Kain &
Terrell, 2018).

Why does this matter?

Because attachment influences far more than childhood behavior.
Studies consistently demonstrate that early relational experiences
affect cognitive development, emotional regulation, physical health,
and psychological welbeing throughout life (Colmer etl., 2011).

Parents become emotional templates for their children. Through
countless daily interactions, children learn how to manage emotions,
cope with stress, approach relationships, and understand themselves.
Secure attachment helps children develop resilience amdotional
regulation. Insecure attachment often teaches children to suppress
distress, exaggerate emotional needs, or disconnect from their feelings
in order to preserve connection with caregivers who may be
inconsistent or emotionally unavailable (Laihl2010).

These adaptations may help children survive emotionally, but they
frequently carry longterm costs. Research links insecure attachment to
emotional dysregulation, anxiety, depression, peer rejection, social
difficulties, low selfesteem, and relational stiggles (Lewis et al., 2015;
Newman, 2017).

Yet attachment theory does not end with childhood, nor does it end
with diagnosis.
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One of the most encouraging perspectives comes from psychiatrist and
Internal Family Systems therapist Dr. Frank Anderson. Anderson (2021)
challenges the idea that attachment styles are fixed labels permanently
established in the first few years of lifenstead, he suggests that many
attachment patterns are better understood as wounded parts and
protective parts that develop in response to difficult experiences.

This distinction is profoundly hopeful.
What is wounded can heal.

What is protective can soften.

What was learned can be relearned.

According to Anderson, different parts of ourselves attach to different
parts of others throughout life. Some parts seek closeness. Some fear
vulnerability. Some carry old wounds. Some work tirelessly to protect
us from future pain. Through healing relatiships, seHawareness, and
intentional therapeutic work, these parts can begin to find greater
balance and integration (Anderson, 2021).

The lesson of attachment is ultimately a lesson about both vulnerability
and hope.

Our earliest relationships matter enormously. They help shape how we
view ourselves, how we relate to others, and how we experience love,
trust, and belonging. They can nurture security and confidence, or they

can contribute to fear, insecurity, and shame.

Yet attachment theory offers more than an explanation of how we were
wounded. It also offers a pathway toward healing.
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Human beings were designed for connection. The same relationships
that can wound us also possess the capacity to restore us. Safe
relationships challenge old beliefs. Consistent love softens fear. Truth

confronts shame. New experiences gradually rewritd obnclusions.

Perhaps most importantly, attachment reminds us that our wounds are
not our identity. The child who once concluded/ am not enough, ‘tan
learn a different story.The adult who spent years believind/ do not
matter,"” can discover that they dorhe person who learned to hide can
learn to be seen.

As 1 John 4:18 reminds UShere is no fear in love. But perfect love
drives out fear."

And that is where healing begins.

Pathway Two: Social Learning
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How Do We Absorb Trauma Through Relationship?
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Albert Bandura (1977) revolutionized psychology with his theory of
social learning. One of his most important insights was that human
beings learn not only through direct experience but also through
observation. We watch. We imitate. We absorb. Long befovee
understand the world intellectually, we are studying the people around
us and learning how life works.

Children are especially powerful observers.

They watch how their parents handle stress. They watch how conflict

is managed. They watch how emotions are expressed or suppressed.
They watch how love is given, how mistakes are handled, how
forgiveness is extended, and how shame is carried. Even whatisad
believe children are not paying attention, children are often absorbing
far more than anyone realizes.

This is one of the ways trauma quietly moves through families.

Children raised in emotionally healthy environments learn valuable
lessons. They learn that emotions are manageable. They learn that
relationships can be safe. They learn that mistakes can be repaired. They
learn that conflict does not have to destroy coention. They learn that
their needs matter and that they themselves have value.

But children raised in chaotic, emotionally unsafe, or traumatized
environments often learn very different lessons.

They may learn that anger is dangerous.

They may learn that vulnerability is weakness.

They may learn that expressing needs leads to rejection.
They may learn that love is conditional.
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They may learn that people cannot be trusted.

And perhaps most painfully, they may learn that something is wrong
with them.

These lessons are rarely taught explicitly. No parent sits a child down
and says,"You are not lovable, br "You do not matter. “Instead, these
messages are communicated indirectly through thousands of small
interactions, omissions, disappointments, and emotional experiences
that accumulate over time. The child simply draws conclusions based
on what they repeatedly observe and exjmnce.

This is where social learning and shame intersect.
Children do not merely learn behaviors. They learn identities.

A child raised by a perfectionistic parent may learn that mistakes are
dangerous. A child raised in a home dominated by criticism may learn
that approval must be earned. A child raised around addiction may learn
to ignore feelings, avoid conflict, or cardor everyone except
themselves. A child exposed to chronic emotional neglect may learn to
expect very little from relationships and may eventually stop asking for
what they need altogether.

Over time, these patterns become normal.

That is one of trauma’'s most deceptive qualities. It normalizes what is
unhealthy. It teaches us to adapt to environments that were never
healthy in the first place. The child who grows up surrounded by
dysfunction often assumes that dysfunction is simghpw life works.
The child who grows up surrounded by shame often assumes that
shame is part of being human.
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Without realizing it, they begin carrying those beliefs into adulthood.
They choose relationships through those beliefs.
They parent through those beliefs.
They interpret life through those beliefs.

And unless those beliefs are brought into awareness and challenged,
they are often passed to the next generation.

This is one of the reasons Scripture repeatedly emphasizes the
importance of truth. Jesus taught that the truth will set you free"
(John 8:32, NIV). Healing begins when we become aware of the stories
we have inherited, the beliefs we have absorbed, and the patterns we
have repeated without question. What remains hidden continues to
shape us. What is brought into the light can begin thange.

The encouraging news is that social learning works both ways.

Just as unhealthy patterns can be learned, healthy patterns can also be
learned. New relationships can teach new lessons. Safe people can help
us experience trust again. Loving relationships can challenge the belief

that we are unworthy of love. Grace carhallenge perfectionism. Truth

can challenge shame.

In many ways, healing begins when we encounter people who help us
rewrite the stories that trauma taught us. We discover that what was
modeled to us was not necessarily true. We discover that the beliefs we
inherited are not necessarily accurate. We diseothat the shame we
have carried for years was never our true identity.

And that realization can change everything.
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Pathway Three: Epigenetics

PATHWAY 3

EPIGENETICS

NEUROFAITH® Lic
.

Of the three pathways we have explored, this may be the most
surprising and, for many readers, the most sobering.

Throughout this book, we have been tracing the journey of shame. We
began in the garden, where Adam and Eve first hid. We explored how
trauma wounds identity and how painful experiences gradually become
painful conclusions about who we are. We examined hattachment
relationships shape our sense of safety and belonging, and how social
learning quietly teaches us what to believe about ourselves, others, and
the world around us. At every step, we have returned to the same
central truth: shame is not merelya@nething we feel. It is something

we come to believe.

This distinction is important because shame is often described as an
emotion, yet it is far more than that. Emotions come and go. We feel
sadness, fear, anger, or joy, and those experiences rise and fall with
circumstances. Shame tends to operate differgntShame settles into
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identity. It becomes a lens through which we interpret our experiences
and ourselves. Over time, it influences how we understand success and
failure, acceptance and rejection, intimacy and vulnerability, and even
our relationship with God. Rather than simg being an emotionshame
often becomes a story about who we are.

This is why trauma and shame are so deeply connected. Trauma may be
the wound, but shame is often the meaning we assign to the wound. A
child who experiences neglect may conclutlejo not matter." A child

who experiences abuse may conclude, "Something is wrong with me."
An adolescent who experiences repeated rejection may begin to believe,
"I am not lovable." The painful event eventually passes, but the
conclusions often remainWhat began as an experience becomes a
belief, and what becomes a belief cavemtually become part of identity
itself.

Because shame operates at the level of identity, it rarely remains
confined to our thoughts. It affects the way we experience
relationships, the way we perceive danger and safety, and the way our
bodies respond to stress. The child who repeatedly concluties the
world is unsafe develops a nervous system that remains watchful. The
adolescent who carries shame may live in a constant state of self
protection, fearing exposure or rejection. The adult who secretly
believes they are defective often experiencaxiety, hypervigilance,
exhaustion, or emotional disconnection long after the original wounds
have faded into memory.

In other words, shame becomes embodied.

Over time, these deeply held beliefs do not merely shape behavior. They
influence physiology. The body adapts to the story it has learned.
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Stressresponse systems adjust. Hormonal systems adjust. Immune
systems adjust. The body learns to survive in the environment it believes
it inhabits. What began as a psychological wound gradually becomes a
biological reality.

This is where epigenetics enters the story.

For generations, families have observed patterns that seem to repeat
themselves. Anxiety appears in one generation and then another.
Addiction echoes through family systems. Depression, fear, emotional
distance, and chronic stress often seem to travel asodecades.
Attachment and social learning explain part of this process. Children
absorb the beliefs, behaviors, and emotional patterns of the people
around them. Yet emerging research suggests that another process may
also be at work.

The body remembers.
Not only through memory and emotion, but through biology itself.

Epigenetics is the study of how life experiences influence the expression
of our genes without changing the DNA code itself (Moore et al., 2013).
In simple terms, our experiences help determine which genetic
instructions are activated and which remain qaid-ar from suggesting
that DNA is destiny, epigenetics reveals something much more hopeful.
It demonstrates that experiences matter. Relationships matter. Safety
matters. Love matters. The environments we inhabit shape us in ways
we are only beginning toinderstand.

And unfortunately, shame matters too.

When shame becomes chronic, particularly when it emerges from
trauma, neglect, abuse, rejection, or repeated relational wounds, it
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creates patterns of stress that extend far beyond conscious awareness.
The nervous system adapts. Hormonal systems adapt. Immune systems
adapt. The body learns to organize itself around survival. The
remarkable discovery of epigenetics is that these ad#ptes may leave
biological footprints.

Yet this chapter is not ultimately about how shame harms us. It is about
how healing restores us. If painful experiences can influence biological
expression, then healing experiences can influence biological expression
as well. If shame can leave an imgriso can love. If fear can be learned,
safety can be learned. If wounds can echo across generations, healing
can echo across generations too.

That is the hope at the center of this chapter.
Shame may leave footprints.
But healing leaves footprints as well.

To better understand epigeneticst can help to think of our genes as a

vast library of instructions stored within every cell of our body. These
instructions tell our cells how to build proteins, the essential

components of nearly everything within us, including our muscles, our
hormones, our neurotransmitters, and even the chemistry of our brain.

But having the instructions is not the same as using them.

Those instructions have to be read.

And this is where epigenetics becomes so important. It helps determine
which parts of that library are opened and which remain closed, which
instructions are read and which are left untouched. Some experiences
signal the body toward growth, regulation, andesilience. Others,
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particularly prolonged stress and trauma, can signal the body toward
protection, survival, and heightened reactivity.

In other words, traumaand resultant shamecan influence which

WF S8 AQGWh ZF3hiN22FShszzh30FhGOFazKHh
that were never meant to dominate, while others that are essential for
balance and health remain unread. And over time, that imbalance can
begin to show up in veryeal ways. Increased anxiety. Depression.
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regulatory systems.

HOW EPIGENETICS WORKS

Epigenetics controls which genes are turned on or off by changing
how tightly DNA is packed or how accessible it is to be read.
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For many of us, this means that traunand shame doot simply live in
our memories. It shapes how our bodies respond to the world, how
quickly we move into fear or overwhelm, and how difficult it can feel to
return to a sense of calm. It is not just something we think about. It is
something we carry.
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And yet, even here, there is something deeply hopeful. These patterns
are not fixed. Just as negative experience can shape which genes are
expressed, new experiences, especially those grounded in safety,
connection, and healing, can begin to shift what g&@h wa ¥ |1 SWh |
does not in a good way. The library is still there. And over time, it can
be accessed in a different and healing way.

DNA Methylation

To better understand how epigenetics works, it can be helpful to return
to the image of a library. If our DNA contains the complete library of
genetic instructions for building and maintaining the human body,
epigenetics helps determine which books are oed, which remain
closed, and which instructions are actually read.

One way this occurs is through a process known as DNA methylation.
DNA methylation is like placing tape over the cover of a book. The book
remains in the library, but the tape prevents anyone from opening it.
The information is still present, yet the instictions cannot be accessed
or used. The gene remains part of the genetic code, but it is effectively
silenced because its instructions are no longer being read.

Histone Modification

Another mechanism involves histone modification. Histones are
proteins around which DNA is wrapped, much like thread wound
around a spool. How tightly or loosely the DNA is wrapped helps
determine whether particular genes can be accessed and read.

If the DNA is wound too tightly around these proteins, it is like books
being shoved so tightly onto a shelf that they cannot be removed. The
information remains there, but it cannot be accessed. The genes are
effectively hidden from view, and their instrctions remain unused.
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However, histone modification can also work in the opposite direction.
When the DNA becomes more loosely wrapped, it is like pulling books
off the shelf and opening them for reading. Genes that were previously
inaccessible can now be read, and their ingtiions can be carried out.
This is an important distinction because epigenetics is not simply about
turning genes off. It is also about turning genes on.

Healthy functioning depends upon balance. Certain genes need to be
readily accessible, while others need to remain temporarily quiet.
Problems arise when genes that should be available become hidden, or
when genes that should remain relatively inactive bate overly
accessible and begin exerting influence when they are not needed. In
this way, histone modification functions less like an -aff switch and
more like a dimmer switch, helping regulate how much access the cell
has to specific genetic instructiohat any given time.

Histone modification therefore plays a critical role in maintaining the
body's delicate balance, influencing which genetic instructions are
available when they are needed and which remain temporarily out of
reach.

RNAAssociated Silencing

A third mechanism is known as RNAssociated silencing. This process
is similar to placing a note over certain pages of a book that says, "Skip
this section." The words remain printed on the page, but the reader
moves past them without using the informatm The instructions exist,

but they are effectively ignored.

Together, these processes are essential for normal growth and
development. They allow the body to adapt to changing environments
and circumstances. Yet they can also be influenced by prolonged
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adversity, chronic stress, and traumatic experiences. Because shame
often emerges from trauma and becomes woven into identity, it is
possible that the body is responding not only to painful events
themselves, but also to the ongoing burden of carrying teosounds

over time. What begins as an emotional and relational injury may
eventually become reflected within the biology of the body itself.

The impact is not merely theoretical. It is real, measurable, and
increasingly supported by scientific research.

EPIGENETICS:
Whether quzes Get Read

Epigenetic mechanisms act like librarians, determining
which genes are read, which are hidden, and which are skipped.
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The Legacy of the Holocaust

One of the most sobering examples comes from the work of Dr. Rachel
Yehuda and her colleagues (1998), who studied Holocaust survivors and
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their children. Remarkably, the children of survivors, despite never
experiencing the

concentration camps
themselves, demonstrateg
measurable alterations i
their stressresponse
systems. The trauma had
left biological footprints
that appeared to extend
into the next generation.
In a very real sense, the body seemed to remember what the mind had
never personally experienced.

This finding challenges many of our assumptions about human
suffering. We often think of trauma as something that belongs solely to
the individual who experienced it. Yet the research suggests that severe
adversity may leave traces that extend beyond ag@nlifetime. The
echoes of suffering can persist in ways we are only beginning to
understand.

The Dutch Hunger Winter

The Dutch Hunger Winter provides another powerful example. During
the winter of 1944 to 1945, Nazi forces blockaded food supplies to
punish the Dutch resistance, plunging large portions of the Netherlands
into famine. More than 20,000 people died of stati@n. Pregnant
women were among those most profoundly affected.
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Researchers later discovered that children who had been exposed to the
famine while still in the womb exhibited epigenetic changes in genes
associated with growth and metabolism, particularly the IGF2 gene. As
adults, these individuals demonstrated sigmidintly higher rates of
obesity, heart disease, diabetes, schizophrenia, and premature
mortality. Even more remarkable, some of these epigenetic changes
were later identified in their own children and grandchildren (Heijmans
et al., 2008).

Pause for a moment and consider the implications.

Imagine carrying the biological memory of a winter you never lived
through. Imagine entering the world with a body already tuned toward
scarcity and survival because of hardships experienced by a previous
generation. Imagine feeling the echoes of a stdmat began before your
own life ever started. That is the profound and sometimes unsettling
reality revealed through epigenetic research.
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These findings are not simply fascinating historical observations. They
reveal something deeply human and, perhaps, deeply spiritual. Trauma
may leave biological footprints, but it is often shame that carries those
footprints into everyday life. Shame inflences how we interpret
danger, how we understand ourselves, how we relate to others, and
how we experience the world around us. Over time, these patterns
become embedded not only in our thoughts but throughout the systems
of the body itself. The nervousystem adapts. Hormonal systems adapt.
Immune systems adapt. In this way, the wounds we carry become more
than memories. They become embodied experiences.

The Hope of Healing
Yet this is not the end of the story.

One of the most hopeful discoveries in epigenetics is that many of these
changes are not permanent. Just as adversity can influence biological
expression, healing experiences can influence biological expression as
well. The nervous system that adapted tarsive can also learn to
thrive. The body that learned fear can learn safety. The systems shaped
by chronic stress can begin moving toward restoration.

Research increasingly suggests that practices such as regular physical
activity, restorative sleep, meaningful spiritual connection, secure
attachment relationships, healthy nutrition, and traumanformed
therapy can positively influence these biologicalstems. Over time,
healing begins to reshape what trauma once inscribed. The scars may
remain, but the script can change.

This reality brings both responsibility and hope. We are not doomed by
our lineage, nor are we permanently defined by what happened to us.
We are not prisoners of our family history. Through deliberate choices,
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healthy relationships, faith, truth, and healing, we can begin changing
the biological legacy we pass to future generations. As we heal, our
bodies remember. Our minds remember. Our relationships remember.
The effects of healing, like the effects of traumaften extend far
beyond ourselves and touch the lives of those who come after us.

Scripture captures this tension beautifully. In Deuteronomy 30:19, God
declares, "Now choose life, so that you and your children may live."
Likewise, Exodus 20:6 acknowledges that the consequences of one
generation can affect the next while simultaneously proclaiming God's
steadfast love to a thousand generations of those who love Him and
walk in His ways. The message is both sobering andefial. Trauma

may shape a family line, and shame may shape a family line, but so can
faith, love, courage, and healg. The chain of suffering can be broken,
and every journey of healing begins with a choice.

At this point, we have explored the three primary pathways through
which trauma exerts its influence: attachment, social learning, and
epigenetics. Together, these pathways help us understand how painful
experiences become woven into our relationships, dgliefs, our
behaviors, and even our biology. We have seen how trauma can shape
identity and how shame often emerges from those wounds, becoming
far more than an emotion. Shame becomes a way of seeing ourselves. It
becomes a lens through which we interpreour worth, our
relationships, and our place in the world.

Yet an important question remains. How does shame become so
powerful? Why does it feel so deeply rooted, so persistent, and so
difficult to silence, even when we know intellectually that the stories it
tells us are not true?
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To answer those questions, we must look more closely at the systems
through which shame is experienced and expressed. Shame does not live
in a single location. It is reflected in the brain, carried within the
nervous system, stored within the body, reinfoed through
relationships, and woven into the stories we tell ourselves about who
we are. It influences our thoughts, our emotions, our physiology, and
even our sense of identity. In many ways, shame touches the whole
person.

In the next section, we will explore the neuroscience of shame and the
remarkable ways the brain, nervous system, and body work together to
shape our experience of threat, rejection, belonging, connection, and
selfworth. Understanding these systems helps see why shame can
feel so overwhelming, but also why healing is possible. The same neural
networks that learn shame can learn truth. The same nervous system
that adapts to survive can learn safety. And the same person who once
hid in shame can graduallgarn to live in freedom, connection, and
grace.
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y this point in our journey, we have explored how trauma can

shape identity through attachment, social learning, and even

epigenetic processes. We have seen that shame is far more than
an unpleasant feeling. It is far more than an emotion. Shame becomes a
way of experiencing ourselves. It becomes a lens through which we
interpret our worth, our relationships, and our place in the world. Over
time, shame begins to influence not only whate think but also how
we feel, how we relate, and even how our bodiespond to the world
around us.

Yet an important question remains. Why does shame feel so powerful?
Why does it seem to take hold not only of our thoughts, but of our
bodies as well?
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The answer begins with understanding the nervous system.

If shame were simply a belief, it would be much easier to overcome. We
could replace one thought with another and move forward. But anyone
who has struggled with shame knows it does not work that way. Long
before we find words for it, our bodies are alregdesponding. Our
stomach tightens. Our chest feels heavy. Our breathing changes. We
avoid eye contact. We withdraw from relationships. We feel exposed,
vulnerable, and unsafe.

In many ways, shame is not simply a psychological experience. It is a
physiological one.

Dr. Stephen Porges' Polyvagal Theory provides a powerful framework
for understanding why. According to Porges, our autonomic nervous
system is continuously scanning the environment for cues of safety and
danger through a process he calls neuroception (Raré§ Porges, 2023).
This process occurs largely outside of conscious awareness. Before we
have time to think about a situation, our nervous system has already
begun evaluating it. Is this person safe? Is this relationship safe? Am |
accepted here? Do | bahg?

For those carrying shame, these questions are often operating beneath
the surface of nearly every interaction. The nervous system is not simply
asking whether we are physically safe. It is also asking whether we are
emotionally safe. Whether we are welcom&/hether we are valued.
Whether we matter.

This insight is particularly important because shame is fundamentally a
relational wound. Shame develops in the context of human
relationships, and it is experienced as a threat to connection. We fear
exposure. We fear rejection. We fear being seen andnidlacking. As
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a result, the nervous system often responds to shame in much the same
way it responds to physical danger.

To understand how this occurs, we need a basic understanding of the
autonomic nervous system. The autonomic nervous system regulates
many of the body's automatic functions, including heart rate,
breathing, digestion, arousal, and emotional regulation. Titamhally,

it has been described as consisting of two major branches. The
sympathetic nervous system mobilizes us for action, preparing us for
fight or flight. The parasympathetic nervous system restores calm,
regulation, and balance.

Porges' contribution was recognizing that the parasympathetic system
is more sophisticated than previously understood. Through the vagus
nerve, the tenth cranial nerve and one of the most influential nerves in
the body, the parasympathetic system contaitwgo distinct pathways
that produce very different responses to the world around us (Porges
& Porges, 2023).

These pathways help explain why we sometimes feel calm and
connected, why we sometimes become anxious and reactive, and why
we sometimes shut down entirely. More importantly, they help us
understand why shame can feel so overwhelming and why healing often
requires more than insight alone.

Ventral Vagal: When Connection Feels Safe

According to Polyvagal Theory, the ventral vagal pathway represents
the physiological foundation of safety, connection, and social
engagement (Porges & Porges, 2023). When this system is active, we
feel grounded and present. Our breathing is regulated. Qwaart rate

is steady. We are able to make eye contact, engage in meaningful
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conversation, and remain emotionally available to others. We can listen
without becoming defensive. We can disagree without feeling
threatened. We can be vulnerable without becoming overwhelmed.

In many ways, the ventral vagal state is the biological experience of
connection.

This is the state in which children learn best. It is the state in which
healthy relationships flourish. It is the state in which healing most often
occurs.

When we feel safe, our nervous systems and entire bodies undergo what
Porges and Porges (2023) describe as a profound physiological shift, one
that promotes learning, problem solving, emotional regulation, physical
health, and deeper connection with other§Ve become more resilient,
more flexible, and more capable of navigating life's inevitable
challenges.

From the perspective of shame, this state is profoundly important
because shame cannot thrive in the presence of genuine connection.
Shame grows in secrecy, isolation, and fear. It weakens when we are
fully seen and fully accepted.

This may help explain why some of the most healing moments in life are
surprisingly simple. A compassionate friend. A trusted therapist. A
loving spouse. A wise mentor. A parent who listens without judgment.
In those moments, the nervous system receivgoaverful message:

You are safe.
You belong.

You matter.
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For many people, those experiences become the beginning of healing.
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Sympathetic Activation: When Shame Feels Threatening

When our nervous system perceives danger, it shifts into sympathetic
activation. This is the classic fighor-flight response that has helped
human beings survive for thousands of years. God designed this system
beautifully. When a genuine threat appeamsur body rapidly mobilizes
energy so we can respond effectively. Heart rate increases. Breathing
accelerates. Blood flow is redirected to the large muscles. Attention
narrows. The body prepares for action.

This response is coordinated through several interconnected systems,
including the sympathetic nervous system and the hypothalamic
pituitary -adrenal (HPA) axis. The hypothalamus signals the pituitary
gland, which then stimulates the adrenal glands to redeastress
hormones such as cortisol and adrenaline into the bloodstream. These
changes occur rapidly and largely outside of conscious awareness. They
are designed to keep us alive.
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The problem is not the system itself. The problem arises when the
system is repeatedly activated during development.

Children who grow up in environments characterized by criticism,
rejection, emotional neglect, abuse, unpredictability, or chronic
conflict often experience the world as fundamentally unsafe. Their
nervous systems adapt accordingly. Instead of reservingpathetic
activation for occasional threats, the system begins to expect threat.
Hypervigilance becomes normal. Anxiety becomes familiar. Tension
becomes a way of life.

Over time, shame becomes woven into this process. The child does not
simply learn that the world is dangerous. The child often concludes that
he or she is the problem. Something must be wrong with me. | am not
enough. | am not lovable. | do not matter.

As these beliefs become embedded, the nervous system becomes
increasingly reactive to anything that resembles rejection, criticism,
embarrassment, or failure. What might appear to be a minor
disappointment to one person may feel like a profound threat to
another because the nervous system is responding not only to the
present moment but also to years of accumulated experience.

This is why shame often produces anxiety. The nervous system remains
on guard, constantly scanning for signs of danger. We become
preoccupied with performance, approval, achievement, appearance, or
control. We try to avoid exposure. We work harder. We ste more.

We become perfectionistic. We stay busy. We attempt to outrun the
fear that we are somehow inadequate.
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Although these behaviors may appear productive, they are often driven
by a nervous system that has learned to survive rather than a nervous
system that feels truly safe

Dorsal Vagal Shutdown: When Shame Leads Us to Hide

While sympathetic activation represents increased energy and
mobilization, the dorsal vagal response represents decreased energy and
conservation. Both are survival responses. Both are adaptive. Both are
part of God's design. The issue is not that theses®ms exist. The issue

is what happens when trauma and shame teach us to live in them.

As discussed earlier, Dr. Stephen Porges' work demonstrated that the
parasympathetic nervous system contains two distinct pathways. The
ventral vagal pathway supports connection, safety, and social
engagement, while the dorsal vagal pathway serves a véfgrent
purpose. When threat becomes overwhelming and escape no longer
feels possible, the nervous system may shift into shutdown, collapse,
withdrawal, or immobilization (Porges & Porges, 2023; Barta, 2018). In
the natural world, we see this response when animal becomes
trapped and can neither fight nor flee. The body conserves energy by
shutting down.

Human beings do something remarkably similar.

Many people imagine shame as an intense emotional experience
characterized by anxiety, fear, or setfiticism. Sometimes it is. Yet
some of the deepest forms of shame are surprisingly quiet. Rather than
becoming activated and reactive, we become withdrawand
disconnected. We stop reaching out. We stop hoping. We stop
believing that anything will change.
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This is the teenager who retreats to a bedroom and gradually disengages
from friends, family, and activities that once brought joy. It is the
spouse who remains physically present in a relationship but has
emotionally disappeared. It is the man who isolateimself because he
no longer believes anyone would understand. It is the woman who has
been hurt so many times that she no longer trusts her own voice. It is
the quiet resignation that whispers, "Why bother?" or "What's the
point?"

From the outside, these responses can be mistaken for laziness,
indifference, lack of motivation, or even selfishness. In reality, they
often reflect a nervous system that has become exhausted from carrying
too much pain for too long. What appears to be athy is frequently
protection. What appears to be disengagement is often self
preservation. What appears to be indifference is frequently shame.

This is one of the great tragedies of unresolved shame. The very
strategies that once helped us survive eventually begin to separate us
from the things we need most. In an effort to avoid further rejection,
we withdraw from connection. In an effort to ava vulnerability, we
close ourselves off from intimacy. In an effort to avoid pain, we
gradually lose access to joy, belonging, and hope.

Over time, the nervous system learns to expect disappointment,
rejection, or emotional injury. The world begins to feel smaller.
Relationships feel riskier. Opportunities feel threatening. The
individual may not consciously choose isolation, but the ners@ystem
increasingly organizes life around avoiding further hurt.

This is why healing from shame requires far more than simply changing
our thoughts. The nervous system itself must begin learning that

75



The Shadow of Shame

connection is safe again. We must gradually experience relationships in
which we are seen without condemnation, known without rejection,
and valued without having to earn our worth. As these experiences
accumulate, the nervous system slowly begins to re&eds grip on
survival and rediscover what safety feels like.

Healing is not about forcing ourselves out of shutdown through
willpower. It is about gently creating the conditions in which
connection becomes possible again. It is about helping the nervous
system remember what trauma and shame taught it to forget: thae
were created for relationship, that belonging is possible, and that we
do not have to spend our lives hiding.

Returning to Connection

Understanding these nervous system states helps us see something
profoundly important. The goal of healing is not to eliminate
sympathetic activation or dorsal vagal shutdown. We need both. God
designed them for our protection.

The goal is flexibility.

Healthy nervous systems move fluidly between states as circumstances
require and then return to a place of regulation and connection. Trauma
and shame disrupt this flexibility. They teach us to remain stuck in
survival states long after the original dangkas passed.

Healing is the process of restoring access to what was intended to be
our home: the ventral vagal state of safety, connection, curiosity, and
engagement.

When we feel safe, we can think clearly. We can connect deeply. We
can learn. We can grow. We can heal. As Porges and Porges (2023)
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observe, when we experience safety, our bodies undergo a profound
physiological shift that promotes health, resilience, learning, emotional
regulation, and weklbeing.

This is why healing shame is not merely about changing beliefs. It is
about helping the entire persgh mind, body, heart, nervous system,
and spiritp rediscover safety. It is about learning that connection is no
longer dangerous. It is about gradually recfang the truth that we are
seen, known, valued, and loved.

And that is where the journey toward healing truly begins.

1



The Heart
Remembers

Shame, Stress, and the Neurobiology
of the Heart

hen people suffer deeply, they rarely say, "My prefrontal
cortex is hurting."

They say,"My heart is broken. "

When they lose someone they love, they feel it in their chest. When
they are rejected, betrayed, abandoned, or humiliated, they
instinctively place a hand over their heart. Across cultures, languages,
and centuries, human beings have consistently assodi#teir deepest
emotional experiences with the heart.
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Perhaps that is because the heart has always been more than a pump.

Long before modern neuroscience existed, Scripture repeatedly pointed
toward the heart as the center of human experience. Proverbs 4:23
reminds us,"Above all else, guard your heart, for everything you do
flows from it."” David prayed, "Create in me a pure heart, O God"
(Psalm 51:10). Ezekiel spoke of God replacing a heart of stone with a
heart of flesh (Ezekiel 36:26). Jesus taught tHawt of the abundance

of the heart the mouth speaksMatthew 12:34).

The biblical writers were not offering lessons in anatomy. Yet they
understood something profound about the human condition. The heart
sits at the center of our experience of love, grief, courage, fear,
belonging, and shame.

Modern science is beginning to understand why.

Research in neurocardiology has revealed that the heart is not merely a
mechanical pump circulating blood throughout the body. The heart
possesses its own intrinsic nervous system and communicates
continuously with the brain through multiple pathways (McGity,
2023). In many respects, the heart and brain function as partners in an
ongoing conversation, constantly exchanging information that
influences emotional regulation, physiological stability, attention,
perception, and behavior.

This understanding is particularly important when we consider trauma
and shame.

As we have already discussed in previous chapters, trauma alters the
nervous system. Through repeated experiences of threat, rejection,
abandonment, neglect, abuse, or humiliation, the body learns to
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anticipate danger. Shame often develops alongside these experiences
and gradually becomes embedded in identity. Rather than merely
believing that something painful happened, we begin believing that
something is wrong with us.

The heart responds to this story.

One of the most fascinating discoveries in neurocardiology involves a
phenomenon known as heartate variability, often abbreviated HRV.

At first glance, the term sounds technical and complicated, but the
concept is surprisingly simple. Contrary to populéelief, a healthy
heart does not beat with perfect regularity. The intervals between
heartbeats naturally vary from moment to moment. This variability
reflects the heart's ability to adapt to changing circumstances and
respond flexibly to the world aroundis (McCraty, 2023).

Heart Rate Variability and Health
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A heart that demonstrates healthy variability is generally associated
with resilience, adaptability, emotional regulation, and physiological
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health. A heart that loses flexibility often reflects chronic stress,
dysregulation, and diminished capacity to adapt effectively.

This is where shame becomes patrticularly important.

When individuals experience emotions such as appreciation, gratitude,
compassion, love, and connection, heart rhythms tend to become more
coherent and organized (McCraty, 2023). The heart is not beating more
slowly or more quickly necessarily; rather, thaythm itself becomes
smooth and synchronized. Communication throughout the body
becomes more efficient.

Negative emotional states often produce the opposite effect.
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Fear, anxiety, anger, resentment, chronic stress, and shame create
increasingly erratic and disordered patterns within heart rhythms. Over
time, the heart loses some of its natural flexibility. The system becomes
less adaptive and more reactive. The bo@ymains prepared for danger
even when no immediate threat exists.
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Shame is particularly damaging because it is not simply an emotion.
Shame is often a chronic state of salbndemnation. It repeatedly
activates feelings of exposure, inadequacy, rejection, and
disconnection. The body responds as though one of its most
fundamental needs, the need for belonging, is under constant threat.

The result is a heart that rarely gets to rest.

Many people carrying significant shame live in a state of perpetual
vigilance. They worry about what others think. They anticipate
criticism. They replay conversations. They fear making mistakes. They
become preoccupied with performance and approval. Altigh these
experiences may appear purely psychological, they are simultaneously
physiological. The heart participates in every moment of that struggle.

What makes this even more fascinating is that the heart is not simply
responding to the brain. It is also communicating back to the brain.

According to McCraty (2023), communication between the heart and
brain occurs through at least four major pathways. The first involves
neurological communication through the vagus nerve and other
components of the nervous system. The second involves bimite!
communication through hormones and neurotransmitters. The third
occurs through pressure waves generated by each heartbeat that
influence blood flow and vascular activity throughout the body. The
fourth involves the heart's powerful electromagneticefid, which can

be measured several feet beyond the body.
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CORTICAL INHIBITION CORTICAL FACILITATION
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In other words, the conversation is constantly moving in both
directions.

This insight becomes even more remarkable when we consider the vagus
nerve itself. As previously discussed in our chapter on Polyvagal Theory,
approximately 80 percent of the fibers within the vagus nerve carry
information from the body toward the brain, vhile only about 20
percent carry information from the brain toward the body (Porges,
2017). Much of what the brain knows about our internal state is being
reported upward from the body itself.

The implications are profound.

When shame becomes chronic, it does not merely influence thoughts.
It influences what the body is communicating to the brain. The heart
participates in the ongoing story of threat, safety, belonging, and
connection. Over time, chronic dysregulation contnibes to increased
stress hormones, elevated inflammation, cardiovascular strain, sleep
disruption, emotional instability, and diminished resilience (McEwen,
1998; Felitti et al., 1998).
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This helps explain why trauma survivors often report feeling exhausted
long after the traumatic events have ended. The body continues
carrying the burden. The heart continues participating in the
adaptation.

As Bessel van der Kolk (2014) famously obserli#ée, body keeps the
score.”l would add that the heart often keeps score as well.

The heart remembers rejection.

The heart remembers abandonment.
The heart remembers humiliation.
The heart remembers shame.

And because the heart remains in constant communication with the
brain and nervous system, those memories continue shaping how we
experience ourselves and the world around us.

Understanding this reality helps us appreciate that shame is far more
than an emotional problem. It is a wholperson experience involving
the mind, the heart, the nervous system, the body, and ultimately the
stories we tell ourselves about who we are.

Which brings us naturally to the next question.

If trauma and shame influence the nervous system and alter the
rhythms of the heart, what happens within the brain itself? How do
these experiences shape memory, seMareness, identity, and the
internal narrative that follows us throughout life?
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To answer that question, we must now turn to one of the most
fascinating discoveries in modern neuroscience: the Default Mode
Network.
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The Brain Under
Shame

Identity and the Default Mode Network

f shame were merely an emotion, it would be far easier to

overcome. Emotions rise and fall. They come and go. Shame often

does not. Instead, shame lingers in the background of our thoughts,
coloring how we interpret experiences, relationships, failures,
successes, and ultimately ourselves. Over time, shame becomes more
than something we feel. It becomes part of the lens through which we
view the world.

To understand why shame can feel so persistent, we must understand
what it does to the brain.
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