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In Dedication

This book is dedicated first to adolescents who are finding their way in a complex and
often confusing world.

You are growing up in a time that asks a great deal of you, much of which you did not
choose and much of which is not easy to navigate. And yet, day after day, you get up
and face what is in front of you. You try, you stretch, you wrestle with who you are
and who you are becoming, and you continue to move forward even when the path is
not clear. That matters more than you may realize.

We see you. We respect you. We support you. And we hope, in some meaningful way,
to do better by you by offering clarity where there is confusion, guidance where there
is uncertainty, and encouragement as you move toward maturity, responsibility, and
strength.

This book is also dedicated to their parents.

You are raising your children in a time where there is no clear manual, no simple
script, and no shortage of competing voices. The decisions are not always obvious,
and the pressures are real. And yet, you continue to show up. You continue to care.
You continue to do your best to guide and support your children as they grow.

We honor that.

Our hope is that this book offers some measure of encouragement and steadiness as
you walk alongside them, helping them move not toward perfection, but toward
resilience, wisdom, and the kind of grounded strength that will carry them into
adulthood.
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Introduction

T
-
-

“He who has a why to live can bear almost any how. But what of the
child who has lost the ‘why’ before they’ve even begun to live?”
—Inspired by Friedrich Nietzsche

e did not originally set out to write this book together. We
W come from different disciplines and practice in different
parts of the country, yet over time our paths began to
converge through a shared concern for what is happening
to adolescents. One of us is a clinical psychologist and the other a
physician. Our training is different, our daily work looks different, and

yet, across those differences, we found ourselves encountering the same

patterns with increasing clarity and concern.
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That convergence became more intentional through a medical
conference series called Shed Some Light, an effort founded and led by
Russell to create space for clinicians committed to pursuing truth in
medicine and mental health with clarity, intellectual honesty, and
freedom from ideological distortion. Jeff was invited to speak at the
conference, first on adolescent depression, and then invited back the
following year to speak on adolescent resilience. What began as a
professional invitation quickly developed into an ongoing dialogue, one
that extended beyond the conference itself and into a deeper exchange

of ideas, observations, and shared concerns.

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

manage distress once it has already taken hold.

That work is important, but it is not sufficient on its own. When
attention becomes organized primarily around what is broken, there is
a subtle but significant risk that our thinking, and ultimately our
interventions, begin to orient around the problem itself. We react. We
manage. We attempt to stabilize. Yet we may fail to build the internal
capacities that would allow adolescents to navigate difficulty with
greater resilience, coherence, and direction over time. What became
clear to both of us, in our respective fields, is that something essential
has been underemphasized—not simply the reduction of distress, but
the deliberate cultivation of strength.
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This book is an effort to shift that orientation. It reflects a shared
conviction that adolescents do not merely need to be protected from
what is harmful but equipped with the internal structure necessary to
engage life with stability, meaning, and purpose. The NeuroFaith®
model represents one attempt to articulate that process in an
integrated way, bringing together an understanding of the nervous
system, relational development, and the deeper dimensions of identity
and faith. Our aim is not to ignore the seriousness of what is happening,
but to widen the lens and redirect attention toward what must be built

if adolescents are to navigate this stage of life well.

For one of us, one of the clearest ways to understand how attention

shapes direction comes from an unexpected place.

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

works, and how profoundly it shapes direction.

One of the most important lessons comes in a moment that most riders
remember clearly. You enter a turn carrying more speed than you
intended, or the curve tightens in a way you did not anticipate, and
your awareness is suddenly pulled toward the edge of the road. It might
be a guardrail, a patch of gravel, or simply the sense of what lies beyond
the pavement. Without thinking, your eyes fix on that point of danger,
and almost as quickly, the motorcycle begins to drift in that direction.
Riders refer to this as target fixation, and it reflects something deeply

human. Under stress, the brain narrows its focus to what it perceives
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as a threat, and the body follows where the eyes are directed. The more
intensely you focus on what you are trying to avoid, the more likely you

are to move toward it.

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

extends well beyond the road.

LOOK THROUGH
THE TURN ,. h

Target fixation pulls us toward danger.

Resilience trains us to focus on the path forward.

It applies, with surprising precision, to how we are currently
approaching the well-being of our adolescents. We are living in a time
when concern about teenagers has become both widespread and
urgent. Rates of depression, anxiety, and self-harm have increased, and
suicide remains one of the leading causes of death among young people.

These are not abstract statistics. They represent real families, real

9
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children, and a reality that many parents and clinicians are encountering
every day. At the same time, our response has increasingly centered on
identifying what is wrong. We have become skilled at naming the
symptoms, tracking the trends, and pointing to the many forces that

appear to be contributing to the problem.

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

focused on.

This book is an effort to shift that orientation. It does not ignore the
seriousness of what is happening, nor does it minimize the risks.
Instead, it seeks to widen the lens and redirect attention toward what
must be built if adolescents are going to navigate this developmental
period well. To do that, we will first take an honest look at the scope of
the problem, examining the rise in depression, anxiety, and suicidal
behavior, not for the sake of alarm, but for the sake of clarity. From
there, we will explore the major forces shaping this generation,
including the transition from a play-based childhood to a screen-based
childhood, the effects of constant digital stimulation, early exposure to
pornography, increasing social disconnection, the fragmentation of
families, the influence of cultural and ideological pressures, and the

enduring impact of trauma. These factors do not operate

10
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independently. They converge in ways that amplify vulnerability and

complicate development.

NeuroFaith” Objectives — Risk, Regulation & Resilience

Bottom-Up Co-Regulation = Top-Down Executive Function —» Integrated Resilience

M Understand adolescent risk-taking through a neurodevelopmental lens

W Recognize why regulation must precede reasoning
W Apply the NeuroFaith® bottom-up — top-down model
M Integrate brain and heart in resilience-building

M Incorporate spirituality as a protective resilience factor

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

in the conditions that historically allowed resilience to form.

To understand this more fully, we will examine the adolescent brain,
looking at the developmental sequence that gives rise to heightened
emotional intensity alongside still maturing systems of regulation and

judgment. This is not a flaw in design, but it does create a period of

1
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increased sensitivity to environment, which makes the surrounding
context all the more important. From there, we will consider how adults
can relate to adolescents in ways that support growth, recognizing that
resilience is not built in isolation, but in the context of connection,

guidance, and appropriately calibrated challenge.

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

structure needed to engage life with stability, meaning, and purpose.

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

genuine thriving.

There is a quiet wisdom in the reminder that where we look is where
we go. It is simple, but it is not easy, especially in moments of
uncertainty. Yet it is precisely in those moments that direction is
determined. As the Scriptures remind us, “Let us fix our eyes not on
what is seen, but on what is unseen. For what is seen is temporary, but
what is unseen is eternal” (2 Corinthians 4:18, NIV). In learning to shift
our focus, both as individuals and as those guiding the next generation,

we begin to move differently. And perhaps that is where change begins,

12
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not by ignoring the curve, but by learning to see beyond it. But before
we move further into the seriousness of this topic, it is worth pausing
for a moment to appreciate the wonderfully complex and often
perplexing reality of adolescence. It is easy, especially when facing rising
rates of anxiety and depression, to begin viewing teenagers primarily
through the lens of concern. But doing so can cause us to miss

something essential about who they are in this stage of life.

Just whatis an
adolescent anyway ?

Adolescent (noun):

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

Known for questioning everything
except their own questionable
decisions, they possess the
unique ability to sleep tillnoon
but stay awake worrying about life
at2a.m.

Proceed with humor and
headphones.

Adolescents are not broken adults in smaller bodies. They are
developing human beings in the middle of one of the most dynamic and
formative periods of growth they will ever experience. At any given
moment, they can appear thoughtful and impulsive, insightful and
inconsistent, deeply feeling and yet difficult to understand. One minute
they may sound like philosophers, wrestling with questions of identity,
meaning, and purpose, and the next they may seem completely

absorbed in things that leave the adults around them shaking their
heads.

13
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Part of what makes this stage so challenging is that their inner world is
undergoing rapid change. Their emotional life is intense, their
awareness is expanding, and their sense of self is still taking shape. They
are learning how to navigate relationships, how to interpret their own
thoughts and feelings, and how to find their place in a world that often

feels both exciting and overwhelming.

From a developmental standpoint, this is not accidental. The adolescent
brain is operating with a powerful emotional and motivational system
that is fully online, while the systems responsible for regulation and
long-term judgment are still maturing. In simple terms, the engine is
strong, but the braking system is still under construction. This helps
explain why adolescents can feel things so deeply, react so quickly, and
sometimes make decisions that seem confusing or frustrating to the

adults in their lives.

Teen Brain (Current Operating System)
. ; N 5

. POWERFUL

" EMOTIONAL ENGIN
e

b UNDER-CONSTRUCTION
%4 BRAKING SYSTEM

Or more simply...

ALL GAS.
NO BRAKES.

But beneath the intensity, the inconsistency, and even the occasional

chaos, there is something far more important taking place. There is a

young person trying to make sense of who they are, longing for

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

meaningful and secure.

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

strengthened.

And with that foundation in place, we can now turn our attention to

the more serious question.

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






Numbers Don’t Lie

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

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

not a phase that will pass if we wait it out long enough. What
is unfolding in this generation is something far more serious, and most
of us sense it long before we ever see it in the data. We see it in kids
who are exhausted before life has really begun. We hear it in quiet
statements like, “/ don’t know who [ am,” or “| don’t think anything
matters.” We feel it in families who are trying to hold things together

while something underneath is slipping.
And then the numbers confirm what we already know.

Roughly one in five adolescents will experience depression during their
teenage years, a statistic consistently supported in large scale national

studies (Merikangas et al., 2010). More recent national data continue to

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

that most adults would struggle to bear.

In the United States, approximately

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

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

our young people are experiencing life itself.

Complicating the picture, adolescent depression frequently overlaps

with other psychiatric conditions such as generalized anxiety disorder,

18
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ADHD, bipolar spectrum disorders, and PTSD. This comorbidity
clouds the clinical picture, resulting in misdiagnosis and treatments that

often target symptoms rather than the deeper roots of the pain.

The long-term impact of untreated adolescent depression cannot be
overstated. It increases the risk of persistent adult mental illness, poor
vocational outcomes, relational instability, and chronic health
problems. Most heartbreakingly, untreated depression is the most

significant predictor of suicide attempts and completions.

Increasing
Suicide Rates

Adolescent suicide rates
have risen sharply,
particularly among racial §

and ethnic minorities.

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

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

interrupt.
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—— Key Findings on ———
Adolescent Mental Health Disorders

W This is the overall prevalence of
dlsord 'S W\Th severe impairment

i Anxiety Behavior Mood Substance
i Disorders Disorders Disorders Use Disorders

Approximately 40% of participants with one class
of disorder also met criteria for another class
of lifetime disorder.

Disorders Use Disorders

Researchers such as Jean Twenge have documented sharp increases in
depressive symptoms, loneliness, and psychological distress among
adolescents over the past decade, particularly in parallel with the rise
of smartphone use and social media (Twenge et al., 2019). While no
single factor explains the crisis, the convergence of these trends points

to something more than coincidence.
But statistics, as important as they are, can only take us so far.

Numbers can tell us how many are struggling, but they cannot tell us
what it feels like to be sixteen years old and lying awake at two in the
morning, scrolling endlessly, comparing their life to everyone else’s,
wondering why they feel so off and whether it will ever change. They

cannot capture the quiet shame of believing they are the only one who

20
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feels this way, or the confusion that comes when their internal world

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

Behind every number is a person. A son. A daughter. A child who was
once carefree and is now trying to carry something too heavy, too early,

and too alone. And this is where we have to be careful.

Because it would be easy to stop here and let the weight of the problem
define the entire conversation. But if all we do is fixate on how bad
things are, we risk doing exactly what we talked about earlier. We start
staring at the guardrail. We organize ourselves around fear. We react

instead of guide.
The numbers matter. They wake us up. They remove denial.

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

anchored.

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

do about it.

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

there is a path forward.

2]
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And that is where we are headed next.

22



The Fading Teen

See the Signs. Step In. Save a Life

hat does depression actually look like in the real world?
Not in textbooks, not in diagnostic codes, and not in
neatly defined categories. It shows up in lived moments,
often quietly at first, and often in ways that are easy for us to miss if

we are not paying close attention.

It can look like a door that used to stay open, now closed more often
than not. A teenager who once lingered in the living room gradually
begins to withdraw, spending more time alone. If we are honest, it can
be easy to explain this away in the beginning. We tell ourselves it is just
a phase, just moodiness, just part of growing up. Sometimes that is true.
But sometimes it is not, and the difference is often found in the pattern

rather than any single moment.

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

not force us to respond, but it quietly invites us to pay attention.

Over time, it can look like a gradual loss of interest in things that once

mattered. Activities begin to fall away. Friendships thin out. Invitations

23
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are declined, and eventually they stop coming altogether. What once
brought energy now feels like effort. As parents, as caregivers, or even
as the young person themselves, there can be a quiet question in the

background about when this changed and why it feels so different now.

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

disproportionately difficult.

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

their life and what lies ahead.

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

of emotional numbness.

At times, there are more direct signals that deserve careful attention.
A young person may begin giving away meaningful possessions,

withdraw even further, or express thoughts that suggest life has begun

24
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to lose its value. These moments are not dramatic gestures. They are

communications, and they matter deeply.

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

life is busy and these changes tend to unfold gradually.

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

something to repair, but it is contained and manageable.

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

destroyed, and in some cases, the damage extends even further.

The difference is not just the size of the fire. It is whether it was seen

early and responded to with care.

In the same way, the early signs of depression are often not crises in
themselves. They are signals. Small shifts. Changes that may not seem

significant on their own but begin to matter when they form a pattern.

25
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When we notice them early, when we stay present and willing to move
toward what we are seeing, we create the opportunity to respond while

things are still manageable.

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

into something much harder to contain.

Depression rarely arrives all at once. It unfolds. It accumulates. It
reshapes a young person’s inner world over time. And this is where it
becomes important to pause and consider not only what we are seeing,

but what it might mean.

Depression is often described as a disorder, and in many contexts that
language is useful. It allows clinicians to communicate clearly and can
help guide treatment. But in the lived experience of a young person, it
is rarely just a label. More often, it is a signal. It is the mind and body

communicating that something is not right.

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

weigh on the system over time.

When we focus too narrowly on the label, there is a risk that we begin

to treat the name of the problem rather than its underlying meaning.

26
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Symptoms may be managed, but the deeper contributors can remain
unaddressed. At the same time, dismissing the seriousness of
depression would be a mistake. The experience is real, often deeply

painful, and at times dangerous. It requires careful attention.

The task, then, is not to choose between recognizing depression and
looking beyond it. It is to do both. We need to be able to see it clearly,
recognizing the patterns, the shifts, and the warning signs, while also

asking what those signs may be pointing toward beneath the surface.

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

connection, meaning, and resilience over time.

: "Be!lavioral Chahés |

Signs of behavioral changes in adolescents may include:

Withdrawal from previously enjoyed activities.
Loss of interest in sports, hobbies, church invelvement,
or time with family that once mattered to them.

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

Changes in academic engagement.
Drop in grades, missed assignments, lack of motivation,

|
school avoidance, or disciplinary issues. ﬂ

Increased irritability or oppositional behavior. ]
@ Short temper, frequent arguments, defance, |
or emotional overreactions that are out of proportion.

Risk-taking or impulsive behaviors.
& Reckless driving, substance experimentation,

sexual impulsivity, or disregard for consequences.

Changes in daily routines.
Irregular sleep patterns, staying up excessively late,
difficulty waking, or neglect of basic responsibilities.
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Emotionally, teens may express or display persistent sadness,
irritability, or anger. At times this can look like a heaviness that seems
to linger beneath the surface, even in moments that would normally
bring some sense of ease or enjoyment. Other times it shows up as a
short fuse, a quickness to frustration, or reactions that feel bigger than
the moment itself. What we are often seeing is not simply attitude or
defiance, but a young person struggling to carry something internally

that they may not fully understand or know how to express.

They may begin to voice feelings of hopelessness or helplessness,
sometimes directly and sometimes in more subtle ways. It can come
through in how they talk about the future, in a tone that feels flatter,
less expectant, or quietly resigned. There may be a sense that things will
not get better, or that their efforts will not make much of a difference.
For a young person who is still forming their sense of identity and

direction, that loss of hope can feel especially heavy.

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

somehow falling short.

Mood can also become more unpredictable. There may be moments of
relative calm followed by sudden shifts into irritability, sadness, or
withdrawal. These changes can feel confusing, both for the teen and for
those around them, and it is easy to misinterpret them as inconsistency
or overreaction. More often, they reflect an internal emotional system

that is becoming overwhelmed and less regulated.
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When we step back and look at these emotional patterns as a whole,
what begins to emerge is not just a collection of symptoms, but a young
person who is struggling to find steadiness, meaning, and relief in the

midst of something that feels increasingly difficult to carry.

Emotional Symptoms

Signs of emotional distress may include:
Persistent sadness or irritability.
Hopelessness or helplessness.

Low self-esteem or excessive guilt.

Mood swings or emotional unpredictabilit

{ =1

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

they are feeling.

There is often a sense of ongoing fatigue that does not quite make sense
on the surface. Even with adequate rest, energy feels low. Simple tasks
can feel heavier, and motivation to engage physically or mentally can be

hard to access. What might appear from the outside as laziness is more
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often a reflection of a system that is depleted, where both mind and

body are running low on resources.

Teens may also begin to experience physical complaints that do not
have a clear medical explanation. Headaches, stomachaches, muscle
tension, or a general sense of discomfort can become more frequent.
These are not imagined or exaggerated symptoms. They are real bodily
experiences, often reflecting how closely connected emotional and
physical systems truly are. When distress builds internally, the body

often becomes the place where it is expressed.

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

appetite, and overall sense of well-being.

Physical Symptoms

Noticeable physical changes include:

— Changes in sleep patterns, such
as insomnia or oversleeping.

— Appetite or weight changes.

— Fatigue or lack of energy.

— Unexplained physical
complaints, like headaches or
stomachaches.

Cognitively, many teens begin to notice a change in how their mind is
working, even if they cannot fully put it into words. Concentration

becomes harder to sustain. Tasks that once felt manageable may now
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take longer, require more effort, or go unfinished altogether. It can feel
as though their thoughts are scattered or slowed, making it difficult to

stay engaged in schoolwork, conversations, or even everyday decisions.

Decision-making can also become more challenging. Choices that were
once simple may start to feel overwhelming, as if there is too much to
sort through or not enough clarity to move forward with confidence.
This can lead to hesitation, second guessing, or avoiding decisions

altogether, which can then reinforce a sense of being stuck.

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

in the world.

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

seriously and respond with presence and care.

When we step back and look at these cognitive changes together, we
begin to see a mind that is working harder but feeling less effective,
more burdened, and increasingly shaped by patterns that pull toward

doubt, discouragement, and disconnection.
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Cognitive and Psychological Indicators

Difficulty concentrating or focusing.
Indecisiveness, even with simple decisions.
Negative thought patterns or self -
criticism.

Preoccupation with death or dying.

Socially, they may withdraw from gatherings, pick fights with those
closest to them, or engage in concerning online behavior. And in the
most serious cases, red flags such as self-harm, suicidal ideation, or
giving away prized possessions demand immediate attention. If several
of these signs persist for two weeks or longer, or if your gut tells you
something is seriously wrong, do not ignore it. The consequences of

waiting can be devastating.

Social Signs

Changes in social behavior to watch for
include:

* Conflict with friends or family.

* Decline in social engagement or avoidance
of gatherings.

* Concerning online behaviors, such as
isolation or risky interactions.
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What makes this crisis so tragic is not only the level of suffering, but
the reality that so much of it is preventable. When we are able to
recognize the signs early, when we respond with clarity, compassion,
and presence, the trajectory can change. With timely intervention,
compassionate understanding, and the right tools, many teens can not
only recover, but emerge stronger, more resilient, and more deeply

connected to themselves and to others.

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

guide it back.

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

deeper and more intentional way.

So, we hold both truths at the same time. We learn to recognize the
early signs of distress, the shifts in behavior, mood, and thinking that
tell us something is not right. And at the same time, we actively build

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

them from taking root.

In the chapters that follow, we will begin to break the silence and
dismantle the shame that so often surrounds depression, anxiety, and
other forms of emotional stuggle. We will explore not only the clinical
realities, but also the deeper wounds that shape a young person’s
experience, including the relational, emotional, and spiritual
dimensions that are too often overlooked. And we will introduce a path
forward that is both grounded and hopeful, one that integrates
neuroscience and faith into a holistic model of restoration and renewal

through the NeuroFaith® approach.

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

may not yet fully see.

This is where resilience is built.

This is where healing begins.
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Cause One

Replacing Play-Based Childhood
with Screen-Based Childhood

n The Anxious Generation, Jonathan Haidt (2024) describes a profound
and culture-wide shift that he calls “the great rewiring of childhood.”
This term isn’t used metaphorically, Haidt is quite literal. He argues that
the rise in mental illness among youth is not coincidental but a direct result of
a sudden and dramatic transformation in how children grow up. According to
Haidt, we have exchanged a generation raised on outdoor play, real-world
risk-taking, and face-to-face socialization for one raised on smartphones,

algorithmic feeds, and a sedentary, digitally isolated existence.

. X
The Great Rewiring of Childhood:

* The play-based childhood faded out
' gradually, 1980-2010
The Anxious
Generation | *The phone-based childhood stormed in
¢ with the iPhone and high-speed internet,
2010-2015

We have overprotected our children in
the real world and underprotected them online.
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The way childhood used to be (play-based) and the way it is now (screen-based)

Between 1980 and 2010, childhood slowly transitioned away from being play-

based, filled with unstructured time, outdoor exploration, and face-to-face

-

peer interaction. But around
2010, a pivotal year also noted
by CDC data on rising
adolescent  suicide and
anxiety (Centers for Disease
Control and  Prevention
[CDC], 2021), the shift

accelerated. The  phone-

based childhood took over. This shift was supercharged by the release of the
iPhone, the proliferation of high-speed internet, and the mainstream
adoption of social media apps designed not for connection, but for

compulsion.

“We overprotected our children in the real world and underprotected them in

the online world,” Haidt writes (2024, p. 13).
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THEN E T

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

According to Haidt (2024), suicide rates among children ages 10-14 have
increased dramatically since 2010—with a 109% increase among boys and a
134% increase among girls. But the tragedy doesn’t end there. Nonfatal self-
harm, a clinical red flag for unprocessed emotional pain and dysregulation, has
skyrocketed: 188% increase among girls, 48% among boys (CDC, 2021). These

are not merely numbers—they are cries for help that too often go unheard.
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US Teen Suicides (Ages 10-14)

Suicides among youth ages 10-14 have increased significantly since 2010.

Boys

i 109%
increase since 2010
2 Girls
/\\/// 134 %
increase since 2010
0

2004 2006 2008 2010 2012 2014 2016 2018 2020

Rate (per 100.000 Population)

Shows up in
behavior too.

Source: CDC Fatal Injury Reports, 2004-2020 Rates are deaths by suicide per 100,000 population
Centers for Disease Control and Prevention (CDC) among persons ages 10-14.

U.S. Teens Admitted to Hospitals for Nonfatal Self-harm (Ages 10-14)

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

Rate (per 100,000 population)
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Girls 188% are being admitted to
188% increase since 2010 increase hospitals for nonfatal
400 since 2010 \h
Boys sel -. \arm at
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200 Boys N L

48
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since 2010
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0
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100

Source: Centers for Disease Control and Prevention (CDC)
National Center for Injury Prevention and Control, Web-based Injury Statistics Query and Reporting System (WISQARS), 20042020,

Likewise, anxiety and depression among Gen Z, especially those between ages
10 and 25, have surged at rates unprecedented in previous generations. Haidt
(2024) reports a 134% increase in anxiety diagnoses and a 106% increase in
depression among undergraduates since 2010. The change is not mirrored

among Gen X or Boomers. Something speciﬁc is targeting Generation Z—and
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it began, as Haidt notes, right around the arrival of smartphone-saturated

adolescence.

Gen Z’s Anxiety Has Skyrocketed Since 2010

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

% U.S. ANXIETY PREVALENCE WHAT THIS MEANS
15 - o Ages18-25
m o, ~\ Itonly hits Gen Z
./ 92% & \ y
increase since 2010 | | Ages 18-25 saw the
N largest increase
104 . ABes26-34 ’E%\ Plus some

2 | —  62% | 8 /] late millennials

= /' /./ increase since 2010 " Ages 26-34 also saw

@ | substantial increases.

g "*—-_\.___—-1 /_’___-c e

. e 18% Not much change

| crease since 20 = for Gen X or Boomers
o (Ages 35-49)
e *————e Ages 50+ E
7% - Vo Stable to slight
iorenae sinca 2010 { J/ | decrease for ages 50+.
2008 2010 2012 2014 2016 2018 o gocnadiBddinet
experience the same rise.
Source: National Survey on Drug Use and Health (NSDUH) The NSDUH is an annual survey conducted by the Substance Abuse and
Data from 2008-2018 Mental Health Services Administration (SAMHSA).

The Displacement of Developmentally Necessary Risks

What makes this shift particularly dangerous is what it replaced. In normal
childhood development, risk is not a hazard, it is a requirement. Children must
climb trees, scrape knees, negotiate peer conflicts, and wander just a little too

far in order to develop healthy executive functioning, resilience, and social

skills.

Instead, in the past 15 years we began insulating our children in the physical
world while exposing them, very often completely unsupervised, to the most
psychologically destabilizing aspects of the digital one. They are no longer
allowed to walk to school or play unsupervised at the park, but they’re handed
a smartphone, essentially a portable dopamine dispenser, and given access to

content that would emotionally devastate most adults.

Haidt (2024) calls this "a profound developmental mismatch” a generation

biologically wired for connection, risk, and experiential learning, now
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developmentally stunted by isolation, hyper-stimulation, and the absence of

embodied life.

The result? Underdeveloped nervous systems, fragile identities, externalized
self-worth, and an alarming reliance on digital validation to feel seen and

soothed.
A Parallel Crisis in Cognitive Development

The decline is not only emotional, but cognitive. Global PISA (Programme for
International Student Assessment) test scores, which track academic
performance in reading, math, and science across industrialized nations, have
been steadily falling since 2012 (Organization for Economic Cooperation and
Development [OECD], 2022). Haidt (2024) identifies this as further evidence
that attention, deep focus, and intellectual endurance, core neurological

functions, are deteriorating in the screen-based generation.

DECLINING COGNITIVE PERFORMANCE IN YOUTH

Jonathan Haidt (2024) highlights a concerning trend: global PISA
“ (Programme for International Student Assessment) scores have declined
across industrialized nations among 15-year-olds, measured every three years.

GLOBAL PISA TEST SCORES IN DECLINE
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shapes the developing brain.

The shift to screens didn’t just displace play; it displaced thinking.
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Haidt’s Call: Restore the Real World

Jonathan Haidt is not anti-technology and nor are we. He is not nostalgic for
some golden age. He is calling for balance. In The Anxious Generation, he
urges parents, educators, clinicians, and policymakers to restore real-world
childhood. That means unstructured play. In-person interaction. Climbing

trees. Getting dirty. Navigating conflict without a mute button.

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

feeding insecurity and comparison.

Where We Go From Here

We cannot fix what we do not name. The replacement of play-based
childhood with screen-based childhood is one of the root causes of the
adolescent mental health epidemic. This isn’t speculation, it is a pattern that
emerges across multiple independent data sets, including suicide rates, ER

visits for self-harm, rising anxiety, and declining cognitive performance
(Haidt, 2024; CDC, 2021; OECD, 2022).

In the chapters ahead, we will explore how this rewiring of childhood can be
gently undone. The NeuroFaith® model integrates developmental
neuroscience, attachment theory, polyvagal-informed therapy, and spiritual

restoration to help young people reestablish resilience, safety, and purpose.

There is a way out. But first, we must continue to tell the truth.
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Cause Two
Hijacked Minds

How Pornography Is Rewiring the Teenage

Brain

Vice is a monster of so frightful mien

As to be hated needs but to be seen
Yet seen too oft, familiar, with her face,

We first endure, then pity, then embrace.

-Alexander Pope’s essay on man
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Quiet Epidemic No One Wants to Name

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

field of sexual addiction, “/ don’t know of any plague to ever
reach into the homes and families all over the world and create as much
damage or heartaches than the struggle of lust, affairs, pornography,
perversion, and sexual addiction. I/t seems that everywhere | look, it gets
worse and worse. The Internet exploded the problem, and now cell
phones transport pornography more portably than the computer and
facilitate affairs with greater accessibility and secrecy” (cited in

Roberts, 2008, p. 9).

When we first entered our respective fields, one in pediatric psychology
and the other in medicine, we never imagined that we would one day
be writing a chapter like this. Decades ago, our concerns about
adolescents were centered on issues such as bullying, academic
struggles, family stress, and the early emergence of anxiety or
depression. Those concerns remain, but over time something else has
emerged alongside them, something quieter, more pervasive, and far

more difficult to address directly.

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

neurological change.
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Large-scale surveys, including those by Common Sense Media (2022)
and the Children’s Commissioner for England (2023), indicate that a
meaningful minority of youth encounter explicit material before age 10,

with exposure beginning as early as ages ¢ to 11 for a growing segment.

In clinical settings, this early exposure can occur even younger. In my
own practice as a clinical psychologist, | (Jeff) have encountered cases
in which children as young as five have been exposed to explicit
material, followed by the emergence of developmentally inappropriate
and at times highly concerning sexualized behaviors. These observations
do not suggest that the average age has collapsed into early childhood,
but rather that the distribution has widened, with the leading edge
moving into increasingly earlier developmental periods. The trend is not
merely academic. It reflects a digital environment in which access is
pervasive, safeguards are inconsistent, and exposure often occurs
before children possess the cognitive, emotional, or moral frameworks
necessary to process what they are seeing. Taken together, both the
research and clinical experience point to a trajectory that is more
concerning than many parents realize, with earlier exposure carrying
meaningful implications for development, behavior, and relational

formation.

Equally concerning is the cultural environment in which this exposure
occurs. Many of us have watched this shift happen in real time, even if
we have not always had the language to describe it. What once might
have been recognized as potentially harmful is now, in many contexts,
treated as expected, if not inevitable. Among peers, pornography is
often accepted, encouraged, or simply met with indifference, and over
time that normalization begins to shape how it is understood and

experienced. This is not only about access. It reflects a deeper change
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in norms, expectations, and the internal frameworks through which
young people come to interpret themselves, their relationships, and the

world around them.

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

most needed.

What we are facing then is not a simple problem with a single point of
intervention. It is a complex reality that touches development at
multiple levels. It intersects with the brain’s sensitivity to reward and
novelty, with the formation of identity, and with the ways we all come
to understand relationships, intimacy, and ourselves. Whether we are
raising adolescents, working with them, or navigating these experiences
personally, we are all moving within the same broader cultural

landscape.

It is also important to acknowledge why this subject is so often left
unaddressed. Conversations about pornography are uncomfortable for
all of us. As parents, we may hesitate to consider the possibility that
our child has been exposed at a young age. As adolescents, there can be
uncertainty, embarrassment, or reluctance to speak openly about
something that is often kept private. Even in professional settings,
there can be a lack of clarity about how to approach the topic in a way

that is both responsible and helpful.
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We understand that hesitation, because in many ways we share it. This
is not an easy subject to bring into the open. Yet it is a necessary one.
If we are serious about understanding what is shaping adolescent
mental health today, and if we are committed to building resilience
rather than simply reacting to symptoms, we cannot overlook an
influence that is this pervasive, this accessible, and this neurologically

significant.

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

development in ways that are both subtle and far-reaching.

Again, we did not set out to write about this, but we are all living in a
world where it must be understood. So, we must write about it, and we

pray that you will read it, as hard as that might be.

The Scope of Adolescent Exposure to Online Sexual Content

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

11-12 years old

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

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

UNINTENTIONAIL 28% of teens (16-17)
EXPOSURE report accidental exposure

83% of boys and 57% of girls 1
report exposure to group sexual content

o

https://www.covenanteyes.com/2015/04/28/shocking-stats-about-teens-and-pornogra
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The result is a generation for whom porn is not just tolerated—it’s

normalized.
Emotional Impact: Depression, Anxiety, and Disconnection

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

struggle over time.

Dr. David Skinner reviewed a study of 450 users and found a meaningful
relationship between frequent pornography consumption and
depression. Those who reported daily use scored an average of 21 on
depression inventories, compared to 6.5 in the general population. That

difference reflects a significant gap in emotional well-being (Skinner,

2019).

Excessive Pornography Use and Adolescent Well-Being

Emerging Research Findings

Psychological Impact

Research has associated compulsive pornography use
with:

» Increased feelings of guilt

s Elevated anxiety

= Depressive symptoms

These patterns may both result from and reinforce
ongoing use.

(MentalHelp.net, 2016)

Functional and Health Outcomes

Studies show that adult users of pornographic

material report:

« Greater depressive symptoms

« Lower quality of life

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

(Weaver et al., 2011)

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

A 2016 report from MentalHelp.net observed that individuals struggling

with compulsive or at-risk use frequently experience guilt, depression,
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and anxiety. These emotional states do not just follow the behavior.
They can also sustain it, creating a cycle that becomes increasingly

difficult to step out of.

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

pornographic material reported:

* greater depressive symptoms
¢ lower overall health
* more days of diminished mental and physical well-being

* poorer quality of life compared to non-users

Dr. Gail Dines, founder of Culture Reframed, adds to this
understanding. Her review of the literature suggests that adolescent

pornography use is associated with:

* increased depression

* lower emotional bonding with caregivers

* greater conduct issues

* higher delinquency

* significantly lower levels of social integration

(CultureReframed.org)

Other studies reinforce this pattern. Doornwaard et al. (2016) found
that compulsive users reported lower self-esteem and higher depressive
symptoms. Owens et al. (2012) and Sun et al. (2016) noted increasing
concerns around body image and a growing sense of inadequacy in both

boys and girls.

Taken together, these findings point to something important. This is

not about weakness or moral failure. It is about people who often find
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themselves caught in a pattern that affects both how they feel and how

they cope.
The Quiet Impact on Sexual Development

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

one of the most necessary.

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

which sexuality is understood and experienced.

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

shifting expectations in ways that are not immediately obvious.

Gary Wilson’s Your Brain on Porn offers a helpful framework for
understanding this. Many young men, some first exposed as early as age
8 or 9, describe increasing difficulty with real world intimacy by their
early twenties. They report delayed ejaculation, diminished interest in
connection, and difficulty maintaining arousal. Historically, erectile
dysfunction in men under 40 was relatively rare, occurring in about 2%

to 3% (de Boer et al., 2004). More recent data suggest rates ranging
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from 14% to 33%, representing a marked increase over a relatively short

period of time (Wilson, 2017; Park et al., 2016).

A Canadian study found that 78.6% of males aged 16 to 21 reported at
least one sexual difficulty during partnered experiences (O’Sullivan et
al., 2016). These included:

* Erectile dysfunction: 45%
* Low sexual desire: 46%

* Difficulty climaxing: 24%

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

they expected this stage of life to be.
They report:

* Difficulty maintaining arousal in real world situations
* Delayed or absent climax
* Reduced desire for relational intimacy

* Disconnection from their own bodies and emotional experience

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

quieter emotional weight.
Many begin to feel:

* Confusion about what is happening in their bodies
¢ Self-doubt and a loss of confidence
* Shame that is rarely spoken but deeply felt

* A growing hesitation around real connection
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Left unaddressed, this can begin to shape how a young person sees
himself. What started as a neurobiological adaptation can become
something more personal, a questioning of adequacy, a retreat from
intimacy, and a growing sense of isolation in an area of life closely tied
to identity and worth. In some cases, this distress contributes to
broader emotional struggles, including depression and anxiety, and at
times, impulsive or self-harming behavior when the confusion and

discouragement feel overwhelming.

From a neuroscientific perspective, this pattern is understandable.
Dopamine, the brain’s reward and motivation system, responds
strongly to novelty. Internet pornography provides an almost endless
stream of new and highly stimulating content. Over time, this can
condition the brain in a way that makes real world intimacy feel less
engaging by comparison. As Wilson describes, real connection can begin
to feel muted, not because it lacks depth, but because the brain has

adapted to a different level of stimulation.

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

longing for connection untouched.
And yet, this is not where the story ends.

The brain is capable of change. Patterns that have been learned can be
reshaped. With awareness, support, and intentional steps forward,

many young people begin to experience a gradual restoration. Not just
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of function, but of presence, confidence, and the capacity for genuine

connection.

This is not a lost generation. But it is a generation facing something we

can no longer afford to ignore.

And the way forward begins with honest conversation, steady support,
and a commitment to helping young people rediscover a healthier, more

integrated understanding of themselves and their capacity to connect.
Pornography and Sexual Dysfunction: A New Epidemic

Gary Wilson’s Your Brain on Porn offers perhaps the clearest
neurological lens through which to understand the sexual fallout of this
crisis. Young men, often exposed to porn by age 8 or 9, report difficulty
with real-world sex by their early 20s. They describe delayed

ejaculation, loss of interest in intimacy, and erectile dysfunction.

Historically, erectile dysfunction (ED) in men under 40 was rare—
about 2% to 3% (de Boer et al., 2004). But today, ED in young men
ranges from 14% to 33%, a 1000% increase over just 15 years (Wilson,

2017; Park, 2016).

A Canadian study found that 78.6% of males aged 16—21 experienced at

least one sexual problem during partnered sex (O’Sullivan et al., 2016):

e Erectile dysfunction: 45%
e Low sexual desire: 46%

o Difficulty climaxing: 24%

Neuroscientific research explains this well. Dopamine, the brain’s
pleasure and reward chemical, surges with novelty. Internet porn, with

its endless stream of hyperstimulating content, outcompetes the
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subtle, nuanced experience of real intimacy. As Wilson explains, real sex
becomes neurologically “boring,” leading to a drop in dopamine—and

arousal.

The Impact of Pornography on Sexuality

@ PROFOUND SEXUAL SIDE EFFECTS

am's Between 1948 and 2002, the historical rates for ED in men under 40
were consistently around 2% to 3% and did not go up very much
until age 40. (de Boer et al., 2004). However, as noted by Wilson
(2014), at least six studies have found ED rates of about 14% to 33%
in young men, which constitutes a staggering 1000% increase in just

the last 15 years (Park, 2016). PORN-INDUCED

In fact, adolescents are suffering disproportionately as noted by in a E R E CTI L E

Canadian study which showed that problems in sexual functioning DYS F U N CTI 0 N .
are sadly higher in adolescent males than in adult males. In a two-year s
period 78.6% of males aged 16-21 reported a sexual problem during
partnered sexual activity (O’Sullivan et al., 2016):

Why It Happens & How to Stop It

0
ol

Erectile Low Difficulty
dysfunction sexual desire climaxing Pornography can rewire the brain,
distort sexual expectations, and

45% 46% 24% disrupt real-world intimacy.

Awareness is the first step

e toward healing.
These problems have led some teens to suicide. it 4,

The Path to Escalation: From Curiosity to Compulsion

Perhaps most troubling is how quickly users escalate to increasingly
extreme content. Wilson (2017) documents cases of users shifting from
simple searches to material they once found unsettling or even
repulsive. The brain, always seeking novelty and intensity, begins to
pursue stimulation at levels that no longer align with the individual’s
values or intentions. What begins as curiosity can, over time, become a

pattern that feels increasingly outside of one’s control.

Downing et al. (2016) found that nearly 21% of heterosexual men view
gay pornography, and over 55% of gay men view heterosexual content.

These findings are often less about identity and more about escalation
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and novelty seeking, reflecting the brain’s adaptation to repeated high

intensity stimulation.

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

tragically, into suicidal ideation.
There Is a Way Forward
This is not the end of the story.

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

restoration, and renewed strength.

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

intensity.

Equally important is the development of internal strength and clarity.
Adolescents can learn to recognize what is being presented to them, to
understand how it affects the brain, and to make conscious, values-

based decisions in the moment. This is not about fear or avoidance. It
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is about agency, awareness, and the growing ability to say no when

something does not align with who they are becoming.

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

reconnect with a sense of identity and purpose.

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

where there had been discouragement.

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

authenticity, resilience, and meaningful connection.

There is a way forward. And it is one marked not by shame, but by

understanding, strength, and restoration.
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Cause Three

Disconnection and the Descent
into Adolescent Despair

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

“We are not destroyed by suffering;

we are destroyed by suffering
without meaning.”
— Viktor Frankl
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dolescence is a sacred and sensitive chapter in human
development. It is a period rich with questions of identity,
belonging, and purpose. But for too many teens today, that
journey is not marked by flourishing but by falling—into apathy,
anxiety, profound and often paralyzing depression. The numbers are
not just statistics; they are alarms. And behind the alarms is a pattern:

disconnection.

For far too many of our youth, that ache has a name: depression. For
others, it wears the mask of anxiety, insomnia, apathy, irritability, or
just a fog that won’t lift. But the symptom is never the whole story. It’s
a signal. A call to attention. A cry from the deeper self that something

important has been lost.
That’s where Johann Hari comes in.

Hari, one of Jeff’s absolute favorite authors and thinkers, wrote a
groundbreaking book titled Lost Connections: Uncovering the Real
Causes of Depression — and the Unexpected Solutions (2018). In it, he
dares to ask a question that few in psychiatry have had the courage, or
humility, to ask: What if depression and anxiety aren’t simply

malfunctions of the brain? What if they are messages from lives gone
off track?

Hari’s answer is not only intellectually compelling but emotionally
liberating. He argues that depression is not primarily about serotonin
deficits or broken synapses. It is about disconnection. Disconnection
from meaning, from purpose, from belonging. Disconnection from

nature, from others, from community, and ultimately, from the truest
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parts of ourselves. When those connections fray, the soul begins to dim.

When they rupture, we fall.
And many of our teens are falling.

Modern life, for all its conveniences, is structured for disconnection.
We live in crowded cities but feel isolated. We scroll endlessly through
curated images but feel unseen. We are more “connected” than ever
digitally, yet lonelier, angrier, more exhausted, and more despairing

than any generation in recorded history.

This didn’t happen all at once. It was a slow erosion. A thousand tiny
compromises. A culture that traded purpose for productivity, presence
for performance, contemplation for consumption. We were told that if
we worked harder, optimized more, stayed busy, and stayed plugged in,

we would find happiness.

Hari gives language to what so many teens have felt but didn’t know
how to articulate. That their suffering is not random. It is rooted. It is
rational. It’s not a flaw in our chemistry. It’s a reflection of a deeper

wound in our society, and often, in our story.
This book honors that insight.

We have seen it over and over in the clinical setting. A man in his fifties
breaks down and says, “/ don’t even know who  am anymore.” A mother
confesses that she feels invisible. A retired veteran says the silence at
night feels unbearable. These aren’t weak people. These are the strong
ones who've carried too much for too long without a place to lay it

down. And beneath it all, at the core of the depression or anxiety or
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addiction, is a wound of disconnection—sometimes from others,

sometimes from self, sometimes from God.

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

offers even momentary relief from the ache of disconnection.

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

safe emotional bonds, and from a sense of transcendence.

We'll also be honest. This chapter might stir something in our young
people. That’s good. That means it’s working. It means they’re not
numb. It means there’s still a flicker of desire deep down to reconnect

with what matters, to reawaken to the sacredness of their own life.

We are not promising a quick fix. But we are promising this: teens’
emotions, whether depression, anxiety, despair, or the pull toward
escape, are not signs that you are broken. They may be signs that they
are still alive, that some part of them refuses to settle for disconnection.
That part of them is not a liability. It’s their signal fire. It’s their path

home.

Let’s follow it.
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Disconnection from Meaningful Work

Disconnection from Meaningful Effort is Hidden source of adolescent

depression, anxiety, and addiction...

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

manage.

So, let’s be clear. We are not suggesting that adolescents should simply
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push through or “try harder.” That kind of thinking misses the

complexity of what they are experiencing. We know better

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

emotion. The body can lead, and the soul can begin to wake up.

Johann Hari draws attention to what he describes as a worldwide crisis
of meaning. In a large Gallup study conducted between 2011 and 2012,
millions of workers across 142 countries were surveyed, and the findings
were striking. Only 13 percent reported being engaged in their work,
while 63 percent were not engaged, and 24 percent were actively
disengaged, meaning they were not only disconnected but expressing
their dissatisfaction in outward ways. Hari makes the compelling case
that this is not simply a matter of productivity. Rather, this widespread
disconnection is deeply tied to the rising rates of addiction, depression,

and anxiety seen across modern society.

While young poeple are not yet in careers, they are very much in the

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

irritability, or acting out.

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

emptiness, the psychological cost is significant.

This dynamic was clearly illustrated in the Whitehall Study, Marmot et
al. (2002), which examined British civil servants and found that a lack
of autonomy and a weak connection between effort and reward were
strong predictors of poor mental health outcomes. When individuals
feel that they have little control over their environment and cannot see
how their efforts make a difference, something essential begins to
erode. Although this study focused on adults, the underlying principle
translates directly to adolescents. When school feels like meaningless
busywork, when effort appears disconnected from outcome, and when

young people feel they have no voice or agency in their own lives, the
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same erosion begins to occur. It takes something out of them, not only

psychologically, but at a deeper level as well.

And this is where the conversation moves beyond psychology into the
spiritual domain. In Genesis 2:15 (NIV), “The Lord God took the man
and put him in the Garden of Eden to work it and take care of it.” Work,
in its original design, was never intended as punishment. It was an
invitation into meaningful participation, a way of partnering with God
in stewarding and cultivating what had been created. Effort,
responsibility, and contribution were woven into the fabric of human

identity from the very beginning.

Teens need this just as much as adults do. They need to experience
themselves not merely as consumers of entertainment or recipients of
instruction, but as contributors whose efforts matter. They need
responsibility that is real, not artificial. They need to see that what they
do has impact, even in small ways. When that connection to meaningful

effort is absent, something within them begins to fray.

In many ways, modern life has unintentionally created conditions that
make this disconnection more likely. Adolescents today are often
surrounded by constant stimulation but limited meaningful
engagement. School can feel disconnected from real world purpose.
Responsibilities at home may be minimal or inconsistently enforced.
Digital environments offer immediate reward without requiring
sustained effort. Over time, this combination can lead to what Hari
describes as a kind of psychological and spiritual numbness. It is not

simply boredom. It is a deeper loss of meaning.
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When that sense of meaning is lost, young people respond in
predictable ways. Like all human beings, they seek relief from
discomfort and emptiness. They turn toward what is readily available
and immediately rewarding, social media, gaming, pornography,
substances, or immersive fantasy worlds. These behaviors are not
random. They are attempts to regulate emotion, to feel something in
the face of numbness, or to escape from an internal world that feels

heavy and directionless.

Yet this trajectory is not inevitable. It can be disrupted, and one of the
most powerful ways to do so is by helping adolescents reconnect to

meaningful effort as a central component of resilience.

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

pursuits, service opportunities, or the development of practical skills.

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

life has meaning.
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When this effort is further grounded in a larger spiritual framework, its
significance deepens even more. Colossians 3:23—24 (NIV) tells us,
“Whatever you do, work at it with all your heart, as working for the
Lord, not for human masters. It is the Lord Christ you are serving.” This
perspective elevates even the smallest acts of effort. For the adolescent
struggling to complete a school assignment, for the teen learning
responsibility at home, or for the young person attempting to rebuild
after discouragement or failure, their work is no longer merely about
performance or external validation. It becomes an offering, an act of

meaning that transcends immediate circumstances.

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

encouragement, and meaning along the way.

So, when an adolescent is struggling with depression or anxiety, the
path forward often starts small. One assignment completed. One
responsibility followed through. One meaningful action aligned with
the person they are becoming. These steps may seem insignificant in

isolation, but they are not. They are seeds.

And with time, consistency, and God’s help, those seeds can grow into
resilience, purpose, and ultimately a life that feels worth living. And this
is where the conversation moves beyond psychology into the spiritual
domain. In Genesis 2:15 (NIV), “The Lord God took the man and put
him in the Garden of Eden to work it and take care of it.” Work, in its
original design, was never intended as punishment. It was an invitation

into meaningful participation, a way of partnering with God in
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stewarding and cultivating what had been created. Effort,
responsibility, and contribution were woven into the fabric of human

identity from the very beginning.
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Disconnection from Meaningful People

Loneliness is not Jjust an emotion...

It is a physiological and psychological threat. It can break your heart,
not just figuratively but literally. It can scramble your brain’s ability to
regulate emotion, jack up your stress hormones, and slowly dismantle
your resilience until you feel hollowed out and exhausted from the

inside out.

Dr. John Cacioppo, a pioneer in social neuroscience, studied the impact
of loneliness over many years. He and his colleagues found something
staggering. When people were placed in an experiment and made to feel
acutely alone, their bodies responded with a stress reaction as severe as
if they were under physical attack (Cacioppo et al., 2006, 2008, 2010;
Hari, 2018). In fact, loneliness drives cortisol levels through the roof. It

hits the hypothalamic-pituitary-adrenal (HPA) axis, the very center of
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your stress system, and floods the body with the same neurochemical
chaos one would experience if they had just jumped you in a dark alley.

Only this threat comes from within. And it lingers.

Lisa Bergman’s long-term research confirms just how deadly loneliness
can be. Over a nine-year period, she found that socially isolated
individuals were two to three times more likely to die during lonely
periods than their connected counterparts. Heart disease, cancer,
respiratory illness—almost everything became more fatal during

seasons of social disconnection (Pinker, 2015).

Impact of Loneliness

5% increased
risk of dying early
20% risk of dying
early
30% risk of
dying early
45% risk of dying

early
Cacioppo (2013)

Cacioppo went even further. In a five-year longitudinal study, his team
demonstrated that loneliness is not merely a byproduct of depression.
It is a direct contributor. He found that when a person moved from
moderate loneliness to a slightly higher threshold, from approximately
50 percent to 65 percent on their loneliness scale, the risk of becoming
clinically depressed increased eightfold (Cacioppo et al.,, 2010).
Eightfold. Not double. Not triple. Eight times more likely to spiral into

depression. That reality alone should stop us in our tracks.
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Yet we live in a culture that often glorifies independence while quietly
tolerating isolation. We explain it away as busy schedules, personality
differences, or simply the rhythm of modern life. But loneliness carries
real psychological, physiological, and spiritual consequences. As
Cacioppo explained in his TED Talk (2013), a meta-analysis involving
more than 100,000 participants found that social isolation increased the

risk of early death more than obesity, smoking, or lack of exercise.

This is not merely abstract data. It is lived experience. It is the quiet
ache of coming home to an empty house night after night. It is endlessly
scrolling through a phone while longing to feel truly known. It is sitting
in a church, classroom, or workplace surrounded by people and yet
feeling profoundly unseen. A person does not have to be physically
alone to experience loneliness. They simply have to believe that no one

genuinely sees them, understands them, or cares.

And it is precisely within those hidden places of isolation that despair
often grows. The enemy of our souls thrives in secrecy and
disconnection, whispering lies into the emptiness, convincing people
that they do not matter, that they are forgotten, or that their pain will
never change. But Scripture reminds us that we were never designed to
carry life alone. Psalm 68:6 (NIV) tells us, “God sets the lonely in
families.” This is more than poetic imagery. It reflects a profound
spiritual and relational truth. Human beings are created for connection,
and healthy connection is essential for emotional, physical, and spiritual

well-being.

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

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

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

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

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

competence and identity.

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

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

When this process becomes grounded within a larger spiritual
framework, its significance deepens even further. Colossians 3:23—24
(NIV) reminds us, “Whatever you do, work at it with all your heart, as
working for the Lord, not for human masters. It is the Lord Christ you
are serving.” This perspective transforms even ordinary effort into
something sacred. For the discouraged teen struggling to finish a school
assignment, learning responsibility at home, or rebuilding after failure,
their effort is no longer merely about achievement or external approval.
It becomes an act of meaning, dignity, and worship that transcends

immediate circumstances.

The implication is both simple and deeply hopeful. Adolescents do not
need to feel fully motivated before they begin. Often, motivation
follows action rather than preceding it. The role of parents, mentors,

clinicians, and communities is to help young people take that first step,
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then the next, while offering structure, encouragement, accountability,
and meaning along the way.

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

are seeds.
And with time, consistency, healthy connection, meaningful effort, and

God’s grace, those seeds can grow into resilience, purpose, healing, and

ultimately a life that once again feels worth living.
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Disconnection from Childhood Trauma

Unresolved Trauma - the hidden fire in the adolescent soul...

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

respond to the world around them.
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Johann Hari captured this with striking clarity when he wrote in Lost
Connections, “There’s a house fire inside many of us” For adolescents,
that fire may not yet be fully understood, but it is often deeply felt. It
can show up as irritability, withdrawal, anxiety, defiance, or a
persistent sense that something is not right. It is not an abstract
metaphor. It is a living reality for many young people who are trying to
navigate life while carrying an internal sense of distress they cannot

fully explain.

And it is not only early childhood trauma. Adolescents can experience
layers of trauma as they grow. It may be the instability of family
conflict, the pain of rejection or bullying, exposure to inappropriate
material, the loss of a relationship, or the quiet accumulation of
experiences that leave them feeling unseen, unsafe, or unworthy.
Trauma rarely exists in isolation. It compounds. What begins as one
wound can lead to others, and when those layers go unrecognized, the

internal distress deepens.

This inner fire is often invisible to others. An adolescent may continue
to go to school, interact with peers, participate in activities, and appear
outwardly functional, while internally feeling overwhelmed or
emotionally disconnected. As we will see in the next chapter, trauma,
especially when unresolved, does not stay confined to the past. It lives
in the nervous system. It alters how the brain processes stress, threat,
and connection. It can leave a young person feeling constantly on edge
or, at times, emotionally numb. It can shape beliefs about identity,

safety, and worth in ways that are subtle but powerful.

Hari’s insight remains critical here. You cannot disconnect from or

ignore trauma and expect to heal. Attempts to numb it, ignore it, or
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push it aside may offer temporary relief, but they do not resolve the
underlying pain. Over time, avoidance tends to intensify the distress
rather than diminish it. The fire may seem contained for a while, but

eventually, it begins to affect more areas of life.
Yet even here, there is profound hope.

Healing is not only possible, but also promised. Jesus consistently
moved toward those who were burdened and overwhelmed. He did not
ask them to manage their pain alone or to pretend it was not there.
Instead, He extended an invitation. “Come to me, all you who are weary
and burdened, and | will give you rest” (Matthew 11:28, NIV). For the
adolescent who feels anxious, depressed, or emotionally exhausted, this
is not merely comforting language. It is a lifeline. It speaks directly to
the reality that they were never meant to carry these burdens in

isolation.

Scripture repeatedly affirms God’s role as healer. “/ will heal My people
and will let them enjoy abundant peace and security” (Jeremiah 33:6
NIV). “I am the Lord, who heals you” (Exodus 15:26 NIV). These are
not distant promises. They speak to the present reality of pain and the

possibility of restoration, even in the midst of struggle.

True healing for adolescents goes deeper than managing symptoms or
reducing behaviors. It involves helping them gradually face what has
been painful, confusing, or overwhelming and bringing those
experiences into the light. It means learning, often for the first time,
that their feelings can be expressed safely and that their story matters.
It involves gently releasing coping strategies that once served a

protective purpose but now interfere with growth and connection. It is
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an invitation to allow truth to replace the distorted beliefs that trauma

often leaves behind.

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

patience, and care.

At times, the church has struggled to respond well to trauma,
particularly in young people. There can be a tendency toward quick
solutions or well-intended but insufficient responses that do not fully
engage the depth of the pain. Yet the calling of the church is far deeper.
It is meant to be a place of refuge, where brokenness is acknowledged
rather than hidden, and where healing is approached with patience and
grace. “Therefore, encourage one another and build each other up, just
as in fact you are doing” (1 Thessalonians s5:11, NLT). “Therefore,
confess your sins to each other and pray for each other so that you may
be healed” (James 5:16 NI1V). These passages point to a community that

walks alongside one another in the process of restoration.

For adolescents, healing often unfolds gradually. It may look like
learning how to regulate their breathing when anxiety rises, allowing
themselves to express emotions they have long suppressed, or taking
the risk to trust someone with their story. It may involve showing up
for counseling even when it feels uncomfortable, choosing connection
instead of isolation, and learning to receive support rather than
managing everything alone. Over time, these small but meaningful steps

begin to create space for something new.
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That “something new” is not simply the absence of distress. It is the
presence of peace. Not emotional numbness or avoidance, but a
grounded, steady sense of safety and connection that begins to take

root within them.

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

unfolds, that identity becomes clearer and more firmly established.

Scripture captures this restoration beautifully. “He will give you a
crown of beauty for ashes, a joyous blessing instead of mourning,
festive praise instead of despair” (Isaiah 61:3, NLT). This promise speaks
directly to the reality of transformation. What has been broken is not

discarded. It is redeemed.

Christ is not afraid of their pain. He does not turn away from their

wounds. He meets them there and begins the work of restoration.

The fire can be put out.
The walls can be rebuilt.

And the adolescent soul can be restored.
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Disconnection from Status and Respect

Belonging, Status, and the Adolescent Need to Be Seen...

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

stand.

The need for belonging and self-respect is not superficial. It is deeply
rooted in human biology. Adolescents are wired to seek connection, to
find their place, and to feel that they matter. When that need is met, it
fosters confidence, resilience, and growth. When it goes unmet, the

nervous system responds with stress, and the emotional world begins
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to shift. Anxiety can rise. Mood can drop. A sense of discouragement

or invisibility can quietly take hold.

Neuroscientist and Stanford Professor Robert Sapolsky offers one of
the clearest windows into this reality. In his decades-long research on
baboon social hierarchies, he observed a striking pattern. Low-status
baboons, those pushed to the bottom of the social structure, began to
display behaviors that closely resemble human depression. They became
less active, less socially engaged, lost appetite, and withdrew from
interaction. Alongside these behavioral changes, Sapolsky identified
significantly elevated levels of cortisol, the body’s primary stress
hormone, circulating through their systems. Their neurobiology
reflected the same stress patterns seen in depressed and anxious

humans (Sapolsky, 1992, 2002).

What makes this so important for understanding adolescents is what it
reveals about our design. Social position matters, not because
adolescents are shallow or overly concerned with popularity, but
because they are biologically and relationally wired to live within
communities where their presence and contribution have meaning.
When a teen feels excluded, overlooked, or diminished, their body can
interpret that experience as a form of threat. The result is not simply
hurt feelings. It can manifest as anxiety, depression, withdrawal, or

attempts to cope through unhealthy behaviors.

This dynamic is especially pronounced during adolescence because
social hierarchies are often more visible and more intensely felt. Friend
groups, athletic status, academic performance, and social reputation
can all contribute to a young person’s perceived standing. When

adolescents begin to believe that they do not matter, that they are on
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the outside looking in, or that they are somehow “less than,” the

psychological impact can be profound.

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

message that they are falling behind or do not measure up.

This kind of chronic comparison does more than create dissatisfaction.
It can contribute to anxiety, depression, and even addictive patterns of
behavior, particularly when adolescents lack meaningful avenues to

experience competence, contribution, and genuine connection.

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

to real impact.

When those opportunities are limited, whether through
overprotection, lack of structure, negative environments, or social
exclusion, adolescents may begin to lose not only the respect of others
but their internal sense of worth. This is often where anxiety,

depression, and maladaptive coping behaviors begin to take root. Not
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necessarily from a single traumatic event, but from the gradual erosion

of identity, purpose, and belonging.

It is important to be clear about what this is and what it is not. This is
not about ego or striving for popularity. It is not about being impressive
in the eyes of others. It is about a much deeper and more sacred human
need, the need to belong, to contribute, and to be seen. When that need
is nurtured in healthy ways, it strengthens the adolescent’s capacity for
resilience. When it is neglected, the nervous system remains under

strain, stress hormones rise, and emotional exhaustion can follow.
Yet even here, there is hope and direction.

Adolescents can be guided toward environments and experiences that
foster genuine belonging and healthy identity formation. This includes
relationships where they are known and valued, opportunities where
they can contribute meaningfully, and challenges that allow them to
grow in competence. It also involves helping them interpret their social
experiences with greater clarity, recognizing that temporary exclusion

or difficulty does not define their worth or their future.

At a deeper level, Scripture speaks directly to the experience of feeling
unseen or alone. “Turn to me and be gracious to me, for | am lonely and
afflicted. Relieve the troubles of my heart and free me from my
anguish” (Psalm 25:16—17, NIV). This is not the voice of weakness. It is
the honest expression of a human heart longing to be seen, known, and

relieved of its burden.

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

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

completely by God.

From that foundation, resilience can begin to grow.
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Disconnection from Meaningful Values

CHOOSE WISELY.

Your story isn't over.

Rooted or Drifting: Values, Identity, and the Adolescent Search for
Meaning...

When a young person becomes unmoored, when their days are filled
with motion but empty of meaning, something begins to erode within
them. This erosion can begin quietly but does not stay that way for
long. It often shows up in restlessness, emotional volatility, a constant
search for stimulation, or a growing sense of emptiness that is difficult
to name. In today’s Western culture, this is no longer a subtle issue. It
is widespread and increasingly visible. You see it in the burnout of
young people who feel overwhelmed before life has even fully begun, in
the anxious pull toward constant entertainment or validation, and in
the quiet despair that can take root in habits, distractions, or emotional

withdrawal.
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Tim Kasser (2002), in his research on values and psychological well-
being, found something deeply important for understanding this
generation. When people organize their lives around materialistic and
extrinsic goals such as appearance, image, money, social status, or fame,
they become significantly more vulnerable to depression, anxiety, and
chronic dissatisfaction. These values promise fulfillment, but they
consistently fail to deliver it. For adolescents growing up in a world
saturated with screens, comparison, and consumer messaging, these
false promises are not occasional influences. They are constant. They
are told, implicitly and explicitly, that they can construct the perfect
life, the perfect image, the perfect identity. Yet the more they chase

validation, the more elusive peace becomes.

This is particularly significant in adolescence, a developmental stage
already marked by a heightened drive for identity, belonging, and
novelty. The brain is wired to explore, to seek connection, and to ask
fundamental questions about purpose and self. When that natural drive
is shaped primarily by external validation and comparison, it can lead to
confusion rather than clarity. Instead of forming a stable sense of
identity, adolescents may find themselves constantly adjusting to the

expectations of others, unsure of who they are or what truly matters.

At the same time, this issue does not begin or end with adolescents.
Many adults have never fully moved beyond this stage in the realm of
values. They continue to pursue status, appearance, and validation well
into adulthood, often without realizing it. Adolescents are not only
navigating their own developmental challenges. They are also observing

and learning from the adults around them. When they see a world that

85



Building Adolescent Resilience | Hansen & Gombosi

remains preoccupied with comparison and external success, it

reinforces the same patterns they are already struggling to understand.

As a culture, we have drifted. Many of the structures that once
provided clarity, identity, and stability have weakened or disappeared.
Families are less anchored in shared values. Faith traditions, which once
offered a coherent framework for meaning, have often been set aside
or approached with uncertainty. Young people are frequently
encouraged to find their own truth, yet they are rarely given the tools,
guidance, or context to do so. The result is not greater freedom, but
greater confusion. Not deeper connection, but increased loneliness.

Not clarity, but a growing sense of instability.

In my (Jeff) work as a psychotherapist, particularly with families and
adolescents, this theme has emerged repeatedly. When | would ask
families a simple question, “What are your values?” the responses were
often well-intentioned but vague. There might be references to
kindness or hard work, but when | explored further, asking whether
those values were discussed regularly, intentionally taught, or actively
practiced within the family, the answer was often no. For adolescents,
this absence of clearly defined and consistently lived values creates a
kind of vacuum. Without a shared framework, they are left to piece
together their identity from a culture that is often fragmented and

contradictory.

| am reminded of one of my favorite families | had the privilege of
working with years ago. The graphic shown on the next page is shared
with permission. AJ was being raised by his grandmother, a woman of
remarkable strength and intentionality, who refused to let his

circumstances define him. Instead, she helped him discover his value
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and purpose. Together, they created a family coat of arms, a visual

declaration of who they were and what they stood for. It was not just
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worth, structure for his life, and a sense that he belonged to something
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meaningful. You could see the shift in him. He stood a little taller. He
spoke with more clarity. He began to live into the very values they had

named.

Experiences such as this illustrate something essential. Adolescents do
not drift because they lack intelligence or potential. They drift when
they lack structure, clarity, and a sense of anchored identity. When
values are named, modeled, and lived out consistently, they provide a
stabilizing framework. They give direction in moments of uncertainty

and meaning in the midst of struggle.

When teens lose sight of meaningful values, they lose their internal
compass. Without that compass, decision-making becomes
overwhelming. Every choice feels uncertain. Every social interaction
carries heightened pressure. Depression can begin to take root when
daily life feels disconnected from purpose. Anxiety often grows in the
absence of direction, as the mind searches for stability that has not been

clearly defined.

The need, then, is not for values shaped by trends or measured through
comparison. Adolescents need values that are rooted in something
deeper and more enduring than social approval or personal preference.
For many, this will involve a return to faith, to a Biblical worldview that
provides purpose, moral clarity, and hope. For others, it may begin with
rediscovering the importance of community, service, creativity,
integrity, responsibility, and stewardship. Regardless of where the
starting point is, the underlying truth remains unchanged. Human
beings, including adolescents, were never designed to live without

roots.
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When adolescents are connected to intrinsic values such as love,
compassion, purpose, creativity, and responsibility, something shifts.
Their experiences begin to make sense within a larger framework. Their
efforts take on meaning. Their relationships deepen. And when
difficulties arise, as they inevitably will, they are less likely to collapse
under the weight of them. Instead, they draw strength from a

foundation that is steady and enduring.

The invitation, then, is both simple and deeply important. Help
adolescents reconnect with meaningful values. Write them down as a
family. Talk about them regularly. Model them consistently. Make them
visible within the home. Provide structure where modern life has
quietly removed it. In doing so, you offer adolescents something
invaluable, a sense of direction, identity, and belonging that cannot be

easily shaken.

And at the deepest level, this invitation leads back to God. “Then you
will call upon Me and come and pray to Me, and | will listen to you. You
will seek Me and find Me when you seek Me with all your heart”
(Jeremiah 29:12—13 NIV). This is not merely a spiritual concept. It is a
relational promise. It speaks to the adolescent who is searching,
questioning, and trying to find solid ground. It reminds them that
meaning is not something they must construct alone. It is something

they can discover in relationship with the One who created them.

When that connection begins to take root, the fog of confusion can
start to lift. Anxiety softens. Depression loosens its grip. And in its
place, there emerges a growing sense of peace, clarity, and purpose that
anchors the heart in something far more lasting than the shifting values

of the world.
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Disconnection from the Natural World

Our children no longer learn how to read the great Book of Nature
from their own direct experience or how to interact creatively with
the seasonal transformations of the planet. They seldom learn where
their water comes from or where it goes. We no longer coordinate our

human celebration with the great liturgy of the heavens.
-Wendell Berry

Reconnecting with Creation: Nature, Movement, and the Adolescent

Nervous System...

Sometimes, healing does not begin in a therapist’s office or with a new
journal or book. Sometimes, it begins with something far more
fundamental. It begins with stepping outside and standing still long
enough to hear the wind move through the trees or to notice the way
light scatters across the surface of water. It begins with returning to

the world God made, not the digital one we have constructed, but the
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real one we were designed to inhabit. For adolescents, this return is not

simply restorative. It is essential.

Many young people today are growing up in environments that are
profoundly disconnected from the natural world. They wake to artificial
light, move through their day surrounded by screens and structured
indoor spaces, and fall asleep to the glow of devices. Their lives are filled
with stimulation, but not necessarily nourishment. They move quickly
from one demand to the next, yet rarely step outside without a purpose,
and even more rarely without distraction. Nature becomes something
peripheral rather than something participatory, a backdrop rather than
an environment that actively shapes their internal world. Over time,
this disconnection begins to take a toll, not only emotionally, but

neurologically and physically as well.
Nature is not a luxury. It is a biological necessity.

Research affirms what both experience and intuition have long
suggested. Berman et al. (2012) demonstrated that even brief exposure
to natural environments, something as simple as a walk among trees or
along a river, can significantly improve mood, attention, and cognitive
clarity. These effects are particularly pronounced in those struggling
with depression, in part because nature quiets the brain’s default mode
network, the system associated with rumination and anxious self-focus.
In practical terms, it reduces the mental noise that so often traps
adolescents in cycles of overthinking, self-criticism, and emotional

overwhelm.

This is especially relevant given how adolescents are currently living.

Many now spend the vast majority of their time indoors, often
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exceeding ninety percent, immersed in environments dominated by
artificial light, static posture, and constant digital input. The
developing brain was never designed for this level of confinement. It
was shaped in open environments, through movement, sensory
variation, and engagement with the natural rhythms of creation. When
those inputs are removed, the system does not simply adapt without

consequence. It begins to dysregulate.

Richard Louv (2005) described this as “nature deficit disorder,”
capturing a cultural reality in which young people are increasingly
separated from the environments that support healthy development.
When adolescents are cut off from nature, they are not merely missing
out on fresh air or recreation. They are losing access to a powerful
source of nervous system regulation. They become more anxious, more
distracted, and more internally unsettled, not because something is
inherently wrong with them, but because something essential is missing

from their environment.

At a physiological level, this disconnection contributes to chronic
activation of the stress response. The adolescent nervous system,
already undergoing significant developmental change, becomes
increasingly shaped by patterns of hyperstimulation and sedentary
behavior. Cortisol and other stress-related chemicals, which are
designed to help us respond to short-term challenges, remain elevated
over longer periods. This sustained activation can contribute to anxiety,
low mood, irritability, and a sense of internal exhaustion. Over time, it

can also affect broader health outcomes (Hansen & Doan, 2024).

In contrast, the natural world provides a powerful and immediate

counterbalance. The colors most prevalent in nature, particularly blues
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and greens, are inherently calming to the autonomic nervous system.
Organic, rounded shapes, found in landscapes, water, and plant life,
signal safety to the brain, in contrast to the sharp, angular, and often
overstimulating environments of modern design. These sensory inputs
support a shift toward parasympathetic regulation, allowing the body

to move out of chronic stress and into states of restoration.

Yet it is not only exposure to nature that matters. Movement within
that environment is equally critical. Adolescents were not designed to
live sedentary lives. Their bodies are built for motion, for exertion, for
physical engagement with the world around them. And yet,
increasingly, their daily experience is characterized by prolonged
sitting, minimal physical activity, and continuous digital engagement.
As Hansen and Doan (2024) have noted, this combination of sedentary
behavior, excessive screen exposure, and disconnection from natural
environments contributes not only to emotional distress but also to the
development of metabolic syndrome and related health concerns. What

begins as a lifestyle pattern becomes, over time, a physiological burden.

This is where the conversation moves beyond symptom relief and into

the domain of resilience.

Learning to step outside, to move the body, to engage physically with
the world is not simply a coping strategy for depression or anxiety. It is
a foundational skill in building resilience. When adolescents learn to
walk, run, hike, play, or simply move their bodies in open space, they
are not only improving mood in the moment. They are training their
nervous system to regulate. They are increasing their capacity to

tolerate stress. They are strengthening the connection between body
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and mind. They are, in avery real sense, rebuilding systems that modern

life has eroded.

In clinical work, this becomes evident in both subtle and profound ways.
Encouraging an adolescent to step outside, to take a walk, to breathe
real air, or to sit near water may seem simple, even insigniﬁcant. Yet
these small acts often become entry points into larger change. Not
because nature itself is a cure, but because it restores alignment. It
brings the individual back into contact with rhythms that are ordered,
predictable, and life-giving. It provides a context in which the nervous

system can settle, and the mind can begin to clear.

And over time, as these practices become more consistent, they do
more than reduce distress. They begin to build strength. The adolescent
who learns to move their body regularly, to seek out natural
environments, and to disconnect from constant stimulation develops an
internal capacity that extends far beyond the moment. They become
more grounded, more regulated, and more capable of navigating the
inevitable challenges of life. This is resilience, not as an abstract

concept, but as a lived and embodied reality.

This reconnection is also deeply spiritual. Scripture consistently points
to the created world as a place of instruction, reflection, and
restoration. “But ask the animals, and they will teach you, or the birds
in the sky, and they will tell you... In his hand is the life of every creature
and the breath of all mankind” (Job 12:7—10, NIV). Creation is not
incidental. It reflects the order and sustaining presence of God, and to

engage with it is to be reminded of that reality.
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“Shout for joy, O heavens; rejoice, O earth; burst into song, O
mountains! For the Lord comforts His people and will have compassion
on His afflicted ones” (Isaiah 49:13, NIV). There is a resonance between
creation and comfort, between the external world and the internal

experience of peace.

“The Lord is my shepherd; | shall not be in want. He makes me lie down
in green pastures, He leads me beside quiet waters, He restores my soul.
He guides me in paths of righteousness for His name’s sake” (Psalm
23:1-2, NIV). Restoration, as Scripture presents it, is not disconnected
from environment. It is tied to place, to movement, to stillness, and to

the presence of God within the natural world He created.

For adolescents struggling with depression, anxiety, or patterns of
disconnection, the call to step outside, to move, and to reconnect with
creation is not simplistic advice. It is an invitation back into alignment.
It quiets the overactive mind, lowers physiological stress, and
reintroduces a sense of awe and perspective that is often lost in digital

environments.

In a culture that pulls them toward stillness of the wrong kind, passive,
screen-bound, and disconnected, they must relearn stillness of the right
kind, grounded, attentive, and alive within creation. And they must
relearn movement, not as obligation, but as part of what it means to be

fully human.

So, the invitation remains both simple and profound. Step outside.
Move the body. Breathe deeply. Let the nervous system recalibrate in
the presence of something real. These are not small acts. They are the

building blocks of resilience.
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Adolescents were made for this. And creation, in its quiet and steady

way, continues to offer what they need.
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Disconnection from Hope and the Future

Adbolescent Disconnection and the Collapse of Hope...

Hope is not something adolescents can simply will into existence. It is
not a switch they flip when life becomes difficult, nor is it sustained by
slogans or surface-level encouragement. Hope is formed over time
within the context of relationships, stability, meaning, and a believable
future. It emerges when a young person begins to sense that their life
is moving somewhere, that their effort connects to something real, and

that tomorrow holds more than a repetition of today.

Right now, that developmental process is under strain. Young people
are growing up in a world that feels increasingly unstable and
disorienting. Family structures are more fragmented than in previous
generations, cultural messages about identity and purpose are often
conflicting, and the digital world exposes them to constant comparison
and pressure before they have the internal foundation to process it.

They are asked to make sense of a world that often feels chaotic, while
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still in the process of forming a sense of self. Over time, this creates not
just stress, but a deeper sense of disconnection, from themselves, from

others, and from any clear vision of the future.

Hope rarely disappears in dramatic fashion. More often, it erodes
quietly. An adolescent may continue to function outwardly, attending
school, maintaining friendships, meeting expectations, but internally
something begins to shift. The future no longer feels compelling.
Motivation becomes harder to access. Effort feels heavier and less
meaningful. What was once imagined as possible begins to feel distant
or unrealistic. In this state, disengagement is not laziness; it is the
natural consequence of a mind that no longer believes its efforts will

lead anywhere worth going.

Psychologist C. R. Snyder (1991) described hope as the integration of
agency and pathways, the will to move forward and the perceived
ability to do so. This model is clinically useful and maps well onto what
we see in both depression and anxiety. When teens lose a sense of
agency, they begin to feel powerless, as though their actions no longer
influence outcomes. When they lose a sense of pathways, they begin to
feel trapped, unable to identify a viable way forward. When both
collapse, the result is not simply discouragement but a deeper

psychological foreclosure in which the future itself begins to close off.

However, what becomes increasingly clear in working with adolescents
today is that this framework, while accurate, is incomplete if it is
treated as purely internal. Much of modern psychology emphasizes
helping young people “believe in themselves,” to cultivate confidence,
resilience, and internal strength. These are essential capacities, but they

are not sufficient on their own. For many adolescents, especially those
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navigating significant stress, trauma, or instability, the issue is not
simply a lack of internal resources. It is the absence of a larger

framework that gives their effort meaning.
Hope becomes fragile when it is forced to exist in isolation.

Historically, teens developed a sense of hope within systems that
extended beyond themselves. Stable families, consistent communities,
shared values, and for many, a faith tradition that provided a coherent
understanding of identity, purpose, and suffering. These structures did
not eliminate hardship, but they provided a context in which hardship
could be understood and endured. They allowed the adolescent to
locate their struggle within a larger story, one that extended beyond

the immediacy of their current pain.

When these structures weaken, the burden shifts inward. The
adolescent is left to generate meaning, direction, and hope largely on
their own, often while navigating the emotional volatility and cognitive
development of this stage of life. Over time, this becomes an
unsustainable demand. Without a stable reference point beyond
themselves, many begin to internalize the belief that their efforts are
disconnected from any lasting significance. The question that emerges,
sometimes consciously, often not, is simple but devastating: What is

the point?

Addressing this does not require imposing a specific belief system, but
it does require recognizing a fundamental truth about human
development. Hope is strengthened when it is anchored in something
that does not collapse under pressure. For many young people, this

includes a faith-based framework that offers a sense of being known,
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valued, and guided by something greater than themselves. Within a
Christian context, this is not merely abstract belief, but a relational

understanding that their life is held within a larger purpose.

Scripture speaks directly into this need. The Apostle Paul writes, “May
the God of hope fill you with all joy and peace as you trust in Him, so
that you may overflow with hope by the power of the Holy Spirit”
(Romans 15:13, NIV). This is not a call to passive optimism, but an
invitation into a source of hope that exists beyond fluctuating
circumstances. Similarly, we are reminded, “Let us hold unswervingly
to the hope we profess, for He who promised is faithful” (Hebrews
10:23, NIV). The stability of hope, in this context, is not dependent on
the adolescent’s internal state alone, but on the reliability of the One

in whom that hope is placed.

This does not negate the importance of building internal resilience.
Adolescents still need to develop agency, emotional regulation, and the
capacity to take meaningful action in their lives. But when these
internal capacities are paired with an external anchor, whether through
faith, deeply held values, or relationships that provide enduring
meaning, hope becomes more sustainable. It is no longer something
they must manufacture under pressure, but something they can return

to, even when they feel uncertain or overwhelmed.

The clinical task, then, is not simply to help our young people think
more positively or try harder. It is to help them reconnect, to
themselves, to others, and to a framework of meaning that allows their
life to feel coherent and purposeful. When that reconnection begins to
take place, hope often returns in ways that are both subtle and

profound. The adolescent begins, sometimes tentatively, to imagine a
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future again. Effort starts to feel worthwhile. Movement replaces

stagnation.

And perhaps most importantly, they begin to sense that their story is
not finished.

As Scripture reminds us, “ For | know the plans | have for you,” declares
the Lord, “plans to prosper you and not to harm you, plans to give you
hope and a future” (Jeremiah 29:11, NIV). In a world that often feels
uncertain and unstable, this assurance offers something adolescents
deeply need, not just optimism, but a grounded and enduring reason to

move forward.
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Disconnection from Faith and Meaning

Johann Hari’'s work has been deeply meaningful in helping us
understand the many forms of disconnection that contribute to modern
despair. His articulation of lost connection to meaningful work, to
community, to nature, and to purpose has resonated widely because it
reflects something people are genuinely experiencing. In many ways, his
framework gives language to the quiet suffering that so many

adolescents and adults carry.

At the same time, it is important to acknowledge that Johann Hari does
not fully explore the dimension of spiritual disconnection. His work is
grounded in a largely secular perspective, and while it is thoughtful and
compelling, it stops short of addressing what we would argue is the
most foundational form of disconnection. This is not a critique of his

contribution. It is simply an honest recognition of its limits.

For the sake of completeness, we introduce this here as part of the
broader landscape of disconnection. But we do so knowing that it

deserves far more than a brief mention. In the chapters ahead,
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particularly as we unfold the Fourth Pillar of NeuroFaith®, we will
explore this dimension in much greater depth, examining how spiritual

reconnection transforms healing at its core

And if we are candid, it is our hope and prayer that one day this
dimension might be more fully considered within broader conversations
like his. Because clinically, relationally, and spiritually, the absence of
this connection is not theoretical. It is something we see lived out in

the lives of adolescents every day.

This is particularly critical during adolescence, which is not merely a
stage of life but a formative window in which identity, meaning, and
direction are being established. What is built, or not built, during this
season often becomes the foundation for future stability, resilience,
and the capacity to navigate suffering in adulthood. When an
adolescent develops within a framework that lacks grounding,
coherence, or transcendent meaning, that instability often carries
forward. When they are anchored, that strength often carries forward

as well.

When a young person is left to construct hope entirely within
themselves, without any anchoring in something greater, more stable,
and more enduring than their own shifting emotions and
circumstances, hope becomes fragile. It may appear for a moment, but
it does not hold under pressure. It struggles to survive suffering. Over

time, it often begins to collapse.
This is why we must name what has not been named.

Within the NeuroFaith® model, spiritual connection is not an optional

addition to the healing process. It is central. Faith speaks to the deep
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human need to be known, to be guided, to be loved, and to belong to
something that does not fail when life becomes uncertain. For the
adolescent, in particular, this becomes a stabilizing force during a time
that is otherwise marked by rapid change and internal uncertainty. It

restores not only belief, but identity. Not only comfort, but direction.

Scripture captures this grounding with profound clarity. “The Lord is
my shepherd, | lack nothing... Even though | walk through the darkest
valley, | will fear no evil, for you are with me” (Psalm 23:1,4 NIV). For
the adolescent who feels untethered and uncertain, this is not abstract
theology. It is a stabilizing truth. It answers the fear that they are alone
in the struggle and reminds them that their life is held within something
faithful and enduring.

Because at its heart, this is not simply about adding spirituality to
psychology. It is about recognizing that without it, something essential

is missing.

And when that missing connection is restored, especially during the
formative years of adolescence, hope does not merely return. It
becomes anchored, and that anchoring has the power to shape a life for

decades to come.
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Cause Four

Trauma
The Hidden Epicenter of Adolescent Despair

f all the drivers of adolescent despair, trauma may be among the
most devastating, and at the same time, one of the most
overlooked. Trauma exposure, particularly in the form of child
maltreatment such as sexual abuse, household dysfunction, or neglect, has
been consistently identified as a major contributor to emotional dysregulation

and poor mental health outcomes. It stands as one of the most significant risk
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factors for both depressive symptoms and post-traumatic stress (McLaughlin

et al., 2012, 2013).

What makes this especially concerning in adolescence is that these
experiences do not simply pass through a young person and fade with
time as noted earlier. They take root. They shape how emotions are
processed, how stress is tolerated, and how the self is experienced.
Multiple studies confirm that trauma compromises our capacity to
regulate emotions, often beginning in early childhood and extending
into adolescence and adulthood (Langevin et al., 2016; Shields and
Cicchetti, 1997; Briere and Rickards, 2007; Dunn et al., 2018). Trauma is
not only about what happens to us. It is about what happens within us
when we are left to carry those experiences alone, without support,
without understanding, and without a safe place to process what we
have endured. As Barta (2018) describes, trauma overwhelms the
nervous system and disrupts integration, leaving individuals caught in

patterns of hyperarousal or emotional shutdown.

One of the more hidden, yet deeply influential consequences of trauma
is the formation of negative core beliefs, which we introduce here
and will explore more fully later in this book. These are not fleeting
thoughts. They are deeply embedded assumptions about the self, such
as “l am not lovable,” “I am not worthy,” or “I have no value.” Over
time, these beliefs become internalized and begin to organize how a
young person interprets the world. As clinicians like Tim Fletcher have
emphasized, these beliefs do not remain at the level of cognition. They

become part of the architecture of identity itself.

From a neurobiological perspective, these patterns are reinforced

within implicit memory systems, particularly the default mode
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network, which governs self-referential thinking. Over time, this
network can become a carrier of a painful and distorted internal
narrative. What begins as an adaptive response to overwhelming
experiences gradually becomes a persistent lens through which life is

viewed.

These are not just painful ideas. They are internalized distortions about
identity and worth, what Scripture might describe as the lies of the
enemy, who “was a murderer from the beginning... for there is no truth
in him”(John 8:44, NIV). These beliefs shape how adolescents approach
relationships, success, failure, and even the possibility of hope. For a
developing brain, this is particularly significant, as these early narratives

often become the template for adult functioning if left unaddressed.

As Fletcher and others have noted, trauma is not stored only as
narrative memory. It is held in the body. It lives within the nervous
system and is expressed through patterns of behavior and relationship.
Adolescents carrying trauma may appear avoidant, perfectionistic,
overly compliant, or oppositional. These are not signs of defiance or
weakness. They are attempts at survival. The world feels unsafe, and

their responses reflect an effort to navigate that perceived threat.

Over time, these trauma-driven patterns quietly shape and often
disrupt multiple areas of life. Relationships may feel unpredictable or
unsafe. Academic challenges may feel overwhelming. Intimacy may feel
threatening rather than life-giving. Many adolescents carry an internal
script of shame, fear, or inadequacy that Additionally, these forces also
lead to crime, Vviolence, failed relationships, and sexual

experimentation.

107



Building Adolescent Resilience | Hansen & Gombosi

influences how they see themselves and how they engage with others.
Unless these patterns are brought into the light and addressed through
healing relationships and integrative care, they can persist for years,

even decades.

The impact of trauma extends beyond emotional and relational
functioning. The Adverse Childhood Experiences (ACE) study by
Felitti et al. (1998, 2009, 2014) demonstrated a strong and consistent
relationship between early trauma and increased risk for physical illness,
substance use, and premature mortality. Emotional abuse, in particular,
has been shown to have a profound association with adult depression,
in some cases even more strongly than other forms of abuse. This
highlights an important reality. The way a child is treated emotionally,
especially in formative years, has lasting implications for both mental

and physical health.

The ACE study identifies ten categories of childhood trauma, including
various forms of abuse, neglect, and household dysfunction. With each
additional category of trauma, the risk for anxiety, despair, substance
use, suicide, and chronic illness increases significantly. Individuals with
an ACE score of seven or higher have been found to be over 3,000
percent more likely to attempt suicide (Felitti et al., 2009). The
cumulative burden of trauma reshapes the brain, the body, and the

beliefs individuals carry about themselves and the world.

What we are introducing here is foundational, but not exhaustive.
Within the NeuroFaith® model, the deeper work of identifying and
healing these trauma-based core beliefs, particularly those embedded

at the level of identity, will be addressed more fully in Pillar Four.
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For now, it is enough to recognize this. Much of what adolescents
struggle with is not random, and it is not simply a matter of willpower.
It is rooted in what they have lived through and in how those
experiences have shaped their inner world. And when we begin to
understand that, we can begin to respond not with frustration or

judgment, but with clarity, compassion, and a pathway toward healing.
Adverse Childhood Experiences

The ten reference categories experienced during childhood or
adolescence are listed below, along with their prevalence in parentheses

(Felitti and Anda, 2009):

Abuse

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

Household dysfunction

e Mother treated violently (13%)
e Household member was an alcoholic or drug user (27%)
e Household member was imprisoned (6%)

e Household member was chronically depressed, suicidal,

mentally ill, or in psychiatric hospital (17%)

e Not raised by both biological parents (23%)

Neglect
o Physical (10%)
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e Emotional (15%)

Trauma experts differentiate between “Big T” trauma, horrific single
events such as violence or disaster, and “little t” trauma, repeated
relational wounds such as bullying, chronic criticism, or emotional
neglect. However, as many in the trauma field have noted, there is
nothing “little” about the impact of little t traumas. They quietly
devastate. In my (Jeff) own work as a psychologist, | have seen that
consistent absence of attunement, of being truly seen and valued by a

parent or adult, is often more damaging than overt acts of aggression.

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.

Natural disasters @ Bullying or harassment
(e.g., earthquakes, hurricanes) ,“ i e

o

Serious accidents or
life-threatening illnesses

Violent personal assaults
(e.g., rape, mugging,
domestic violence)

Q Emotional abuse or neglect

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

Non-life-threatening injuries

Military combat Chronic low-level stressors
or war experiences !e,g., ongoing financial stress,
Terrorist attacks Jp:b stress)

; inor surgery or
Witnessing a death medical procedures
or severe injury - s i
Being held hostage gal issues (e.g., lawsuits,
or kidnapped custody battles)
Torture Moving to a new location or

: 2 frequent changes in living situations

Severe childhood neglect = : ak
or abuse (physical, % Persistent conflict in personal

000006 000

sexual, or emotional) or professional relationships

Barta (2015) noted that trauma is not necessarily caused by bad parents
but by emotionally unavailable ones. Many parents do the best they can
with the tools they have, but when they fail to respond to the emotional
needs of their children, the results can be quietly catastrophic. Children
raised without emotional mirroring learn to hide, minimize, or distort
their emotional experience, skills that later fuel depression, anxiety,

addiction, and relational dysfunction.
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HOW TRAUMA AFFECTS

The Teen Brain

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

1. HEIGHTENED THREAT
RESPONSE (AMYGDALA)
* Becomes more reactive
+ Scans for danger even when

none is present
+ Canlead to anxiety, irritability,
or emoticnal reactivity

2. REDUCED REGULATION
(PREFRONTAL CORTEX)
+ Harder to pause and think
before reacting

« Impacts decision-making
and impulse control

« Makes emoticns feel bigger
and harder to manage

Trauma does not just affect how teens think.

3. STRESS SYSTEM OVERLOAD
(HPA AXIS)
* Body stays in “on" mode
* Elevated stress hormones et

over time
+ Leads to fatigue, tension,
and burnout

4. MEMORY & LEARNING IMPACT

(HIPPOCAMPUS)

« Difficulty with focus
and memory

+ Learning can be harder
under stress

« Past experiences may feel
like they are happening again

5. CONNECTION & SAFETY
DISRUPTION
* Trust becomes harder
« Relationships can feel unsafe
or unpredictable
+ May show up as withdrawal,

= \ ‘g, It shapes how their brains and bodies respond to the world. avoidance, or clinginess
B\ !  Buf These pallerns are nef fixed, and wilh safely and suppert,
RN WWWW@W (X7

Dr. Peter Levine (2008) writes, “Trauma is about loss of connection, to
ourselves, our bodies, our families, others, and the world around us.”
That loss of connection often happens subtly over time. People learn to
avoid feelings, people, and places that trigger pain. But in doing so, they

also lose access to joy, vitality, and the ability to dream.

Most important to normal development is “social engagement,” which
is the ability to know, understand, regulate, and express emotions in
the present moment. Even though everyone is born with a social
engagement system (i.e., a neurological system that promotes human
connection), we know that early trauma can disrupt normal
development. Anda et al. (2018) note, “Early adverse experiences may
disrupt the ability to form long-term attachments in adulthood. The
unsuccessful search for attachment may lead to sexual relations with
multiple partners with resultant promiscuity and other issues related to

sexuality.” As a result of adverse developmental trauma, the ensuing
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loss of connection with our inner self, our bodies, others, and the world
around us, we are predisposed to engage in maladaptive and/or
addictive behaviors to relieve the emotional dysregulation that

torments us.

As Dr. Felitti highlighted in an outstanding 2009 lecture, studies reveal
numerous alarming long-term consequences of being exposed to ACEs,
with the severity of these outcomes increasing exponentially with the
number of ACEs experienced. The results indicate that for every
category of traumatic experience we have had as a child, we are
dramatically more likely to be depressed as an adult. If we have ACE
scores of four or higher, we are 260% more likely to have chronic
obstructive pulmonary disease than someone with a score of zero, 240%
more likely to contract hepatitis, 460% more likely to experience
depression, and 1,220% more likely to attempt suicide. If we have had
six categories of traumatic events as a child, we are five times more
likely to become depressed as an adult, and if we have had seven
categories, we are a terrifying 3,700 percent more likely to attempt
suicide as an adult (Felitti et al., 2014; Felitti 2004; Felitti and Anda,

20009; Felitti et al., 1998).
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ACESCORES
CLINICAL OUTCOMES

As Dr. Felitti in a 2009 lecture points out, studies reveal many
shocking long-term horrible outcomes when we are exposed to
ACEs and this raises exponentially according to how many of
them, we have been exposed to.

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

ACE IF WE HAVE ACE SCORES OF 4, WE ARE:
SCORE

[ more likely to have chronic
obstructive pulmonary disease than
someone with a score of 0

more likely to contract hepatitis,
more likely to experience depression

more likely to attempt suicide

[|__IF WE HAVE ACE SCORES OF 6, WE ARE:

Five times more likely to
become depressed as an adult.

IF WE HAVE ACE SCORES OF 7, WE ARE:

more likely to
attempt suicide as an adult.

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

ACEs don't just affect childhood. =~ .
They shape a lifetime of P
health and healing.

Dr Vincent Felitti (2009)
» https://www.youtube.com/watch?v=KEFfThbAYnQ
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In the 2009 lecture, Dr. Felitti offered the following data, captured in
the graphics below, which shockingly detail the dramatic impact that

ACEs have on our society:

CHILDHOOD EXPERIENCES
— Vs ADULT ALCOHOLISM 4

16 —~
14 4+

12
10

% ALCOHOLIC

|
oON & O

0

0 1 2 3
NUMBER OF CHILDHOOD EXPERIENCES

—— Dr Vincent Felitti (2009) —

DAMAGED WELL-BEING
CHILDHOOD EXPERIENCES UNDERLIE CHRONIC DEPRESSION

The more Adverse Childhood Experiences (ACEs) a child has,
the greater the risk of experiencing depression in their lifetime.
80% |
70%
60%
%WITHA  50% |~ e )
s , |
30% . Il MEN ‘
20% =
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2
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Adapted from Felitti (2009) lecture ‘
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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.

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 those patterns 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.

In this way, trauma is not just something that happened to us. It

becomes something that lives within us.

115



Building Adolescent Resilience | Hansen & Gombosi

But if we are going to understand how healing is possible, we must first

understand how trauma gains this kind of influence.

There are three primary pathways through which it takes root
and continues to shape our lives:

Pathway One: Attachment
How trauma shapes the way we connect and feel safe with

others

Pathway Two: Social Learning
How trauma is modeled, learned, and repeated across

relationships

Pathway Three: Epigenetics

How trauma leaves its imprint on the body and may be carried

forward
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Pathway One
Connection Shapes Us: Attachment

Attachment is not a small thing in our lives. It is one of the most

powerful forces shaping who our teens become.

From their earliest moments, they are wired for connection. They come
into this world not simply needing food or shelter but needing
relationship. They need to be seen, soothed, protected, and known, and
when those needs are met consistently, something profound begins to
take shape within them: a sense of safety, a sense of worth, and a

growing belief that the world, and the people in it, can be trusted.

But when those needs are not met, or are met inconsistently, something
else begins to take shape. Our teens adapt. They learn how to survive
emotionally, developing patterns of relating that may protect them in

the moment but can quietly follow them into adolescence and beyond.
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This is what attachment is. It is the deep and enduring emotional bond
that forms between a child and those who care for them, and it does
not stay confined to early childhood. It becomes the blueprint for how
our teens experience relationships, how they regulate their emotions,

and how they come to understand themselves.

The groundbreaking work of John Bowlby and Mary Ainsworth helped

us begin to

Attachment

THE NATURE .OF THE BOND =
John Bowlby ATTACHMENT AND THE i
% GROWTH OF LOVE

understand just how
central these early
bonds are. Their

research showed

—t
=
o
S,
—
—_
—
(¢]
-
-t

that attachment is

not always mutual.
AINSWORTH FILMS

EXPLORING THE ROOTS GF RELATIONSHIP

A child may attach
deeply to a caregiver even when that care is inconsistent or, at times,
absent. What matters is not perfection, but the pattern that forms over
time, a pattern that continues to shape how our teens connect, cope,

and make sense of the world.

And long before modern psychology articulated these truths, they were
already reflected in Scripture. As Proverbs 22:6 reminds us, “Start
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 fade. They echo across a lifetime.

When we understand attachment, we begin to understand our children.

And when we understand them, we begin to see a path toward healing.

By way of background, John Bowlby did not begin his career intending

to study human relationships. He initially pursued medicine, following
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a path laid out before him, but found himself increasingly drawn to

questions of development and emotional life.

That shift became decisive during a brief six-month experience working
with maladjusted children at Priory Gates. What he encountered there
would shape the course of his life’s work. Reflecting on that time,
Bowlby described it as one of the most valuable periods of his life, a
place where he began to understand that the struggles we see in the

present are deeply rooted in early developmental experiences.

This insight would become foundational. The problems teens face
today are not random. They are shaped, in large part, by the

relationships and environments that formed them (Kanter, 2007).

As we begin to understand attachment more deeply, we quickly see that
John Bowlby was not working alone. His collaboration with Mary
Ainsworth helped bring attachment theory into clearer focus, giving us

a way not just to describe these bonds, but to actually observe them.

Ainsworth was driven by a simple but profound question. How do we
see attachment? How do we understand what is happening inside a

child who cannot yet put their experience into words?

To answer that question, she developed what became known as the
Strange Situation, a carefully designed observation in which a young
child is briefly separated from their caregiver in an unfamiliar setting.
What happens next is deeply revealing. When the caregiver leaves, we
see how the child responds to distress. And when the caregiver returns,
we see something even more important. We see how that child has
learned to seek comfort, or not. We see whether connection feels safe,

uncertain, or something to be avoided.
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What Ainsworth discovered is something we can all recognize, not just
in younger children, but clearly in our teens. They are not all the same
in how they connect. Some move toward others with trust and
openness. Some pull away and keep their distance. Others seem caught
in a painful tension, wanting closeness while at the same time fearing

it.

From her work, three primary patterns began to emerge: secure
attachment, anxious-avoidant attachment, and anxious-resistant
attachment. These are not simply categories for early childhood. They
are patterns that often carry forward into adolescence, shaping how
our teens relate to friends, respond to authority, navigate dating

relationships, and manage emotional stress.

These patterns influence how they love, how they protect themselves,
and how they respond when relationships feel uncertain. What we
often see on the surface—withdrawal, defiance, clinginess, or
emotional swings, may, at a deeper level, reflect the attachment

patterns that have been forming over time.

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 life. Infants 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 care, responsiveness, and presence (Schaffer &

Emerson, 1964).
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Pre-attachment stage: From birth to six weeks, infants do not show
any particular attachment to a specific caregiver. The infant's signals,
such as crying and fussing, naturally attract the attention of the
caregiver and the baby's positive responses encourage the caregiver to

remain close (Schaffer & Emerson, 1964).

Indiscriminate attachment: From around six weeks of age to seven
months, infants begin to show preferences for primary and secondary
caregivers. During this phase, infants begin to develop a feeling of trust
that the caregiver will respond to their needs. While they will still
accept care from other people, they become better at distinguishing
between familiar and unfamiliar people as they approach seven months
of age. They also respond more positively to the primary caregiver

(Schaffer & Emerson, 1964).

Discriminant attachment: At this point, from about seven to eleven
months of age, infants show a strong attachment and preference for
one specific individual. They will protest when separated from the
primary attachment figure (separation anxiety) and begin to display

anxiety around strangers (stranger anxiety) (Schaffer & Emerson,

1964).

Multiple attachments: After approximately nine months of age,
children begin to form strong emotional bonds with other caregivers
beyond the primary attachment figure. This often includes the father,

older siblings, and grandparents (Schaffer & Emerson, 1964).

As nicely summarized by Lyons-Ruth (1996), the basic attachment
styles culminating from John Bowlby and Mary Ainsworth’s research
and the fourth by Drs. Mary Main and Judith Solomon’s (Main &

Solomon, 1986) work include:
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Secure attachment: Secure attachment is marked by distress when
separated from caregivers and joy when
the caregiver returns. Remember, these
children feel secure and are able to
depend on their adult caregivers. When
the adult leaves, the child may be upset,
but he or she feels assured that the

parent or caregiver will return. When

_ » y frightened, securely attached children
will seek comfort from caregivers. These children know their parent or
caregiver will provide comfort and reassurance, so they are comfortable

seeking them out in times of need (Lyons-Ruth, 1996).

Ambivalent attachment: Ambivalently attached children usually do
not appear too distressed by the
separation, and, upon reunion, actively
avoid seeking contact with their parent,
sometimes turning their attention to
play objects on the laboratory floor. This
attachment style is considered relatively

uncommon, affecting an estimated 7

percent to 15 percent of U.S. children.
Ambivalent attachment may be a result of poor parental availability.
These children cannot depend on their mother (or caregiver) to be

there when the child is in need (Lyons-Ruth, 1996).
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Avoidant attachment: Children with an avoidant attachment tend to
avoid parents or caregivers. When
offered a choice, these children will show
no preference between a caregiver and a
complete  stranger.  Research  has
suggested that this attachment style
might be a result of abusive or neglectful

caregivers. Children who are punished for

W relying on a caregiver will learn to avoid

seeking help in the future (Lyons-Ruth, 1996).

Disorganized attachment: Children with a disorganized attachment
often display a confusing mix of behavior
and may seem disoriented, dazed, or
confused. Children may both avoid or
resist the parent. Some researchers
believe that the lack of a clear attachment
pattern is likely linked to inconsistent

behavior from caregivers. In such cases,

parents may serve as both a source of comfort and a source of fear,

leading to disorganized behavior (Lyons-Ruth, 1996).

In 1978, Mary Ainsworth and her colleagues reported that studies on
the three initial attachment classifications revealed: 70 percent of
American infants have been classified as secure, 20 percent as avoidant-
insecure, and 10 percent as resistant-insecure (Ainsworth et al., 1978).
Kain and Terrell (2018) warn of concerning declines in secure
attachment, noting that in more recent research populations, the rates
of secure attachment have declined by 10 percent (Andreassen et al.,

2007).
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Studies reveal that interactions during the first three years of life can
affect cognitive development and will impact the physical, emotional,
and mental health of children as they age and develop (Colmer et al.,
2011). Typically, a parent’s emotional response will serve as a template
for helping their child learn about emotion. As parents model
appropriate emotion regulation through conversations or actions,

children learn to control and regulate their emotions.

In contrast, insecurely attached children may learn to mask their
emotional distress or exaggerate it to gain their parent’s attention,
therefore compensating for a parent who is not consistently responsive
(Laible, 2010). This type of maladaptive behavior has devastating
consequences, resulting in poor social skills, emotional dysregulation,
depression, anxiety, peer exclusion, social rejection, and low self-
esteem (Lewis et al, 2015; Newman, 2017). So, those of us who are young
parents should ensure that we spend lots and lots of time with our
infants and children in healthy, safe, and connected ways, particularly
early in life, to develop secure attachment so they can have joy, fulfilling

relationships, and emotional stability.

Psychiatrist and Internal Family Systems (IFS) leader Dr. Frank
Anderson presents a refreshingly new view on attachment as it relates
to IFS therapy, which will be explained later in this book in the
Therapeutic Pathway to Peace chapter. Anderson (2021) notes that he
does not fully subscribe to the concept of attachment styles as such,
nor does he believe they are formed solely in the first few years of life.
Rather, he posits that different parts of children attach to different
parts of caregivers throughout their lives. He contends that most
attachment styles, when seen through an IFS lens, are actually wounds

or protective parts that develop as a result of difficult or challenging
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interactions. They have a tremendous influence on our lives as adults,
especially when they are not adequately addressed or healed. Dr.
Anderson adds that we each have different parts that relate to different
parts of other people. Finally, he posits that we each have experiences
with each of these “styles” or “different parts,” which connect to the
various parts of people with whom we are in connection (Anderson,

2021).

Takeaway: Attachment is one of the most powerful forces that shapes
our emotional lives and relationships, influencing how we connect with
others from childhood through adulthood. Secure attachment, formed
through safe, consistent, and caring relationships, is key to emotional
regulation, building trust, and forming healthy, lasting connections.
Early pioneers like Dr. John Bowlby and Dr. Mary Ainsworth showed us
just how deep this impact runs. Ainsworth’s famous research identified
different attachment styles, secure, avoidant, and anxious, that play a
leading role in how we relate to others, manage stress, and navigate

relationships throughout life.

When attachment is insecure, whether due to inconsistent, neglectful,
or unavailable caregiving, children can struggle with emotional
regulation, anxiety, and difficulties forming healthy relationships.
These early interactions profoundly shape mental, emotional, and even
physical health, laying the groundwork for how we cope with

challenges.

However, recent insights, like those from Dr. Frank Anderson, offer a
fresh perspective on attachment. Anderson’s work in Internal Family
Systems (IFS) therapy suggests that attachment patterns aren’t set in
stone in early childhood. Instead, he proposes that different parts of
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our personality attach to different parts of others and that these
attachment styles reflect emotional wounds and protective parts we
develop in response to life’s difficulties. According to Anderson, healing
and growth are possible at any stage of life as we integrate these parts

and form healthier connections (Anderson, 2021).

In short, understanding attachment helps us see how our earliest bonds
shape our emotional landscape and set the stage for stable, fulfilling
relationships. By nurturing secure attachment, especially early in life,
we can promote long-lasting emotional health and resilience, not only
for ourselves but for future generations. As 1 John 4:18 (NIV) reminds
us, “There is no fear in love. But perfect love drives out fear, because
fear has to do with punishment. The one who fears is not made perfect
in love.” Secure attachment, rooted in love and care, can indeed drive
out fear, helping us build trusting and fulfilling relationships that last a

lifetime.
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Pathway Two
What They See, They Learn: Social Learning

How Do We Absorb Trauma Through Relationship?

Albert Bandura (1977) revolutionized psychology with his theory of
social learning. We learn not only through direct experience, but

through watching others, especially those closest to us.

Our teens are no different. They are constantly observing, interpreting,
and internalizing what they see at home and in their relationships.
When they are raised in chaotic or emotionally unsafe environments,
they do not just endure trauma. They learn it. They absorb patterns of
relating, defensive postures, and ways of handling pain. They watch
how shame is hidden, how anger is expressed, how needs are dismissed,

and over time, they begin to carry and repeat those same patterns.

These patterns are not just behavioral. They become internalized as
normal. And unless they are brought into awareness and intentionally
challenged, they can be carried forward into adulthood and passed
down to the next generation. This is one of the ways trauma moves
through families, not simply through genetics, but through modeling,

mimicry, and silence.
And yet, this is not the end of the story.

When these patterns are brought into awareness, they are no longer
automatic. They can be named, understood, and gradually changed.
This is where resilience begins to take shape, not by erasing the past,

but by responding to it differently.
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For parents, this means that your presence matters more than your
perfection. Even if your teen has absorbed painful patterns, those
patterns are not fixed. They can be softened and reshaped through
consistent, attuned relationship. When you listen instead of reacting,
when you stay engaged instead of withdrawing, when you respond with
steadiness in the face of their intensity, you are offering something
powerful. You are giving your teen a new relational experience, one that

begins to challenge what they have come to expect.

Over time, these repeated moments begin to reshape the internal
blueprint. Trust can grow where there was guardedness. Regulation can
develop where there was chaos. Connection can deepen where there

was distance.

This is how cycles begin to break. Not all at once, and not perfectly, but

through small, consistent moments of showing up differently.
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Pathway Three
Biology Speaks: Epigenetics

The third, and perhaps most sobering, pathway is biological. Trauma
does not simply shape how our teens think or how they relate to others.
It can reach even deeper into the very systems that govern how their
bodies function and respond. In ways that are often invisible to us,
trauma can influence how their genes express themselves through a

process known as epigenetics.

Epigenetics refers to chemical modifications that sit on top of our
DNA, influencing whether certain genes are turned on or off, or more
simply, whether they are read or not read, without changing the genetic
code itself. These changes are not random. They are shaped by
experience, especially by chronic stress, adversity, and trauma (Moore
et al., 2013). In other words, what our teens live through can leave a

biological imprint on how their bodies operate.

HOW EPIGENETICS WORKS

PACKING LOOSENING

% PACKING [CIZ] LOOSENING

Genes Can't Be Read Genes Can Be Read
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To understand this, it 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.

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, and resilience. Others,
particularly prolonged stress and trauma, can signal the body toward

protection, survival, and heightened reactivity.

For our teens, this matters more than we often realize. The
environments they grow up in, the relationships they experience, and
the stress they carry all shape which “books” are pulled from the shelf.
Systems designed for protection can become overactive, firing too
quickly and too often, while systems that support calming, balancing,
and connecting are slower to engage. Over time, this can leave a teen
feeling on edge, disconnected, or overwhelmed, not because something
is wrong with them, but because their nervous system has adapted to

the world as they have experienced it.

Over time, this imbalance manifests across multiple domains, including
increased anxiety, emotional volatility, depression, and chronic stress
reactivity. These effects extend beyond psychological functioning to
include disruptions in sleep, impairments in attention and

concentration, and physiological consequences such as obesity,
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metabolic dysfunction, autoimmune processes, and early cardiovascular

risk.

For many adolescents, this means that trauma does not simply live in
their memories. It shapes how their bodies respond to the world, how
quickly they move into fear or overwhelm, and how difficult it can feel
to return to a sense of calm. It is not just something they think about.

It is something they carry.

And yet, even here, there is something deeply hopeful. These patterns
are not fixed. Just as difficult experiences can influence which genes are
expressed, new experiences, especially those grounded in safety,
connection, and consistent care, can begin to shift what gets “read” and

what does not in a healing direction.

The library is still there. And over time, through relationship, stability,
and intentional support, it can be accessed in a different way, one that

supports resilience, regulation, and growth.

DNA methylation is like putting tape over a book cover. The book is
still in the library, but the tape keeps anyone from opening it. The gene

is there, but it can’t be read, so its instructions are never used.

Histone modification is about how tightly the DNA is wrapped
around its packaging proteins (the histones). If the DNA is wound too
tightly, it’s like books shoved so hard into the shelf that you can’t pull
them out, those genes stay hidden and unread. But if the DNA is
loosened too much, books can be pulled out that maybe shouldn’t be
read at that moment, and their instructions get used when they’re not

supposed to.
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RNA-associated silencing is like slipping a sticky note over certain
pages that says, “Skip this.” The words are still printed, but the cell’s

machinery moves right past them, leaving the instructions unused.

Epigenetics: Whether Genes Get Read

DNA Methylation
Gene can't be read

Histone |
Modification
Gene is hidden

| RNA-Associated
Silencing
Gene is blocked

DNA Methylation
Gene can't be read

These processes are vital in early development, but they can also be
hijacked by trauma. The impact is not theoretical. It is real, and it is
measurable. One of the most sobering examples comes from Holocaust
survivors. Dr. Rachel
Yehuda and colleagues
(1998) found that the
children of Holocaust
survivors, who never
experienced the camps
themselves,  carried

biological imprints of

their parents’ trauma.
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Their stress response systems were altered. Their genes carried the

memory of fear. The trauma became a biological inheritance.

The Dutch Hunger Winter offers another powerful case. In the winter
of 1944 to 1945, the Nazis blockaded food supplies to punish the Dutch
resistance, plunging the country into famine. Over 20,000 people
starved to death. Pregnant women, in particular, were deeply affected.
Their children, still in utero during the famine, were later found to have
epigenetic changes in key genes like IGF2, which is linked to growth and
metabolism. As adults, these individuals faced higher risks of obesity,
heart disease, diabetes, schizophrenia, and even premature death.
What they endured in the womb shaped their lifelong health, and

remarkably, these changes were also found in their children and

grandchildren (Heijmans et al., 2008).

Imagine your teen carrying the biological memory of a winter they

never lived through. Imagine them stepping into the world already
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marked by stress or scarcity, their body tuned to survive something they

did not directly experience. That is the power of epigenetics.

These are not just fascinating ideas from research. They point to
something deeply human and deeply spiritual. Trauma can write itself
into the body. It can embed into the nervous system, the immune
system, hormonal pathways, and even influence how genes are
expressed. |t can shape how our teens perceive danger, how they handle

emotion, and how they connect, or disconnect, from others.
And yet, this is not the end of the story.

Just as trauma can influence biology, healing can begin to restore it.
Research shows that many epigenetic changes are not permanent. The
same nervous system that adapts to survive can also be reshaped
through experiences of safety, connection, and truth. For our teens,
this includes consistent, secure relationships, meaningful connection
with others and with God, healthy rhythms of sleep and activity, good

nutrition, and trauma-informed care when needed.

Over time, these experiences begin to shift what has been written.
Patterns can soften. Reactivity can decrease. Capacity for regulation,
connection, and resilience can grow. The scars may not fully disappear,

but the story does not have to stay the same.

This brings both responsibility and hope. Our teens are not stuck. They
are not defined by what came before them. And as parents, we are not
powerless in this process. Through steady presence, wise choices, and

faithful love, we can help shape a different biological and relational

legacy.
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As Scripture reminds us in Deuteronomy 30:19, “Now choose life, so
that you and your children may live.” And in Exodus 20:5-6, while the
impact of sin may reach across generations, so does the promise that
God “lavishes unfailing love for a thousand generations on those who

love Him and keep His commands.”

Trauma may shape a family line, but so can faith. So can love. So can
healing. The chain of suffering can be broken, and for our teens, that
process can begin right here, in the relationships and choices we make

today.
The NeuroFaith® Response: Reversing the Curse

The NeuroFaith® model recognizes that trauma is not simply a
psychological wound. It is a neurological, physiological, relational, and
spiritual rupture. And healing requires access to all four domains.
Through polyvagal-informed therapy, HeartMath® neurocardiology,
Internal Family Systems (IFS), and authentic Christian faith, we offer

a path to reconnect body, brain, and soul.

For adolescents living in quiet despair, this matters deeply. Because
what they are experiencing is not weakness. It is not failure. It is the
natural consequence of carrying more than they were ever meant to
carry, often without the support or understanding they needed. Their
nervous systems are shaped by what they have lived through. Their
beliefs are shaped by what they have come to believe about themselves.

And yet, neither is fixed.

This is not about symptom suppression. It is about genuine
transformation. It is about helping young people take ownership of

their healing while holding onto something even more powerful, the
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hope that God can restore what was broken, even at the level of biology.
Yes, trauma may run in families, but so can healing. Yes, emotional pain
may leave its imprint on the nervous system, but those patterns can be
rewritten. Through God’s grace, power, and intentional therapeutic

work, the darkness does not win.

There is always hope. And there is always a way forward. That path is
not easy, and it will require courage, especially for adolescents who are
just beginning to make sense of their inner world. But they do not walk
it alone. We walk it with them, and more importantly, God walks beside
them, restoring what was fractured, reconnecting what was severed,
and rewriting the story at every level, biological, relational, and

spiritual.

“The light shines in the darkness, and the darkness has not overcome
it” (John 1:5, NIV).

In a fallen world, trauma is common, but healing is possible. The
NeuroFaith® model understands that the path forward is not primarily
about reducing symptoms. It is about reconnection, to self, to others,
and to God. It is about helping adolescents begin to question the story
trauma wrote in them and to replace it with something truer,
something stronger. As we ask, “Where were you wounded?” we must

also ask, “How can we help you heal and reclaim your story?”

And we are reminded of the promise in Isaiah, a promise that speaks
directly into despair and calls forth resilience. “The Spirit of the
Sovereign Lord is on me.. He has sent me to bind up the
brokenhearted... to comfort all who mourn... and to bestow on them a

crown of beauty instead of ashes” (Isaiah 61:1).
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This is our hope. That what trauma tried to destroy, Christ can restore.
That the brain, the body, and the soul can be healed. That adolescents
who once believed they were invisible, unworthy, or beyond repair may
one day say with confidence, “/ am loved. / belong. | have purpose. And

[/ matter.”

The story is not fixed. What was once shaped by pain and distortion
can be reshaped by truth. And as that truth takes root, resilience begins

to grow.

And for the adolescent standing in the tension between despair and

hope, that freedom is not theoretical. It is the beginning of a new life.
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Cause Five
Ideologies of
Disorientation

How Radical Theories Are Rewriting
Childhood and Undermining Identity

“The truth knocks on the door, and you say, ‘Go away,
I’'m looking for the truth,’ and so it goes away. Puzzling.”
—Robert M. Pirsig

dolescence has always been a season of searching, a time when young
people begin to form a coherent sense of who they are, where they
belong, and what their lives mean. This developmental process is not
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only natural, it is essential. It is how a child grows into a stable, grounded
adult. Yet today’s adolescents are navigating this critical window in a cultural
environment that is markedly different from any generation before them, one
that presents an unprecedented volume of competing messages about
identity, gender, sexuality, and selfhood. These messages often do more than
invite exploration. They challenge the stability of the body, the coherence of
identity, and the formative influence of family, faith, and tradition. For a

developing mind, this can create not clarity, but fragmentation.

We recognize that thoughtful, well-meaning people may disagree with
our perspective. These are complex and deeply personal issues.
However, after a deep dive into this topic, including careful study of its
historical development, clinical implications, and cultural trajectory, we
feel a clear responsibility to present what we believe to be an accurate
and necessary understanding of the current landscape. Our intent is not
to provoke, but to illuminate. Avoiding these conversations does not
protect young people. In many cases, it leaves them without the
guidance they need during one of the most vulnerable periods of

development.

What we are witnessing is not merely a shift in cultural attitudes, but a
broader redefinition of how identity itself is understood and formed.
Over time, influences from media, education, and digital environments
have converged to emphasize self-definition in ways that can become
disconnected from biological, relational, and even spiritual foundations.
Adolescents, whose brains are still developing the capacity for long-
term reasoning and stable self-concept, are particularly susceptible to
these pressures. Rather than moving steadily toward an integrated
sense of self, many experience confusion, anxiety, and an increasing

preoccupation with identity categories, particularly around sexuality

140



Building Adolescent Resilience | Hansen & Gombosi

and gender. This focus can come at the expense of building resilience,

competence, and a deeper, more enduring sense of personhood.

It is important to be clear that adolescents themselves are not the
problem. They are responding, often sincerely, to the world they have
been given. The responsibility rests with the broader cultural forces
that shape that world and with the adults who are called to guide them.
As clinicians, parents, and people of faith, we believe it is essential to
engage these realities with both clarity and compassion, holding

together truth and care rather than allowing one to eclipse the other.

In the pages that follow, we seek to trace how we arrived at this
moment and to examine its impact on the developing adolescent mind.
We also aim to offer a path forward that supports identity formation
in a way that is grounded, coherent, and life-giving. For those who
share a faith perspective, this includes the conviction that identity is
not something we must construct in isolation, but something that can
be discovered and restored in alignment with what is true and enduring.
The stakes are significant. Adolescence is too important a season to
leave young people alone in confusion. They need guidance that is

thoughtful, courageous, and oriented toward wholeness.

From Oppression to Alienation: The Marxist
Foundation

At the foundation lies Karl Marx’s belief that

the central human struggle was one of

oppression and alienation (Tinker, 2020). In

Marx’s  model, the capitalist system

dehumanized the worker, estranging him from

the fruit of his labor, from his fellow man, and
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ultimately from himself. This fourfold alienation, from the act of
production, the product made, other workers, and identity, was not
just an economic condition for Marx but a psychological one. The
remedy, in his view, was radical upheaval: “revolutionary terror” to
accelerate the demise of the old order and usher in a classless utopia

(Smith, 2020).

But the revolution didn’t unfold as Marx predicted. Industrial workers
did not rise up in Western Europe or America. Instead, the revolution
emerged in Russia and China, driven not by laborers but by intellectuals
and students, supported by peasants. This gap between Marx’s theory
and reality left future thinkers with a question: Why did the West resist

the revolution?

Gramsci and the Long March Through Culture

Antonio Gramsci (1891-1937), writing
from Mussolini’s prisons, provided a
critical answer. The West had not
succumbed to Marxism because it was
still held together by Judeo-Christian

values—by a spiritual and moral

consensus  that resisted ideological
subversion. Gramsci concluded that as long as religion, tradition, and
family structures held sway, no political revolution could take root. So
rather than attack these institutions outright, Gramsci proposed a

subtler strategy: infiltration.

This strategy came to be known as cuftural hegemony, the slow
takeover of society's formative institutions, including schools,

churches, media, and civil agencies (Tinker, 2020). The goal was not to
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overthrow power but to reshape the cultural consciousness itself;
redefining what was considered “normal” and “good.” As German
student radical Rudi Dutschke would later call it, this was “the long

march through the institutions.”

Samuel Kronen (2006, cited in Tinker, 2020) pointed out that this
approach reframed Marx’s class-based conflict into a broader
ideological framework that could be applied across categories—race,
gender, sexuality, and beyond. In this model, every power differential

was reframed as oppression, and every societal norm became suspect.

The Frankfurt School and the Critical Deconstruction of
Norms

In the early 20th century, the

Frankfurt School emerged from the
|l ||] I Institute for Social Research in
I‘ | 1 H : Germany, further advancing these

ideas. The thinkers of this movement,

- N | - 4 Horkheimer, =~ Adorno, = Marcuse,
’ ‘ 1 Fromm, and others, developed what
FRANKFURT SCHOOL became known as Critical Theory, a

framework that sought not to
understand society but to critique and

ultimately transform it.

Herbert Marcuse, perhaps the most
influential figure of the group, fused Marxist and Freudian thought into
a potent critique of Western society. In his 1965 work Repressive
Tolerance, Marcuse argued that the supposed tolerance of liberal

democracies was actually a mechanism of control. True liberation, he
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claimed, required the suppression of dissenting viewpoints, particularly
those that supported traditional norms or conservative beliefs

(Marcuse, 1965; Walsh, 2017).

This inversion, where “tolerance”
now justified censorship, planted
seeds that have flowered in cancel
culture, academic intolerance, and
the suppression of any narrative not
aligned with prevailing progressive
ideologies. This has had real

consequences in  medical and

psychological fields, where voices
advocating caution in gender transitions for children have often been

silenced or defamed.

Michael Walsh (2017) noted that Marcuse’s ideas energized the
countercultural Left of the 1960s, infusing youth culture with slogans
like “make love, not war,” and promoting a worldview in which sexual
restraint was repressive, and gratification was the new moral compass.
These notions, once radical, became mainstream in many corners of

education, media, and therapy today.
Queer Theory and the Disassembly of Identity

In the 1990s, these currents coalesced into Queer Theory, which sought
to deconstruct all traditional notions of gender and sexuality. Rooted
in poststructuralism, it framed identity not as biological or innate, but

as performative and malleable (Indiana University Libraries, 2023).

144



Building Adolescent Resilience | Hansen & Gombosi

Michel Foucault’s The History of Sexuality (1976) laid the groundwork
by arguing that sexuality was socially constructed, not biologically
fixed. Judith Butler’s Gender Trouble (1990) built on this, positing that
gender is not something we are but something we do - a performance

repeated until it becomes internalized (Duignan, 2023).

Yet some proponents of this
movement went even further. Dr. Em
(2019a), in The Trojan Unicorn,
exposed how  some  theorists
stretched Foucault’s logic to deeply
troubling places. Foucault not only
questioned age-of-consent laws, he

actively advocated for their abolition.

He suggested that children might
desire sexual contact with adults, and that legal norms around such
protections actually constructed the concept of harm itself. These
views, though shocking, were not fringe in early Queer Theory

discourse.
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Judith  Butler, too, has argued
against legal prohibitions on incest
and intrafamilial sexual abuse,
claiming such restrictions reinforce
oppressive norms (Em, 2019b). Her
views, cloaked in  academic
language, challenge the most basic

safeguards we have for children’s

well-being.

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

confusion.
Confusion and Collapse: What Children Are Losing

The adolescent years are meant to be a season of becoming, of forming
an identity rooted in resilience, competence, and authentic connection
to others. Instead, young people have been immersed in a world that
encourages them to disidentify from their own biology and distrust

inherited wisdom.

The exposure of children to sexualized content, whether in curricula,

media, or therapy, distorts development in serious ways. It:

1. Distorts perceptions of sexuality, replacing relational bonding

with commodified or performative sexuality.
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Prematurely sexualizes children, which disrupts emotional

regulation and developmental sequencing.

Diverts attention from academic and relational growth,

undermining competence and self-esteem.

Leads to addiction and compulsivity, as exposure rewires reward

circuits.
Exacerbates anxiety, depression, and body image disorders.

Undermines the importance of consent, safety, and personal

boundaries.

Erodes trust between parents and schools, fueling

intergenerational tension.

Pressures children to conform to hypersexual norms, damaging

authenticity.

Opens institutions to legal and ethical consequences,

particularly when content is developmentally inappropriate.

In bringing this together, we want to again be clear that our aim is not

to provoke, but to bring clarity. The ideas we have explored are complex

and have developed over time, yet their influence on adolescents today

is both real and significant. To understand this moment requires not

only sensitivity, but a willingness to look carefully at the broader

cultural forces shaping identity during one of the most critical stages of

development.

While thoughtful people may see these issues differently, we believe

there is a responsibility to engage them honestly. Adolescents are not
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the problem. They are responding, often sincerely, to a world that is
asking them to define themselves in ways that can outpace their
developmental readiness and, at times, lead to confusion rather than

coherence.

Naming what is happening is not about judgment. It is about guidance.
When we understand the landscape more clearly, we are better
equipped to walk alongside young people with steadiness, truth, and
compassion, helping them move toward a sense of identity that is

grounded rather than fragmented.

If we are willing to engage this thoughtfully, we can begin to restore a
path where identity is formed through resilience, connection, and a
deeper understanding of self. That is the work before us, and it is work

that matters deeply for the well-being of the next generation.

“So, God created human beings in His own image. In the image of God

he created them: Male and female He created them” (Genesis 1:27).
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Cause Six

When the Family Fractures: Attachment,
Divorce, and the Erosion of Resilience

“But as for me and my household, we will serve the Lord.”
— Joshua 24:15 (N1V)

Ithough we have already discussed throughout this book how
trauma, attachment disruptions, neglect, emotional
dysregulation, technology overexposure, social isolation,
spiritual disconnection, and cultural fragmentation can all
profoundly affect the developing child, we felt it was important to

address one particular issue more directly and intentionally in its own
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standalone section: the growing fragmentation and breakdown of the

family itself.

We do so carefully and with great humility because nearly all of us have
been touched by relational pain in some form. Some reading this
chapter are divorced. Some grew up in fractured homes. Some are
trying heroically to parent alone. Some are navigating blended families,
conflict, betrayal, abandonment, addiction, or years of unresolved hurt.
This chapter is not written to condemn you, shame you, or reduce
extraordinarily painful and complicated situations into simplistic moral

slogans.

In fact, many divorced mothers and fathers are loving, sacrificial, deeply
devoted parents who are doing everything within their power to
provide emotional safety, stability, and love for their children. Some
divorces occur in situations involving abuse, addiction, severe conflict,
abandonment, or chronic dysfunction where separation may ultimately
reduce harm rather than increase it. We recognize that reality fully and

compassionately.

At the same time, we also believe we have become increasingly casual
about relational fragmentation in modern culture. Divorce, father
absence, emotional disengagement, chronic family instability, fractured
attachment systems, and the erosion of embodied family and
community structures have become so commonplace that we
sometimes fail to appreciate the profound emotional burden many

children quietly carry within them.

There are moments in every generation when we are forced to stop and
honestly ask ourselves difficult questions. Why are so many of our

children anxious, depressed, lonely, emotionally overwhelmed, and
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struggling to find hope? Why do increasing numbers of adolescents
battle despair, addiction, self-harm, emotional dysregulation, and a
pervasive sense of emptiness at younger and younger ages? Why do so
many young people seem emotionally exhausted before they have even

fully entered adulthood?

As we have explored throughout this book, these struggles do not
emerge from a vacuum. Trauma matters. Technology matters. Sleep
deprivation matters. Social media matters. Meaninglessness matters.

Spiritual disconnection matters. Isolation matters.

And we believe the breakdown of stable family attachment systems

matters deeply as well.
Children experience family very differently than adults do.

Adults often understand divorce through the lens of conflict resolution,
compatibility, betrayal, exhaustion, unhappiness, or emotional survival.
Children, however, experience it through the lens of attachment,
safety, identity, belonging, predictability, and fear. Their developing
nervous systems absorb instability long before they possess the

cognitive maturity to explain what they are feeling internally.

The family, ideally, is meant to be the child’s first experience of safety,
attunement, regulation, belonging, structure, affection, repair,
guidance, and love. It is within the family system that children first
learn whether the world is safe, whether emotions can be regulated,
whether relationships are trustworthy, whether conflict can be
repaired, whether people remain emotionally present when life
becomes difficult, and whether they themselves are valued and worthy

of love.
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Long before resilience becomes internal, it is first experienced

relationally.

As noted earlier, the pioneering work of John Bowlby and Mary
Ainsworth transformed our understanding of attachment and
emotional development. Building upon their work, Dr. Allan Schore’s
groundbreaking integration of attachment theory and developmental
neuroscience has further demonstrated how profoundly early relational
experiences shape the developing brain itself. In his 2017 Oslo lecture on
attachment and emotional development, Schore (2017) emphasized that
early caregiver attunement plays a central role in shaping the infant’s
developing right hemisphere, particularly systems involved in emotional
regulation, stress modulation, relational safety, and the development of

the sense of self.

Schore’s work further emphasizes that attachment theory has
increasingly evolved into what is now often referred to as regulation
theory. In other words, children first learn emotional regulation
through emotionally attuned relationships with caregivers. The
developing nervous system is literally shaped within the relational
environment of the family. During infancy, this attachment process
occurs largely through right-brain-to-right-brain communication
between the infant and caregiver through facial expression, tone of
voice, touch, eye contact, emotional presence, and nonverbal
attunement. These thousands upon thousands of moments of co-
regulation gradually help the child develop an internal sense of safety,

trust, stability, and emotional grounding.

Importantly, Schore (2017) also noted that while maternal attachment

experiences are especia ominan urin infanc aterna
P pecially d t during infancy, pat |
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involvement often becomes increasingly influential during the toddler
years, contributing to exploration, symbolic play, confidence,
challenge, emotional regulation, and expanding social development.
This does not mean mothers and fathers serve rigid or interchangeable
roles, nor does it diminish the remarkable sacrifices made by single
parents, grandparents, adoptive parents, or blended families. Rather,
the broader developmental point is that children generally benefit from
stable, loving, emotionally available, complementary relational

influences that help foster both safety and growth.

Two Powerful Influences. One Integrated Brain.

How Mother and Father Shape the Developing Brain in the First Years of Life

L IN UTERO - 2 YEARS 2 - 5+ YEARS _‘
— TRANSITION -

AROUND AGE 2

MOTHER FATHER
v == N—
st 4 @ Inner World Outer World
Safety Exploration
<8 Attachment Challenge
i Emotional Confidence
Regulation Child begins to

step outward
into the
wider world

More Serotonin : More Norepinephrine
Healthy development integrates both
safety and exploration.

The growing prevalence of father absence has therefore become an

increasingly important area of developmental research. Again, we
approach this carefully and compassionately. This is not about
idealizing every two-parent home or diminishing the heroic efforts of
single parents. Rather, it is about honestly acknowledging what the
research increasingly reveals about the importance of healthy paternal

involvement in child development.
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In their major systematic review of longitudinal studies, Sarkadi,
Kristiansson, Oberklaid, and Bremberg (2008) found that positive
father involvement was associated with stronger cognitive
development, improved academic achievement, healthier behavioral
regulation, greater emotional stability, reduced delinquency, lower
rates of psychological distress, and stronger social competence in
children and adolescents. Their findings suggested that engaged fathers
often play a significant role in helping children develop confidence, self-

regulation, resilience, and social functioning over time.

And as we have seen earlier, the landmark Adverse Childhood
Experiences (ACE) Study identified parental separation or divorce as
one of the major adverse childhood experiences associated with
increased long-term risks for emotional, relational, behavioral, and

physical health difficulties later in life (Felitti et al., 1998).

One of the heartbreaking realities we often see clinically is that children
frequently experience divorce through a profoundly self-referential
lens. Developmentally, children are naturally egocentric in the sense
that they tend to interpret major events around them in relationship to
themselves. Many quietly internalize the belief that they somehow
caused the divorce, should have prevented it, or now carry

responsibility for fixing the emotional damage surrounding it.

Beneath the surface, many children silently wrestle with questions they
rarely articulate aloud: “/f/ had behaved differently, would Mom and
Dad still be together? If | had been better, quieter, less emotional, less

difficult, smarter, or more lovable, would this have happened?”

For some children, the divorce itself becomes not merely a relational

disruption, but a shame wound embedded within the attachment
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system. The child begins to experience himself or herself not merely as
hurt, but somehow fundamentally responsible for the suffering

unfolding around them.

And because children instinctively seek attachment security, many
begin adapting themselves around the emotional instability of the
family rather than simply continuing the ordinary developmental work
of childhood and adolescence. Instead of being free to play, explore,
mature, develop friendships, discover identity, and gradually move
toward healthy independence, some children become emotionally
hypervigilant and prematurely burdened with adult emotional

responsibilities.

Some become peacemakers. Some become caretakers. Some become
emotional referees between parents. Others become excessively
responsible, anxiously monitoring the emotional state of struggling

mothers or fathers in an attempt to keep the family emotionally intact.

In some cases, children become deeply fearful that a distressed parent

may emotionally collapse, abandon them, or even die.

One adolescent | (Jeff) worked with lived in chronic fear that his father,
who had previously struggled with suicidality, might take his own life
with a shotgun following the divorce. The young man became
emotionally consumed with monitoring his father’s emotional
condition, almost functioning as an ongoing suicide watch despite still
being only a child himself. Rather than focusing on his own
developmental tasks, friendships, identity formation, academics, and
emotional growth, his nervous system became organized around fear,
vigilance, responsibility, and the desperate attempt to keep his father

alive.
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This is what unresolved attachment trauma and chronic relational

instability can sometimes do to children. The child stops simply being a

child.

Judith Wallerstein’s seminal longitudinal research on divorce further
challenged the once-common assumption that children simply “bounce
back” quickly following parental divorce. In her landmark 25-year
longitudinal study, The Unexpected Legacy of Divorce, Wallerstein,
Lewis, and Blakeslee (2000) found that many children carried the

emotional effects of divorce well into adolescence and adulthood.

A significant number struggled with insecurity in close relationships,
fear of abandonment, anxiety regarding commitment, diminished trust
in relationships, and apprehension about marriage itself. Wallerstein
also described what she termed the “sleeper effect,” observing that
some of the deeper emotional consequences of divorce often did not
fully emerge until adolescence or young adulthood, particularly when
individuals themselves began entering serious romantic relationships.
The attachment wounds that may have appeared muted during
childhood often resurfaced later through fears of betrayal, instability,

rejection, abandonment, and relational failure.
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The Long-Term Impact of Divorce on Children
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Importantly, Wallerstein did not argue that all children of divorce are
destined for dysfunction. Far from it. Rather, her work helped remind
us that children often experience divorce far more deeply and

developmentally than many adults initially recognize.

Again, our goal in discussing these realities is not condemnation. It is

awareness.

If we are willing to acknowledge these realities honestly, thoughtfully,
and compassionately, we create greater opportunities for healing,
emotional repair, healthy co-parenting, emotional attunement, stable
connection, healthy boundaries, and emotionally available caregiving.
Children are remarkably resilient when surrounded by adults who help
them feel safe, seen, emotionally held, and deeply loved even in the

midst of family pain.

And this is important: fragmented attachment wounds are not beyond

healing.
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In the pages ahead, we will discuss many of the ways healing and repair
can begin to occur. Secure attachment can be strengthened. Emotional
safety can be rebuilt. Shame can be addressed. Trust can slowly be
restored. Nervous systems can settle. Families can learn healthier
patterns of communication, emotional presence, regulation, and repair.
Adolescents can begin rediscovering resilience, meaning, connection,

and hope even after significant relational pain.
None of this is easy work. But healing is possible.

And perhaps now more than ever, our children desperately need us to

believe that.

“Start children off on the way they should go, and even when they are
old they will not turn from it.” (Proverbs 22:6 NIV)
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The Four Pillars
of Healing

A Restorative Pathway
for Addiction, Depression, and Anxiety

“Let all that | am praise the Lord;
may | never forget the good things he does for me. He
forgives all my sins
and heals all my dliseases.”

- Psalm 103:2-3

s we have established, depression, anxiety, trauma related distress,
and other forms of adolescent despair are not simply mental states.
They are whole person experiences that touch every part of us,
body, brain, soul, and spirit. For many adolescents, what they are

carrying is far deeper than what is visible on the surface.

Behind the withdrawal, the irritability, the numbness, or the quiet
sadness, there is often a story. A story shaped by experiences they did
not choose, emotions they do not yet have language for, and burdens
they have been trying to carry largely on their own. What we often label
as depression or anxiety is, in many cases, the outward expression of
something much deeper. It reflects accumulated stress, unresolved
pain, relational wounds, and a growing sense of disconnection from self,

from others, and at times, from God.
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And all of this is unfolding during one of the most formative seasons of
life. Adolescents are still becoming. Their brains are still developing.
Their identities are still taking shape. Their understanding of who they
are, whether they are valued, and where they belong is still being
written. So, when despair enters here, it does not simply affect how
they feel in the moment. It begins to shape how they see themselves

and their future.

But even here, even in the places that feel the heaviest, light still breaks
through. Healing is not only possible, it is real. Not just temporary
relief, but meaningful restoration. A return to something grounded,
connected, and alive again. There is a way forward. Not a quick fix or a
surface level answer, but a thoughtful path that honors both the
complexity of the brain and the depth of the human soul. As it is
written, “The light shines in the darkness, and the darkness has not

overcome it” (John 1:5, NIV).

Before introducing the four pillars of this healing model, it is
important to understand the difference between incremental and
transformational approaches to care. Both matter, especially for
adolescents who may feel overwhelmed by the intensity of their

internal world.

Approaches such as Cognitive Behavioral Therapy and Dialectical
Behavior Therapy can provide important tools. They help adolescents
slow things down, regulate emotion, and find their footing in moments
that feel overwhelming. In times of acute distress, these approaches can

be stabilizing and at times lifesaving.
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And yet, over time, something becomes clear. These approaches, while
helpful, often address how to cope with distress but do not fully reach
the deeper places where that distress was formed. They help
adolescents manage what they feel, but they do not always help them

understand why it feels so heavy or how it became part of their story.

Adolescents are not only trying to get through the day. They are trying
to understand who they are. They are asking questions about worth,
belonging, identity, and purpose, even if those questions are not spoken
out loud. Beneath the surface, there is often a longing to feel known, to

feel safe, and to believe that their life has meaning.

What they need is more than symptom management. They need a path
toward healing that helps them reconnect with themselves, experience
safe and meaningful relationships, and begin to reshape the story they
carry about who they are. They need something that not only stabilizes

them but strengthens them.

That is the heart of the NeuroFaith® model. Not only to help
adolescents feel better, but to help them become whole. To help them
move from despair toward resilience, from disconnection toward
belonging, and from confusion toward clarity about who they are and

why they matter.
Because the goal is not simply to reduce symptoms.

It is to help them rediscover hope.
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By contrast, the therapies we present in this chapter, the four pillars of
the NeuroFaith® Model are transformational. These are not just
symptom-management strategies. They invite deep, systemic change.
They help rewire the brain, calm the autonomic nervous system and,
critically, transform the default mode network, the network of the
brain responsible for self-referential thought, shame-based narratives
and internal rumination. Transformational therapies reach the inner
core. They do not merely equip you to survive; they offer a path toward

wholeness.
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INCREMENTAL & TRANSFORMATIONAL THERAPIES

Although incremental therapies are very necessary and helpful,
it is transformational therapies that get you home.
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TRANSFORMATIONAL THERAPIES CAN HELP YOU

The NeuroFaith® Model is not a collection of isolated techniques, but
aset of integrated, synergistic pathways designed to realign the nervous
system, rewire the brain, reawaken the heart, and restore the soul. For
teens and adolescents, this is not simply about managing symptoms of
anxiety or depression. It is a guided journey back to who they truly are,
their God-given identity, beneath layers of shame, fear, and
dysregulation that may have come to define their experience. Through
this process, young people begin to experience nervous system healing,
the reintegration of fragmented parts of themselves, and the
emergence of a deeper, more stable sense of peace, connection, and

identity.

In the following sections, we’ll walk through these four interlocking

pillars:
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POLYVAGAL-  HEARTMATH® INTERNAL FAITH
INFORMED AND FAMILY AND
THERAPY  NEUROCARDIOLOGY SY(STE;VIS SPIRITUALITY
IFS

the language of with the heart Mapping the inner
the nervous system as an intelligent landscape of
center parts and burdens

Healing through Reconnecting

1. Polyvagal-Informed Therapy: Healing through the language
of the nervous system, recalibrating the body’s threat response
and shifting from survival states to safety and connection.

2. HeartMath® and Neurocardiology: Reconnecting with the
heart as an intelligent center of emotional processing,
coherence, and spiritual resonance.

3. Internal Family Systems (IFS): Mapping the inner landscape
of parts and burdens, welcoming even the exiled and protective
aspects of the self into compassionate relationship and healing.

4. Faith and Spirituality: Rediscovering a living connection with
the Divine, where grace replaces shame and love replaces fear.
For many, this includes a return to the God who heals and

restores.

Together, these four pillars form a holistic, hope-centered
framework for recovery. This is not just about coping. This is about

transformation.
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Pillar One

Polyvagal-Informed Therapy

POLYVAGAL-
INFORMED
THERAPY

Regulate. Reconnect. Restore.

specifically the autonomic nervous system, Polyvagal-informed

B uilding on what we have already explored about the body, and

therapy invites us to understand something profoundly
important. Our emotional world is not just in our thoughts. It is rooted

in our body.
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For adolescents navigating depression, anxiety, and despair, this is a
game changer. Because what they are feeling is not random, and it is
not a sign that something is “wrong” with them. It is their nervous
system doing its best to respond to a world that has at times felt

overwhelming, unpredictable, or unsafe.

Polyvagal-informed therapy helps us understand that a teen’s sense of
well-being is deeply tied to whether their body feels safe, connected,
and calm. When a young person’s body begins to experience safety,
everything starts to shift. Emotions become more manageable,
relationships feel more accessible, and the future begins to feel possible
again. Healing, then, does not begin by forcing teens to think
differently, but by helping their bodies relearn what it means to feel

safe.

Dr. Stephen Porges and his son Seth Porges capture this beautifully in
their book Our Polyvagal World: How Safety and Trauma Change Us.
Unlike earlier, more technical works, this book brings these ideas to life
in a way that is both accessible and deeply encouraging. They
summarize Polyvagal Theory in one powerful sentence: “How safe we
feel is crucial to our physical and mental health and happiness” (Porges

& Porges, 2023, p. 13).

Pause on that for a moment. For the adolescent who feels anxious, shut
down, overwhelmed, or disconnected, this means something hopeful. It
means their struggle is not just about willpower or mindset. It is about

safety. And safety can be rebuilt.

Porges and Porges go on to say, “When we feel safe, our nervous
systems and entire bodies undergo a massive physiological shift that

primes us to be healthier, happier, and smarter; to be better learners
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and problem-solvers; to have more fun; to heal faster; and generally, to

feel more alive” (Porges & Porges, 2023, p. 13).

For adolescents, this is nothing short of transformative. Imagine what
it means to move from constantly feeling on edge or shut down to
feeling regulated, present, and engaged with life. This is not a small
shift. It is a fundamental change in how the body and brain experience

the world.

Trauma, as they explain and as we have noted earlier, does not just
affect the brain. It extends throughout the entire nervous system. It
shapes how we perceive the world, how our body reacts to stress, how
our organs function, and how we experience both physical and
emotional health. Trauma lives in the body. But here is the hopeful

truth. If it can be stored in the body, it can also be healed in the body.

Polyvagal Theory helps us move the conversation beyond simply asking,
“What happened to you?” and toward understanding, “What did that
experience do inside your body?” This shift is powerful, especially for
adolescents, because it removes shame and replaces it with
understanding. It says, your reactions make sense. Your body learned

this. And what has been learned can be reshaped.

At the center of this process is the vagus nerve, a remarkable pathway
that connects the brain to the body and plays a central role in how we
experience safety and connection. Through this pathway, there is not
only an explanation for how trauma becomes embedded in us, but also
a pathway out. A way toward regulation, toward connection, toward

peace.
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Porges and Porges describe this as “a /ight at the end of trauma’s tunnel,
and a pathway toward healing and happiness in a world that seems

designed to threaten and traumatize us at every turn”(Porges & Porges,

2023, p. 13).

And for adolescents standing in the middle of that tension, this matters
deeply. Because it means that what they are feeling is not permanent.
It means there is a way forward. It means that their nervous system can
learn a new story, one rooted not in fear or disconnection, but in safety,

connection, and life.

This is more than theory. This is a powerful resilience skill. Learning to
tune into the body, to recognize signals of safety and threat, and to
intentionally move toward regulation is one of the most important ways

resilience is built in adolescence.

It is not just about managing emotions. It is about reclaiming a sense of
control, restoring connection, and building the internal strength that

defines resilience.

And this is not only about healing from emotional wounds. It is about
developing resilience so that when life brings stress, disappointment,
and adversity, an adolescent is better equipped to handle it. Because
the reality is, the blows will come. The question is not whether hardship
will happen, but whether a young person has the capacity to absorb it,
recover from it, and continue moving forward without losing

themselves.

Polyvagal-informed therapy helps build that capacity. It strengthens
the nervous system so that when stress arises, the body does not

immediately move into chaos or shutdown, but instead has the
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flexibility to return to safety, connection, and regulation. That

flexibility is resilience.

Resilience is not the absence of struggle. It is the ability to move
through it. It is not perfection. It is recovery. It is not avoiding pain, but

having the internal stability to face it, process it, and grow through it.

For adolescents, this is life changing. Because it means they are not just
learning how to heal from what has already happened. They are actively

building resilience for everything that lies ahead.

And perhaps most importantly, it offers something many adolescents

desperately need but rarely feel.

Hope.

Neuroception Perception State Feelings  Behavior Story

E—
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Borrowing from a metaphor of flowing down a stream, the first step in
healing is to move our neuroception - what our autonomic nervous
system is automatically sensing regarding safety and danger without
our awareness to awareness of sensing, which is called perception.
Flowing downstream, we can then appreciate what our physiological
state is causing us to feel emotionally and subsequently change the
behaviors that we engage in. The ensuing story or narrative we give to
this process to make sense of what we are sensing and feeling, if positive
and healthy, helps us correct our autonomic state. On the other hand,
if our narrative is false, as it often is (e.g., we often shame and blame
ourselves or we catastrophize the situation), then our autonomic state
becomes even more activated or shut down, and our subsequent
emotions become more anxious or depressed, respectively, and we
enter into a negative feedback loop, a process that leads to emotional

problems/illness and/or physical problems.

There are two basic approaches to healing: Bottom-up and Top-down.

Bottom-up entails working with the body more directly. It is important
to appreciate that, as previously noted, 8o percent of the fibers in the
vagus nerve are sensory, carrying signals from the organs to the brain,
while 20 percent are motor, transmitting signals from the brain to
various body organs. (Porges, 2017). This suggests that what our bodies
tell us is indeed very important, and we must make every effort to listen
and heal on that level. Top-down strategies, which involve our thinking
and hopefully more rational brain, require a certain level of cognitive
development and maturity, so very young children will not be able to
benefit from this approach (e.g., Cognitive Behavioral Therapy aka
CBT).
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80% of information flows
from the body (afferent) to

the brain and 20% of
information flows from the
brain to the body (efferent)

As previously noted by Deb Dana, a ventral vagal state and a
neuroception of safety brings the possibility for connection, curiosity,
and change. She nicely presents a polyvagal approach, which she calls
the four R’s (the first three are bottom-up (body to brain) and the last
is top down (brain to body) (Dana, 2018):

The Four R’s
. Recognize the autonomic state
. Respect the adaptive survival response
. Regulate or co-regulate in a ventral vagal state
. Re—story

Recognize the autonomic state

| reccommend making the Emotion Regulation Chart | developed below
as our companion to help us recognize where we are on that continuum
of regulation. In doing so, we can make what is implicit (under the table

and outside of our awareness) explicit (on the table and in our
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awareness). We can use the color codes to describe for ourselves and
others where we and others are with just one neutral and non-
judgmental word. This is also particularly helpful for children as it helps

give them a physical and emotional language that connects the mind

with the body.

Lethargic

Shutdown,
Depression

Low
energy,
slowed

body

Numb,
sad,
withdrawn

Gently
activate
energy

Emotion Regulation Chart

If we find ourselves in the Orange Zone to the Red Zone, we are overly

activated and prone to experience:

e Rapid heartrate

e Hyperventilation

e Panic attacks

o Inability to focus or follow through

o Distress in relationships

e Emotions of fear, terror, rage, anger

o Possible health consequences, including heart disease, high
cholesterol, stroke, high blood pressure, weight gain, memory

impairment, headaches, chronic neck, shoulder and back
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tension, stomach problems, and increased vulnerability to illness

(lower immune response) (Dana, 2018).

If we find ourselves in the Yellow Zone, we are under activated or

shutdown and prone to experience:

e Slow heart rate

o Shallow breathing

e Withdrawal from others

e Emotions of sadness, depression, shame, disgust

e Possible health consequences, including chronic fatigue,
fibromyalgia, stomach problems, low blood pressure, type 2

diabetes, and weight gain (Dana, 2018)

If we find ourselves in the Green Zone, we experience safety and

connection and are prone to experience:

e Regulated heart rate (the vagal brake, the body’s built-in
calming system that slows the heart by about 20 beats per
minute, helps us stay regulated and socially engaged when we
feel safe)

e Breath is full

e Feeling regulated

e We take in the faces of others

e We can “tune in” to conversations and “tune out” distractions

e We can see the “big picture”

e We can connect with the world and the people in it

e We are able to reach out to others

e We are able to play and take time to enjoy life and others

e Weare able to be productive in work
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e Weare able to organize and follow-through

e Weare able to heal emotionally and physically

o We experience emotions of happiness, joy, love, peace, calm

o Possible health consequences include a healthy heart, regulated
blood pressure, a healthy immune system, decreased
vulnerability to illness, good digestion, quality sleep, and an

overall sense of well-being (Dana, 2018)

Respect the adaptive survival response

One of the beautiful aspects of Polyvagal Theory is that it helps to
remove shame from the equation. Dr. Porges kindly states in reference
to clients, “/ was going to say that depending on the age of my client,
but actually, regardless of age, the first thing to convey to the client is
that they did not do anything wrong... If we want individuals to feel
safe, we do not accuse them of doing something wrong or bad. We
explain to them how their body responded, how their responses are
adaptive, how we need to appreciate this adaptive feature and how the
client needs to understand that this adaptive feature is flexible and can
change in different contexts.” (Porges, 2017, p. 121 - 122). So, rather than
shaming a woman for shutting down in dorsal vagal freeze when being
molested or raped, which will only fuel her shame, guilt, and emotional
pain, we must compassionately inform her that her autonomic nervous
system acted brilliantly, interpreting the signals and immobilizing her
in a situation where fighting or fleeing might have cost her life. Many a
court judge have literally ruined survivors of abuse by blaming them for

not running or fighting and invalidated their trauma.
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Regulate or co-regulate in a ventral vagal state

Once we recognize that we are dysregulated and have pinpointed which
defensive physiological state we are in, and where we are on the
emotional regulation continuum (see emotional regulation chart above)
i.e., activation or slowing/shutting down, we can act by using bottom-

up self-regulation strategies and co-regulation strategies.

As Herman Melville once wrote, “We cannot live for ourselves, a
thousand fibers connect us.” Connection is a biological imperative,
according to Porges (2015). Our autonomic nervous system longs for
connection, and it is through our biology that we are wired to connect.
Co-regulation, as described by Dr. Porges, is the mutual regulation of
physiological states between individuals. In life, it occurs first between
mother and infant but later extends to friends, partners, co-workers,

and groups such as families, to name a few (Porges, 2017).

We humans are social creatures, and “our nature is to recognize,
interact, and form relationships” with others (Cacioppo & Cacioppo,
2014, p. 1). As we know, low birthweight babies need to connect for
survival and positive co-regulation and connection. When connected,
these babies experience improved heart rate and temperature,
breathing stabilization, more organized sleep, rapid improvement in
state regulation, and reduced mortality, severe illness, and infection

(Jefferies, 2012).

Connection is a wired-in biological necessity, and isolation or even the
perception of social isolation can lead to a compromised ability to
regulate our autonomic state, which diminishes our physical and
emotional well-being (Porges & Furman, 2011). We can all appreciate

that when we feel alone, we suffer. In a Ted Talk presentation,
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Cacioppo (2013) reported a rather shocking meta-analysis study of over
100,000 participants, which found an increased risk of dying early due

to the following:

o Air pollution: 5% increased risk of dying early
o Obesity: 20% risk of dying early

o Alcoholism: 30% risk of dying early

o Loneliness: 45% risk of dying early

Wh K” U * Air pollution: 5% increased risk of dying early
at | S S * Obesity: 20% risk of dying early
* Alcoholism: 30% risk of dying early
Cacioppo (2013) * Loneliness: 45% risk of dying early

Deb Dana notes that when there is ongoing misattunement, when
ruptures in a teen’s relationships are not recognized and repaired, the
autonomic experience of persistent danger moves the system away
from connection and into patterns of protection, with loneliness

becoming the subjective experience (Dana, 2018).

So, when teens are suffering and dysregulated, it is very helpful and
sometimes lifesaving for them to seek safe refuge in others, especially

in their parents or other trusted adults.
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Conversely, when parents are emotionally regulated themselves, they
can offer that sense of safety to their teens. This is a particularly
important and essential component of effective parenting. Parents can
extend this safe regulation to themselves and to their adolescents by
intentionally practicing the strategies below. Remember, through the
process of neuroception, teens are constantly reading their parents’
cues of safety, just as parents read theirs. In many ways, what is offered
is often what is returned. We would do well to practice these strategies,
so they become automatic whenever a teen moves out of the green zone

and needs support returning to it.

Here are some interpersonal behavioral cues for parents to be mindful
of, as they directly influence how teens co-regulate with them. While
these may come naturally to some, for others they must be learned.
When they are practiced consistently and become a natural part of a
parent’s relational style, the impact on a teen can be profound. Please
do not underestimate the difference they can make in your life and in

the life of your child.

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

and life.

Smiling mouth and eyes: Smile not only with your mouth but with your
eyes. Whether or not we are aware, our neuroception scans for
congruence between the smiling mouth and smiling eyes. Crow’s feet
wrinkles are testament to someone who lives a more joyful life. So

maybe reconsider that Botox.
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Avoid leaning in: Leaning in can be perceived as very threatening. Most
of us don’t like it when others enter our personal space uninvited,
particularly in western cultures, and the result is typically defensive
activation moving us toward fight or flight or less typically, occasional

freeze responses.

Slow and low Breathing: Our lungs are the only internal body organ we
can directly control, and proper breathing has a huge impact on our
health. Breathe slowly with exhalations longer than inhalations —
breathing out slowly accentuates relaxation and can slow our heart rate

by 20 beats per minute (vagal brake).
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Re—story

Now that teens, or those we care about, are in a more regulated state
by using the bottom-up strategies discussed earlier, they should feel
more settled and better able to use top-down strategies to correct the
narrative or re-story the situation, whether it is a current event or
something from the distant past. As humans, we naturally seek meaning
in our experiences, often creating stories to make sense of our pain
(Dana, 2018, 2020; Kain, 2018). Unfortunately, these narratives often
skew negative due to the brain’s bias toward negativity, a survival
mechanism that kept us vigilant for danger (Hanson & Mendius, 2009).
While this served us well in the wild, it works against us when the threat
is no longer present. Adolescents who have experienced trauma are
particularly prone to constructing false narratives about themselves and

the world around them (Porges, 2017; Dana, 2018; Kain & Terrell, 2018).

In a more regulated state, however, teens can begin to rewrite a new
narrative that better reflects their healing journey and the heroic
efforts of their nervous systems to protect them through their pain.
This new story allows them to embrace both the lessons of the past and

the bright possibilities of the future.

As the Bible reminds us, “Do not conform to the pattern of this world,
but be transformed by the renewing of your mind” (Romans 12:2, NIV).
As adolescents begin to renew their narratives, they transform their
minds and start to see themselves and their stories in a new light, one

marked by resilience, hope, and purpose.
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Drs. Kain and Terrell describe this beautifully: “As our capacity
increases, our narratives are likely to change, including the sense of
success at meeting challenges, developing curiosity, or a willingness to
explore. Eventually, our narratives may also include access to a sense of
safety and connection. Rather than ‘| am constantly afraid and
unhappy,’ a client will begin telling himself a different story: ‘I am
stronger than | thought and able to meet challenges with greater
balance and success’” (Kain & Terrell, 2018, pp. 101-192). They add, “A¢
the same time, our somatic narratives will begin to change. We may
literally experience changes in our symptoms—decreased inflammation,
less pain, fewer migraines. Our illness narratives may alter to include
the possibility of being free of pain, free of symptoms that have

beleaguered us for most of our lives” (Kain & Terrell, 2018, p. 192).

In this process of re-storying, teens not only begin to reinterpret their
past, but also open themselves to a future marked by greater peace and

wholeness.

What makes polyvagal work so remarkable is not only that it helps heal
what has been wounded, but that it actively builds resilience in the very
adolescents who have carried those wounds. As they learn to settle their
bodies, to recognize their internal states, and to return to safety and
connection, they are not just recovering from the past. They are
becoming stronger, more stable, and more grounded in the present. The
same nervous system that once carried the imprint of fear begins to
carry the imprint of safety. The same body that once braced for threat
begins to rest, connect, and engage with life again. This is the quiet
miracle of this work. Trauma may live in the body, but so does healing.
And as regulation becomes more consistent, resilience begins to take

root, giving adolescents the capacity not only to endure life’s
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challenges, but to move through them with increasing strength,

flexibility, and hope.

And yet, as powerful as this is, it is only the beginning. Because as teens
continue this journey, we discover that the body does not heal in
isolation. It heals through connection, rhythm, and coherence. In the
next pillar, we turn our attention to the heart, not only as an organ, but
as a central player in regulation, integration, and human connection.
What we will see is nothing short of remarkable. The heart becomes a
bridge between the body and the brain, between physiology and
emotion, and ultimately between the human experience and something
greater than ourselves. It is here that the science of healing begins to

touch something even deeper, pointing us toward the divine.
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HeartMath®
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When your heart and

brain work together,

you perform, connect,
and thrive.
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ur heart is an extraordinary organ, and it is far more than a

pump. It carries its own form of intelligence and wisdom,

working in constant communication with the brain and the

body. HeartMath® has helped bring scientific clarity to this

connection, translating it into practical tools that can support healing,

emotional stability, and resilience.
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For adolescents, this is especially powerful. Because as we have just seen
through Polyvagal-informed therapy, the body plays a central role in
how we experience safety, connection, and regulation. Now we begin
to see that the heart is not separate from that process. It is deeply
involved in it. The heart helps shape how we feel, how we respond, and

how we return to a place of calm and clarity.

In a season of life where emotions can feel intense, unpredictable, and
at times overwhelming, learning to work with the heart becomes a
critical resilience skill. It offers adolescents a way to steady themselves
from within, to move from chaos toward coherence, and to experience

a sense of inner stability even when life around them feels uncertain.

The wisdom of the heart is not new. It has been recognized throughout
history and expressed beautifully in Scripture. “Above all else, guard
your heart, for everything you do flows from it” (Proverbs 4:23, NIV).
This is not simply poetic language. It is a profound truth. The heart sits
at the center of our emotional and relational life, shaping not only how
we feel, but how we interpret the world, how we make decisions, and

how we engage with others.

For many adolescents, the heart has been wounded. Trust has been
shaken. Emotions may feel confusing or even overwhelming. But this is
where hope begins to rise again. Because just as the nervous system can
be retrained toward safety, the heart can be guided toward coherence,

connection, and strength.

What was once dismissed as abstract or purely spiritual is now being
rediscovered through both science and faith. The heart is not only
responsive, it is influential. It plays a central role in integrating our

emotional, physiological, and relational experiences. And as we learn to
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engage it intentionally, something begins to shift. We do not just calm
down. We become more connected, more present, and more capable of

navigating life with resilience.

This is where Polyvagal-informed therapy and HeartMath® begin to
work together in a powerful way. One helps us understand and regulate
the nervous system through safety. The other helps us cultivate
coherence through the heart, bringing rhythm, alignment, and stability
to the entire system. Together, they create a pathway not only for
healing past wounds, but for building a resilient, grounded, and hopeful

future.

And for adolescents, that may be one of the most important gifts we
can offer. Not just relief from what hurts, but the tools to live with

strength, clarity, and a deep sense of connection moving forward.

~ OUR INCREDIBLE HEART
@__

Beats 101,000 times a day

Circulates an astonishing
1,900 gallons of blood in a day

Through 60,000 miles of
blood vessels, arteries,

and capillaries in a day
(Braden, 2015).
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Again, the ancients knew of the importance of the heart, but that
wisdom was lost with time. Happily, this knowledge is coming back to

us and can lead us to fuller and more meaningful lives.

Wisdom of the Heart

& Across Tradltlons

Religious and mystery tradltlons often 3
regard the heart as a path to deep wisdom. .

Bible: The heart is mentioned 826 times.

It represents our mind, will, and spirit. Proverbs 4:23
says, “Keep your heart with all diligence, for out of
it spring the issues of life.”

Qur’an: Mentions the heart 132 times, describing
it as a center of reasoning, intentions, and decision-
making. A healthy or diseased heart shapes

human destiny.

Egyptians: Believed the heart, not the brain,
) was the seat of wisdom, memory, and the soul.
~ It was where God'’s will was first heard.

Across Traditions: The heart is more than an organ— |
it is the gateway to truth, compassion, and higher
understanding.

One of Jeff's heroes who advocates new and innovative ways to
promote mental health is Gregg Braden. He is an author and speaker
who has actively bridged science and spirituality. He has a background
in earth sciences and worked in the aerospace and defense industries
during the 1980s. Braden is also widely known for his work in
popularizing the concept of HeartMath®. Although not a founder of
the HeartMath® Institute, he has been a strong proponent of its work,
particularly in the areas of emotional self-regulation and the connection

between the heart and brain.
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Brain and Heart Working
Together

For years, science said the brain ruled, while artists and
intuitive thinkers trusted the heart.

Braden’s work often explores the role of human emotion in physical
health, healing, and the interconnectedness of all life. Braden's
approach combines science with spirituality to offer perspectives on
personal and collective wellness, emphasizing the importance of
harmony within oneself, others, and with the environment. He is a
brilliant, sincere, and inspirational speaker, and We encourage you to
search out some of his YouTube presentations on HeartMath®. His one
entitled “Practice this Technique to Relieve Daily Stress... Three Keys
to Heart - Brain - Earth Harmony” is one of our favorites. Give it a try,

you will love it.

Braden (20153, 2015b) eloquently describes the research that supports
the concept of heart intelligence, suggesting that when we are in a calm

and positive autonomic state, we can access it much more easily.
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e Dr.Armour, MD, PhD., at the University of Montreal in
1991, discovered that the heart has its own "little
brain" or "intrinsic cardiac nervous system" (cited in
Braden, 2015).

* This "heart brain" is composed of approximately
40,000 neurons, called sensory neurites that are
similar to neurons in the brain, meaning that the heart
has its own nervous system.

* Inaddition, the heart communicates with the brain
in many methods: neurologically, biochemically,
biophysically, and energetically.

* The vagus nerve, which is 80% afferent, carries
information from the heart and other internal organs to
the brain.

 Signals from the "heart brain" redirect to the
medulla, hypothalamus, thalamus, and amygdala and
the cerebral cortex (Braden, 2015a, 2015b).

What — Heart Intelligence?

* Braden notes that a key role of the heart
brain is to detect changes in the body such
as hormone levels and other chemicals and
to communicate this information to the
brain so it can meet our needs accordingly.

* The heart brain achieves this by converting
the language of the body, chemistry, to the
electrical language of the nervous system so
it makes sense to the brain.

* For example, the heart’s encoded
messages to the brain informs it as to when
we need adrenalin for danger or when we
need less in times of safety so the immune
system can be turned on (Braden,2015a,
2015b).

Braden (2020) notes that the heart has over 40,000 cells called sensory
neurites, very similar to the cells in the brain, and there is evidence that
the heart has a certain capacity for some types of memory as well as a

gut level wisdom that guides us (Dispenza & Braden, 2019).
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Braden nicely narrates two stories detailed in the graphics below about
how memories stored in the neural networks in the heart can be

transferred to the heart recipients following heart transplant surgeries.

Stories of the Heart:

= Clare Sylva, a professional dancer, in 1998 received the heart
nd lungs of a young man, Tim, who died in a motorcycle accident.

Not long after the transplant, she began to crave new foods such
s chicken nuggets and green peppers and was specifically drawn
o KFC to satisfy her cravings.

She was able 6 eventually visit the parents of this young man
nd discovered that Tim precisely loved the same kinds of foods
hat she wag'now craving.

Clare hgd acquired her cravings through the phenomenon of
emory/transference which has become an area of serious study
al\d evgntual acceptance.

Please click below for Dr. Braden’s enticing discussion:

ul Pear:-;al Ll‘kl)

e Pl 4%

Stories of the Heart

>In 1999, Dr. Paul Pearsall, a neuropsychologist, in The Heart’s
ode wrote about an 8-year-old little girl who received a heart
rom a 10-year-old girl.

Tapping the Wisdom snd Power of OQur
Fleart Emrﬁ.'

e
Heart s
Cocle

Pl Mo Fimabinnis Abast
Eellabis Mgz and

Almost immediately after the surgery, she started having vivid
ightmares of being chased, attacked, and murdered.

Her mother arranged a consultation with a psychiatrist who
fter several séssions concluded that she was witnessing actual

They detided to call the police who used the detailed
scriptions of the murder (the time, the weapon, the place, the
clpthes’he wore, and what the little girl he killed had said to him)

Their Rl iny thee Mind/
B/ Spiett Clnasomiinn

HeartMath® is a magnificent therapy that uses techniques that focus
on heart rate variability and the heart's influence on emotional well-

being and stress management. By learning to regulate our heart rhythm,
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we can achieve a more coherent state, where emotions, mind, and body
are in sync. This approach helps reduce stress, enhance emotional
regulation, and improve overall health. In therapy, HeartMath® tools
teach us how to access our heart's intelligence to foster resilience,
improve decision-making, and deepen personal connections. Learning
to live more from the heart is a gamechanger, allowing you to relate to
others in safer, more profound ways, bringing much more

groundedness and stability to your life.

HeartMath® defines heart rate variability (HRV) as the measure of the
beat-to-beat changes in heart rate, which reflects the heart's ability to
adapt to stress, environmental, and physiological changes. HRV is a key
indicator of the autonomic nervous system's efficiency and balance,
particularly the interaction between the sympathetic (stress response)
and the parasympathetic (relaxation response) branches (McCraty,
2023).

HEART RATE VARIABILITY (HRV) AND HEART HEALTH

A healthy heart is adaptable. « It speeds up a little when you breathein. « It slows down a little when you breathe out.

beat to beat.

o HEART RATE OVER TIME (Healthy HRv)  NHALE EXHALE INHALE EXHALE INHALE EXHALE

[ t 4 t ¥ t ¥

| Subtle, thythmic g % 72 73 72
changes in heart £ 5 Ha
rate occur in sync g . >
with your breathing e S 63 e bpm

; F 8 65 variation
(Typical adult E 60 (typical
at rest) g & range)
r v T T
0 15 45 60 75 90
TIME (SECONDS)
Notice the natural variation in the spacing between beats (R-R intervals)
e HEARTBEAT SIGNAL (ECG) 870 ms 760 ms. 820 ms 900 ms 770 ms 830 ms. 880 ms 750 ms 810ms 860 ms 780 ms 840 ms 880 ms
Exch ke e E o1 r 0 " " " - " r " " v " v v
heartbeat (R-peak). 23
Thespacingbetween B &
spikes changes. af
naturally from g
= D

45
TIME (SECONDS)

WHY IT HAPPENS
+ Inhale = heart rate increases slightly.
' Exhale — heart rate decreases slightly.

\  WHAT IT MEANS
b + Greater beat-to-beat variability (within a
/ healthy range) reflects better ability ta
4 adapt, recover, and handle stress.
+ Higher HRV = stronger resilience.

THE BIG PICTURE

)l v HRV is not about having the highest heart rate
| orthe slowest heart rate.

# W It's about healthy flexibility and balance in
your autonomic nervous system.

In practice, HeartMath® uses HRV to assess an individual's level of

coherence, a state where the heart, mind, and emotions are in energetic
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alignment and cooperation. This state is characterized by a smooth,
wave-like pattern in the heart rhythm, indicating emotional balance
and mental clarity. HeartMath® techniques involve specific breathing
practices and the cultivation of positive emotional states to increase
coherence, thereby improving HRV. This approach is used to help
adolescents reduce stress, enhance decision-making, and boost overall
well-being (McCraty, 2023). The graphic below shows how the heart
can shift from a negative and dysregulated state on the left to a more

positive and coherent state.

Coherence

Incoherence
frustration, irritation, impatience, appreciation, caim, patience, conl
worry
100 100
. w %0 w e
Emotions and g i,
Heart Rhythms fw fu
= 1 50 100 150 200 i 1 50 100 150 200
TIME [SECONDS) TIME (SECONDS)

Inhibits brain function - Facilitates b!'ain funi
impairs performance tima

Once we attain coherence in the heart, the coherent heart then
communicates in four distinct ways to the brain, enabling it to achieve

coherence: (1) nerves connecting the heart to the brain, particularly the

vagus nerve, (2) hormones, (3) blood pressure shifts, and (4)

electromatic waves (McCraty 2023). This allows the brain to be more

integrated and efficient, while an incoherent heart inhibits cortical
function. Note that 80% of information flows from body to brain

(efferent).
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This following graphic nicely illustrates how an incoherent heart
increases the activity of the amygdala and diminishes the activity of the
prefrontal cortex (thinking brain/executive functioning). In this state,
our thinking is governed by lower brain centers, and we thus make
impulsive, emotionally driven decisions. On the other hand, the right

side of the graphic demonstrates how a coherent heart signals the
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amygdala to quiet down, allowing the higher order processes of the
prefrontal cortex to reign so great decisions can be thereby authored.

IR

Cortical Inhibition Cortical Facilitatio
| Increased activity
- s -.f'\\

Decreased activit
in amygdala

fight, flight ffreeze

Incoherent Rhythm
(Threat Stress)

One very attractive element of HeartMath® is the concept of one
person's heart coherence helping another person achieve coherence,
which is grounded in the understanding of interconnectedness and the
physiological phenomenon known as entrainment. Here is a brief
description of how it works, broken down into key points (McCraty et

al., 2009; McCraty er al.; McCraty, 2023; Tiller et al., 1996):

1. Heart Coherence: As previously noted, heart coherence refers
to a harmonious, ordered pattern in the heart rhythms,
characterized by a stable, sine-wave-like pattern in the heart
rate variability (HRV). This state is associated with positive
emotions, physiological efficiency, and a sense of well-being. It
is achieved when the heart, mind, and emotions are in energetic

alignment and cooperation.
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Interconnectedness and Energy Fields: The HeartMath®
Institute suggests that the heart emits an electromagnetic field
of up to a radius of 10 to 15 feet that can affect the people,
animals, and environment around us. This field can be detected
by others unconsciously. In a coherent state, the heart’s
electromagnetic field is more ordered and coherent. If ordered
or coherent, the effect on others is positive and if disordered or

incoherent, the effect on others is negative.

Entrainment and Resonance: Entrainment is a physics
principle where two oscillating systems assume the same
frequency. When applied to heart coherence, entrainment
suggests that the coherent heart rhythm of one person can
influence and synchronize with the heart rhythm of another
person when they are in close proximity, leading to mutual
coherence. This is a beautiful form of energetic communication,
where the heart's electromagnetic field of one person can

influence the heart rhythm of another person.

Emotional Contagion: On a psychological level, this concept
mirrors the idea of emotional contagion, where one person's
mood and behaviors can lead to the synchronization of feelings
and behaviors in another person. In a positive sense, a person in
a state of heart coherence can, through their calm and positive
emotional state, help induce a similar state in others, promoting
emotional stability and coherence. Thus, this has great
implications in  helping another person reach the
aforementioned autonomic green state when the ventral vagus
nerve is active, which promotes social engagement (Hansen,

2021).
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5. Improved Group Dynamics: When applied in groups, this
phenomenon can lead to improved cooperation, understanding,
and a collective increase in coherence among individuals. This
not only benefits emotional and mental health but can also
enhance group performance, creativity, and problem-solving

abilities.

The HeartMath® research supports the idea that practicing heart
coherence techniques can not only improve one's own health and well-
being but also positively influence the people around us, effectively
creating a more harmonious environment and thus making the world a

better place to live in.

HOW ONE PERSON'’S CAN HELP
ANOTHER’S NERVOUS SYSTEM

Two states. Two realities.

COHERENT STATE

Coherent + Connected « Regulated

£, Calm and'present

Resilient and grounded
Connected and compassionate
Clear, purposeful, and in flow Drained and exhausted

8- High HRV — optimal regulation Low HRV = high

Heart Lock-In® Technique:

The Heart Lock-In® Technique is a practice developed by the
HeartMath® Institute, designed to help individuals enter a state of
heart coherence, where the heart, mind, and emotions are aligned. This

technique is beneficial for reducing stress, enhancing emotional
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stability, and fostering a sense of inner peace and well-being. Here is a

step-by-step guide we expanded for clarity on how to perform the

Heart Lock-In® Technique:

Step 1:

Center and Breathe

Focus your attention on your heart area

Imagine your breath flowing in and out through your heart or
chest

Breathe slowly and deeply from the abdomen, letting your belly
rise with each inhale

Keep the in-breath shorter, drawing in energy and life. Some
find it meaningful to imagine they are breathing in the breath
of God

Let the out-breath be longer than the in-breath. This engages
the parasympathetic nervous system and fosters relaxation,
calm, and peace

: Focus on Regenerative Feelings

While maintaining this rhythm, shift your attention to feelings
of gratitude, appreciation, love, care, or compassion

Hold your focus there

Allow yourself to fully experience these emotions as they grow

stronger and more stable in your heart

Radiate and Receive

With each in-breath, take in those renewing feelings. Allow
yourself to be filled with love, compassion, and appreciation
With each out-breath, send those feelings outward, radiating
care, compassion, and love to yourself and to others

Continue this cycle of receiving on the inhale and radiating on

the exhale
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e Sustain the flow of coherence for several minutes

The Heart Lock-In® Technique

Step 1: Center and Breathe Step 2: Focus on

« Focus your Regenerative Feellings
attention on

+ While maintaining this rhythm, shift

your heart area your attention to feelings of gratitude,
+ Imagine your breith appreciation, tove, care, or compassion
flowing in an out « Hold your focus there

through your heart

o ahast  Allow yourself to fully experience these

emotions as they grow stronger and
more stable in your heart

« Keep the in-breath shorter, drawing in Step 3: Radiate and Receive
energy and life. Some find it megniningful « With each in-breath, take in those

g’ im::lgirf\zthgy are breathing in the renewing feelings. Allow yourself to be
reath of Go filled with love, compassion, appreciataion

* Let the out-breath be longer than the « With each out-breath, send those feelings
in-breath. This engages the parasymrpathe- outward, radiating care, compassion, and
tic nervous system and fosters relaxation, love to yourself and to others

calm, and peace
HeartMath’

As we bring these two pillars together, something powerful begins to
emerge. Polyvagal-informed therapy helps adolescents understand and
settle what is happening in the body. It teaches them how to recognize
when they are activated, overwhelmed, or shut down, and more
importantly, how to return to a place of safety and connection. It lays

the groundwork for regulation.

HeartMath® then builds on that foundation. It helps bring the body
into coherence, a state where the heart, the nervous system, and the
brain begin to work in harmony rather than in conflict. As the heart
becomes more regulated and rhythmic, the entire system follows.
Emotions stabilize. Attention improves. The brain begins to function

with greater clarity, flexibility, and integration.

This is where resilience deepens. Not just the ability for adolescents to
calm down in the moment, but the capacity for them to live from a

more steady, grounded place over time. Teens begin to experience what
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it feels like to be anchored rather than reactive, connected rather than

isolated, and capable rather than overwhelmed.

And as coherence grows in the body and in the heart, something else
becomes possible. The brain becomes more available. The higher
centers of thinking, reflection, and meaning-making come back online.
Instead of being driven by survival patterns alone, adolescents gain

access to curiosity, insight, and choice.

This prepares parents and teens for the next step in the journey.
Because once a teen’s body is more regulated and the heart more
coherent, they are better equipped to explore the inner world of
thoughts, beliefs, and identity. They can begin to gently examine the
stories they carry, the parts of themselves that have been shaped by

pain, and the ways those parts have tried to protect them.

In the next pillar, we will move into Internal Family Systems, a powerful
approach that helps adolescents understand and work with these
internal parts in a compassionate and transformative way. It is here that
the psychological dimension comes more fully into view. But it is
important for parents to recognize that this work becomes far more
effective when the teen’s body and heart are already settled and

aligned.

For adolescents, this sequence matters. We are not asking them to think
their way out of distress. We are helping them build a foundation of
safety, coherence, and connection so that when they do begin to reflect

and process, they can do so from a place of strength.

And that is where real transformation begins.
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Pillar Three

Internal Family Systems (IFS)

5 4w ) INTERNAL

LEE T B FAMILY
% SYSTEMS

Everyotne has
* parts. You are
<o much more
than the parts.
SEIER %) A @
Calm, curious, t i IFS helps you understand and
pPmpEBionate heal your inner world so you

o o can live with more confidence,
connection, and self-trust.

wounds.

here are few discoveries in modern psychology as breathtaking
as Internal Family Systems (IFS), developed by family
therapist Dr. Richard C. Schwartz, Ph.D. It is as though
someone has finally handed us a map of the inner world, revealing that
what once felt confusing, overwhelming, or even chaotic within
adolescents is in fact deeply organized and profoundly meaningful. For

parents, providers, and those who care for young people, this
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understanding can be both relieving and empowering as they help teens

make sense of their emotions, reactions, and emerging identity.

Throughout this book, we have taken a careful and intentional path
toward healing. We began with the body, recognizing that trauma is
not simply something adolescents think about, but something they feel
and carry. Through polyvagal-informed therapy, we learned how the
nervous system responds to safety and threat, and how adolescents can
begin to recognize and regulate those responses. We then turned to the
heart, exploring through HeartMath® and neurocardiology how
coherence within the heart helps bring stability to the entire system.
As the body settles and the heart becomes more regulated, the
adolescent brain begins to function more clearly, more flexibly, and

more in partnership with them rather than against them.

This progression matters. Because once a teen’s body feels safer and the
heart is more coherent, they are no longer operating purely from
survival. They are no longer overwhelmed, shut down, or reactive in the
same way. Instead, they begin to have access to something incredibly
important during adolescence: the ability to reflect, to understand, and

to make sense of what is happening inside.
And this is where we now turn our attention.

IFS invites adolescents, along with the parents and providers who
support them, into the inner landscape of the mind, helping them
understand that their thoughts, emotions, and reactions are not

)

random or broken, but organized into different “parts,” each with a
purpose. When teens feel pulled in different directions—part of them
wanting to succeed, part of them wanting to withdraw, part of them

feeling anxious, and another part feeling angry or overwhelmed—it can
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feel confusing or even discouraging. But IFS reframes this experience in
a powerful way. It shows us that these parts are not problems to
eliminate, but protective responses that developed to help them

navigate pain, stress, and uncertainty.

In many ways, what we are doing now is shifting from the bottom-up
work of the body and heart to a more top-down understanding of the
mind. We are building on the foundation of regulation and safety to
explore the psychological strategies that have helped adolescents
survive. This allows them not only to make sense of their struggles, but
also to engage with them in a more compassionate and intentional way,

with the guidance of supportive adults.

This is not just about addressing problems. It is about building
resilience. When adolescents learn to recognize their internal parts, to
understand their roles, and to respond with curiosity rather than
judgment, they develop a deeper sense of stability and self-awareness.
They are better equipped not only to heal from past wounds, but to

navigate future challenges with strength, flexibility, and confidence.

What once felt like chaos begins to feel understandable. What once felt
overwhelming becomes manageable. And what once felt broken begins
to reveal itself as something far more hopeful: a system that has been

trying, all along, to protect and preserve them.

And as we will see, at the center of this system is not disorder, but
something deeply steady and good. A core within each adolescent that

is capable of leading with calm, compassion, clarity, and courage.

This is where the journey becomes not only about healing, but about

becoming whole. So, that said, let’s explore what the primary parts are:

202



Building Adolescent Resilience | Hansen & Gombosi

Exiles (Wounded Parts)

Carry deep pain, shame, fear, or grief from past experiences.

Managers (Protective Parts - Proactive)

Try to prevent pain from being triggered through control,

perfectionism, or avoidance.

Firefighters (Protective Parts - Reactive)
Act quickly when pain breaks through, using distraction, numbing,

anger, or impulsive behaviors to shut it down.

Inner Critic (Protective Voice - Feedback)

Evaluates, judges, or criticizes in an effort to prevent failure,

rejection, or harm, though it can feel harsh or discouraging.

Self (Core of Who You Are)

The steady center within, marked by calm, curiosity, compassion,

clarity, and courage.
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The Parts Within Us

Exiles

Carry deep pain, shame, fear, or grief.

Managers

Work to prevent pain through control,
perfectionism, or avoidance.

Firefighters

Act quickly when pain breaks through,
using distraction, anger, or numbing.

Inner Critic

Evaluates and judges in an effort to
protect, though often harshly.

Sel

The core within, marked by calm, curiosity,
compassion, clarity, and courage.

—a

When we understand our parts with compassion,
healing becomes possible. Wholeness becomes our path.
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Exiles: Exiles are the vulnerable, wounded parts that carry deep
emotional pain such as fear, shame, grief, abandonment, or trauma.
These parts often hold memories or emotions that were too
overwhelming to process at the time they occurred. Because their pain
is intense, they are frequently pushed out of conscious awareness.

When exiles become activated, the nervous system can flood with
distress. For this reason, other parts work tirelessly to keep them
contained. In addiction and depression, exiles often drive the emotional

pain the system is desperately trying to escape.

IFS EXILES

Vulnerable parts that carry deep pain.

PAIN & TRAUMA: Exiles hold deep emotional

pain and trauma.

PROTECTED: They are protected by managers

and firefighters to avoid pain.

. Healing exiles is a goal for
GOAL: reintegration and relief.

VULNERABILITY: They represent vulnerability

and sensitivity.

% Need acknowledgment and
NEED: compassion for healing.

TRANSFORMATION: Healing transforms their roles

for positive contributions.

LEADERSHIP: Facilitates leadership by the Self,

promoting calm and clarity.

IMPORTANCE: Crucial for overall mental

health improvement.

POOOO®@O0

Managers: Managers are proactive protective parts responsible for
maintaining order, control, and stability. Their role is to prevent the
activation of exiled pain by anticipating problems and regulating

emotion.
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Managers often operate through strategies such as perfectionism,
overachievement, people-pleasing, rigidity, intellectualization, or
spiritual performance. They are deeply invested in appearing competent
and composed. Many managers are highly functional and socially

rewarded, yet they operate from fear rather than freedom.

Managers are all about performance—being the best student, clinician,
teacher, leader, employee, spouse, or even the most disciplined or

religious person—in order to prevent pain from surfacing.

IFS MANAGERS

The managers help run our internal world.
i Managers are parts that handle
8 ROLE: the day-to-day life of the individual.
. They work to keep the person safe
@ PREVENTION: from harm and psychological pain.

& \ They use strategies like planning,

STRATEGIES: judging, caretaking, controlling,
. Managers help the person
@ FUNCTIONING: function effectively in their daily life.

and striving for perfection.
. They maintain a person’s
MAINTENANCE: stability and self-esteem.
Firefighters: Firefighters are reactive protective parts that emerge

when exiled pain breaks through despite managerial control. Their role

is immediate relief.

Unlike managers, firefighters do not plan. They react. They seek to
extinguish emotional fire as quickly as possible through impulsive or
numbing behaviors such as anger, dissociation, bingeing, substance use,

sexual acting out, or other addictive patterns.

206



Building Adolescent Resilience | Hansen & Gombosi

Firefighters are not concerned with long-term consequences. Their sole
priority is stopping pain in the present moment. In extreme cases,
firefighter activity can include self-injury or suicidal behavior. Though

their methods may be destructive, their intent remains protective.

IFS FIREFIGHTERS

Protective parts that spring into action.

Firefighters act quickly to extinguish
INTERVENTION: emotional pain or discomfort

from exiled parts.

They often employ distracting
DISTRACTION: behaviors to pull attention

away from distress.

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

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

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

SHORT-TERM RELIEF:

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

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

VOO OOO

The Inner Critic: The inner critic is a powerful and often
misunderstood part of the internal system. It commonly develops in
response to environments where mistakes, vulnerability, or failure felt
dangerous.

At its healthiest, the inner critic can provide feedback, promote
accountability, and guide behavior in alignment with values. When
distorted by fear, however, it becomes harsh, condemning, and
relentless.

Spiritually, this distinction matters. Condemnation does not come from
God. Learning to place the critic under appropriate authority allows its

feedback to be received without being crushed by shame.
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As Revelation 12:10 (NIV) reminds us, the enemy is “the accuser of our
brothers and sisters, who accuses them before our God day and night.”
Learning to discern the critic’s proper role, and to place it under the
authority of Christ, allows us to benefit from its guidance without

being crushed by its condemnation.

INNER
CRITIC

A harsh inner voice

" @ that criticizes and
devalues, keeping
you in check but
potentially
going too far.

Understanding Addiction Through the Lens of Parts

For individuals struggling with addiction, this framework often brings
profound clarity and relief. Many have spent years believing they lack
willpower, discipline, or moral strength. Internal Family Systems offers
a very different understanding. Long before substances or compulsive
behaviors enter the picture, the internal system is already working

tire|ess|y to manage pain.

Managers often take the lead early in life. These parts attempt to

control emotional distress by being good, responsible, dutiful, or
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excellent. They strive to earn safety through performance. They may
push you to be the perfect student, the reliable employee, the strong
provider, the compliant child, or the spiritually disciplined believer.
Their message is often, “If we do everything right, the pain will stay
buried.” For a time, this strategy can appear successful. Life may look
functional on the outside, even admirable. Yet the pain carried by exiled

parts does not disappear. It waits.

As stress increases, loss occurs, trauma resurfaces, or emotional
demands exceed the capacity of the managing system, that buried pain
begins to leak through. In those moments, managers no longer know
what to do. Control fails. Meaning collapses. The system becomes

overwhelmed. This is when firefighters rush in.

Firefighters are not concerned with insight or long-term consequences.
Their sole task is immediate relief. When emotional distress becomes
intolerable, they seek the fastest way to shut it down. For many, this is
where substances enter the story. Alcohol, drugs, pornography, or
other forms of acting out become powerful firefighter strategies. In
those moments, the behavior is not chosen because it is healthy or wise,
but because it works. It numbs pain. It quiets chaos. It brings temporary
relief when nothing else can. From the inside, addiction rarely feels like

rebellion. It feels like survival.

As you, our friend, begin to understand this dynamic, something
important often happens. Shame begins to soften. When you recognize
that your behavior has functioned as a defensive response rather than a
moral defect, the harsh self-judgment that has fueled despair can begin
to loosen its grip. This understanding does not excuse harmful behavior,

nor does it deny responsibility. Rather, it brings clarity. You are no
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longer left asking, “What is wrong with me?”but are invited instead to

ask, “What has my system been trying to protect me from?”

When shame decreases, something else begins to emerge, agency. With
understanding comes the ability to respond more neutrally and less
emotionally. Instead of being swept along by defenses that feel out of
control, you can begin to observe them. You can notice when managers
tighten their grip or when firefighters are preparing to act. Awareness
creates space, and in that space a different kind of relationship becomes

possible.

Rather than fighting your defenses or trying to eliminate them, you can
begin to engage them. You can listen to what they fear, understand
what they are protecting, and gently negotiate new roles. These parts
no longer need to run the system unchecked. They can be brought into
dialogue under Self-leadership. In this way, knowledge truly becomes
power, not power over yourself, but power with yourself. As insight
increases, you are no longer passively controlled by defensive parts

reacting in fear. You begin to participate actively in your own healing.

From a NeuroFaith® perspective, this restoration of agency is deeply
healing. As understanding replaces judgment and curiosity replaces
condemnation, the heart becomes safer. When the heart feels safer,
change becomes possible. Defenses no longer need to dominate. They

can finally begin to rest.

Self: Who We Were Created to Be

The Self is not another part competing for influence within the internal
system. Rather, it represents what we are ultimately seeking to restore.

From a NeuroFaith® perspective, the Self reflects the essence of who
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God created us to be — a centered, connected, and relational being

designed to live in safety, truth, and love.

Scripture teaches that humanity was created good, bearing the image
of God. In that original design, the self functioned in harmony,
internally aligned, relationally connected, and securely grounded in
God’s presence. However, through original sin, that connection was
fractured. The self did not cease to exist, but it became wounded,

distorted, and disconnected from its true source.

Trauma further compounds this fracture. Pain, fear, and loss obscure
access to the self God intended, giving rise to protective parts that
attempt to survive in the absence of safety. Over time, individuals lose
touch with their true self, not because it is gone, but because it has been

overshadowed by fear-driven defenses.

Internal Family Systems helps individuals begin to reconnect with this
deeper center. It teaches that beneath layers of protection lies a
capacity for calm, compassion, clarity, and courage. Yet NeuroFaith®
affirms that full restoration of the self does not occur through

psychological insight alone.

Restoration comes through our new identity in Christ, replacing the
SELF damaged by sin with the new self, the new creation Christ gives
to each of us. This is not just the redemption of the old SELF but

replacing it with the new SELF, that is completely aligned with Christ.

“Throw off your old sinful nature and your former way of life, which is
corrupted by lust and deception. Instead, let the Spirit renew your
thoughts and attitudes. Put on your new nature, created to be like

God—truly righteous and holy.” Ephesians 4:22-24 (NLT)
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“This means that anyone who belongs to Christ has become a new
person. The old life is gone; a new life has begun! (2 Corinthians s5:17
NLT). We will explore this process and these passages in more detail in

the next section on spirituality.

Through our new relationship with Christ, the SELF God intended us
to be have full access to Him, His Spirit, His Kingdom, and our entire
inner world. IFS works best when the SELF is aligned with Christ and
empowered by His Spirit to bring healing and restoration to all the
fractured parts of our inner world. Therapy can help remove obstacles;

grace brings transformation.

IFS identifies this centered presence through what it calls the Eight Cs:

The 8 CsinIFS

Calmness The ability to maintain a sense of

inner peace and tranquility.

A non-judgmental interest in understanding
one’s internal experiences and parts.

Curiosity

Cla rlt The ability to see situations and internal parts
y with clearness and understanding.

A deep caring and empathy for oneself and one’s parts,
even those in pain or causing problems.

@ Confidence A strong belief in oneself and the ability to

Compassion

handle what comes up inside.

The bravery to confront painful and
COU rage challenging parts or memories.

Rt The innovative and imaginative energy
CreatIWty to heal and transform one’s parts.

A sense of being in harmony with all parts
and feeling connected to others.

When individuals begin to operate from this restored center, they are
more regulated than reactive, more grounded than defensive, and more

capable of leading their internal system with wisdom and care.
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From a faith perspective, these qualities closely parallel the Fruit of the
Spirit described in Galatians 5:22, 23, “Love, joy, peace, patience,
kindness, goodness, faithfulness, gentleness, and self-control.” When
the SELF has been renewed under Christ’s leadership, Behavior
increasingly reflects these qualities, not through effortful striving, but

through inner transformation and alignment with God’s design.

F For those who are faith-oriented,
IFS’s 8 Core Qualities correspond nicely with the

Fruit of the Spirit in Galatians 5:22-23.

The ability to maintain a sense of = |
@ Calmness inner peace and tranquility. | = e |
Fruit of the Spirit |
sl s A non-judgmental interest in understanding ! GALATIANS 5:22-23
@ CU I’IOSIty one's internal experiences and parts. ! S, |
. The ability to see situations and internal parts 1. Love )
@ Clarlty with clearness and understanding. ' o Joy
. A deep caring and empathy for oneself and | 3. Peace
@ Com paS sion one's parts, even those in pain or causing problems. | 4. Patience
. A strong belief in oneself and the ability to 5. Kindness
@ Confidence handle what comes up inside. 6. Goodness
courage The bravery to confront painful and 7. Faithfulness
hallenging parts or i 8. Gentleness
Creativit The innovative and imaginative energy 9. Self-Control
& y to heal and transform one’s parts.
ks
5 A sense of being in harmony with all parts
= @ Connectedness and feeling connected to others.

How the Parts Work Together

In a traumatized system, exiles carry pain, managers attempt to prevent
pain, and firefighters attempt to escape pain. The system is not broken,

it is overworked.

As Self-leadership increases, protectors no longer need to remain
extreme. Exiles can be approached with care. Internal conflict gives way
to cooperation. This shift occurs not through force, but through safety

and relationship.
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In order to access and heal pain that has been largely exiled from
conscious awareness, protective parts must first feel safe enough to
soften their roles. Attempting to confront trauma directly often
overwhelms the nervous system and strengthens defensive responses.
Healing requires that protectors be approached with respect rather

than resistance.

Internal Family Systems provides a compassionate and structured

pathway for this work through six essential steps, often referred to as

the Six Fs.
1. Find

The first step involves identifying the part that is activated in the
present moment. Rather than analyzing or judging the experience, the
individual is encouraged simply to notice what is arising internally. This
may appear as an emotion, bodily sensation, image, impulse, or internal

voice. The goal is awareness, not change.
2. Focus

Once a part has been identified, attention is gently directed toward it.
The individual remains grounded and differentiated from the part,
observing rather than becoming overwhelmed or blended. This step

strengthens Self-leadership and promotes regulation.
3. Flesh Out

In this phase, curiosity is used to learn more about the part. Questions
may include when it first appeared, what it fears, what it is trying to
protect against, and how it has helped in the past. Understanding

replaces judgment, and internal trust begins to develop.
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4. Feel

Here, the emotions carried by the part are allowed to be experienced in
a regulated and supported manner. Rather than avoiding pain, the
individual learns to remain present with it, trusting that the nervous

system can tolerate emotion when safety is established.
5. Befriend

This step marks a significant shift in the internal system. The part is
approached with compassion and appreciation for its protective intent,
even if its strategies have been harmful. Internal hostility softens, and

cooperation begins to replace conflict.
6. Fear

Protective parts often carry fears about what will happen if they release
control. They may fear emotional flooding, vulnerability, or further
harm. Naming and addressing these fears helps protectors gradually

relax their extreme roles and trust the healing process.

Throughout this process, healing unfolds at the pace of the nervous
system. Trauma cannot be rushed, and restoration cannot be forced.
When approached with patience, curiosity, and compassion, even the

most burdened parts can begin to experience relief.
Engaging Emotions Rather Than Avoiding Them

One of the more influential voices helping Christians engage Internal
Family Systems with confidence and discernment is Jenna Riemersma.
Her book, Altogether You, has become one of the most accessible and

readable introductions to IFS for Christian audiences.
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Riemersma emphasizes that emotions are not problems to be

— eliminated, but

meaningful signals
Lean Into the Pain & 5

Ask Three Questions that deserve

Most of us are taught to avoid pain.
IFS invites us to do something different.
Move toward it. Listen. Learn.

attention. She

What do | notice in my body? Cha”enges a CU|tural

Where do | feel it?

and spiritual
9 What is this feeling trying to tell me?

What does this part need tendency to pursue

from me right now?

positive emotions
B

Mlmuml Family Systems principles

suppressing or avoiding emotions such as sadness, fear, grief, anger, and

such as happiness

and joy while

anxiety. When difficult emotions are dismissed or spiritualized
prematurely, individuals often become disconnected from vital internal

information.

She teaches that emotions function as important messengers. It has
often been said that words are the language of the mind, while
emotions are the language of the body and heart. When emotional
signals are ignored or numbed, the body continues to communicate

distress through symptoms, behaviors, or relational struggles.

A central theme in Riemersma’s work is the invitation to move toward
pain rather than away from it. She encourages individuals to approach
emotional discomfort with curiosity and compassion, trusting that pain
often carries insight about unmet needs, violated boundaries, or
unresolved grief. In this way, emotions function much like a canary in

the coal mine, alerting the system to danger long before collapse occurs.

Many individuals find this perspective liberating, particularly when pain

is reframed not as failure, but as feedback. When emotional experience
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is met with safety rather than resistance, intensity often decreases and

regulation increases.

From a NeuroFaith® perspective, this emphasis aligns closely with
trauma-informed care. When pain is acknowledged with compassion,
the nervous system begins to settle and defensive parts soften.
Emotional awareness becomes a doorway to healing rather than

something to fear.
A Necessary Theological Clarification

While Jenna Riemersma’s work provides an important bridge for
Christians engaging IFS, NeuroFaith® offers a necessary theological

clarification regarding the nature of the Self.

Internal Family Systems tends to describe the Self in largely humanistic
terms, viewing it as inherently good and simply hidden beneath layers
of pain and protection. In this framework, healing occurs primarily

through uncovering what was already whole.
While this perspective contains important truth, it remains incomplete.

Scripture teaches that human beings were indeed created good in the
image of God. However, it also affirms that the Fall introduced deep
fracture into the human interior world. Sin did not affect behavior
alone; it wounded identity, desire, and relational capacity. As a result,
the self is not merely obscured by trauma but also damaged by original

sin.

Healing, therefore, cannot be understood as self-discovery alone. It is

also a redemptive process.

NeuroFaith® understands the self as created, fallen, wounded, and

unredeemable. Trauma fragments the nervous system and internal
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experience, while sin destroyed the self’s orientation toward God, self,
and others. Both realities must be addressed with humility and grace.
Therapeutic work can bring awareness, regulation, and emotional
integration. Yet Scripture teaches that true renewal emerges through
transformation in Christ. In Him, believers are described as a new

creation. The old self is not merely repaired but is being made new.

From this perspective, the Self described in IFS cannot find its fullest
expression unless it has been replaced by new SELF, imparted to us
through Christ’s redemptive work on the cross. New SELF-leadership
is Spirit-led leadership. Compassion is grounded in grace. Courage is
strengthened by truth. Connectedness flows not only internally, but

relationally with God.

This distinction does not reject IFS. Rather, it grounds it within a
redemptive framework that honors both psychological insight and

spiritual truth.
Integration Rather Than Opposition

NeuroFaith® does not place psychology and faith in competition.
Instead, it recognizes that they address different dimensions of the

same human experience.

Psychology helps explain how wounds form.
Neuroscience reveals how the body responds.
IFS offers language for the internal system.

Faith reveals the source of redemption.

When these domains are integrated rather than opposed, healing
becomes both compassionate and anchored. As the nervous system

stabilizes and internal conflict softens, individuals often find
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themselves more able to receive God’s presence rather than defend

against it.

Therapy, in this sense, does not replace faith. It prepares the soil in

which spiritual formation can take root.
Conclusion: Toward a Restored Self

For many adolescents struggling today, the deepest fear is not just the
pain they feel, but the quiet belief that something inside them is
fundamentally wrong. They may not always say it out loud, but it shows
up in how they withdraw, how they overcompensate, how they criticize
themselves, or how they try to escape what feels overwhelming.
Trauma and stress have a way of shaping that inner narrative early,
convincing them that their confusion, intensity, or emotional swings

mean they are broken.
But both science and faith offer a very different story.

Internal Family Systems helps adolescents understand that what feels
chaotic inside is often deeply organized. The different thoughts,
emotions, and reactions they experience are not random or defective.
They are parts of a system that learned to survive. The part that shuts
down. The part that tries to be perfect. The part that gets angry. The
part that numbs out. Even the inner critic that feels so harsh. Each one
developed for a reason, often in response to stress, pain, or unmet

needs.

When adolescents begin to see this, something important shifts.
Instead of fighting themselves, they begin to understand themselves.

Instead of shame, there is curiosity. Instead of feeling out of control,

219



Building Adolescent Resilience | Hansen & Gombosi

there is a growing sense that their inner world can be known and even

guided.

Within the NeuroFaith® model, this understanding does not stand
alone. It builds on the work we have already done. As adolescents learn
to regulate their nervous system and settle their body through
polyvagal-informed approaches, and as they begin to develop coherence
through the heart, their capacity to think clearly and reflect increases.
They are no longer operating only from survival. They have more space

inside. More awareness. More choice.
And this is where real resilience begins to take shape.

Because now, instead of being driven by automatic reactions,
adolescents can begin to recognize their internal parts and respond to
them with intention. They can notice when a protective part is taking
over. They can begin to understand what that part is trying to do. And
over time, they can learn to respond not with judgment, but with
steadiness and care. This is not just healing from past wounds. This is
building the capacity to navigate future challenges with strength and
flexibility.

But even this is not the end of the story.

Because adolescents are not only biological and psychological beings.

They are spiritual beings as well.

As safety increases in the body, coherence develops in the heart, and
understanding grows in the mind, something deeper begins to emerge.
Adolescents begin to ask bigger questions. Who am I, really? Why do |
matter? |s there purpose to my life? Is there something beyond the pain

| feel right now?
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And this is where the spiritual dimension becomes essential.

In Christ, adolescents are not defined by their wounds, their struggles,
or their past. They are invited into a deeper identity. An identity rooted
not in fear, but in love. Not in shame, but in belonging. Not in
fragmentation, but in wholeness. As they begin to encounter this truth,

the work of healing moves beyond technique and into transformation.

The body learns safety.
The heart learns trust.
The mind gains understanding.

And the spirit awakens to truth.

“May the God of peace himself sanctify you completely. May your
whole spirit, soul, and bodly be kept blameless at the coming of our Lord

Jesus Christ.” (1 Thessalonians 5:23)

This is the invitation before them. Not just to get through adolescence,
but to grow through it. Not just to manage pain, but to become
resilient, grounded, and alive. And as we move into the next chapter,
we will explore more deeply how this spiritual dimension is not separate
from the work we have been doing, but woven through it, shaping and

sustaining true and lasting transformation.

They are not alone in this journey. And neither are you
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Pillar Four

Spirituality and Faith

Transformational Healing Through Faith,
Neuroscience, and the Rewriting of the
Soul

PILLAR FOUR T e ©

SPIRITUALITY &

AND FAITH®

f all the pillars within the NeuroFaith® model, this one stands
apart. Not because it is less grounded in science, but because it

reaches into a dimension of human experience that science alone
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cannot fully explain. Polyvagal-informed therapy, neurocardiology, and
Internal Family Systems offer powerful and necessary tools for calming the
nervous system, restoring physiological balance, and helping us understand
the inner architecture of our emotional lives. These approaches matter deeply,
especially for adolescents. They help young people regulate their bodies,
steady their hearts, and begin to make sense of the internal parts that respond

to stress, pain, and uncertainty during one of the most formative seasons of

life.

Although there are many other important elements of physical health,
including adequate sleep, sound nutrition, healthy relational
connection, and the avoidance of harmful substances, this honorary
pillar will focus primarily on one central theme: physical exercise. We
do so not because exercise alone solves the deeper struggles of
adolescence, but because few interventions so powerfully influence the
brain, body, emotional regulation systems, stress physiology, mood,
resilience, sleep architecture, inflammation, and overall human

flourishing across development.

And yet, even as this work begins to take hold, even as the body finds
greater safety, the heart moves toward coherence, and the mind gains
clarity, something deeper often begins to surface. For teens, this is not
optional. It is part of the developmental task of becoming. Because
adolescence is not only a time of emotional intensity, it is a time of
identity formation. It is a season marked by deeper questions, questions
that cannot be quieted by regulation alone. What restores a sense of
worth when shame has taken root? What gives meaning to suffering?
What anchors hope when life feels unstable or overwhelming? And

perhaps most quietly, yet most powerfully, who am |, really?

These are not questions that technique alone can answer.
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They lead us into a deeper territory, one that science can illuminate but

cannot fully occupy. They lead us into the realm of spirituality.

Within the NeuroFaith® model, spirituality is not treated as a vague
abstraction or a sentimental addition to clinical work. It is understood
as a foundational dimension of healing, one that interacts dynamically
with the brain, the body, the heart, and the internal emotional world.
This is not a separate step or a final layer. It is a permeating force,
present within every aspect of the healing process. Faith is not
something adolescents arrive at after they have figured everything else
out. It is something that shapes, sustains, and deepens their growth

from the inside out.

For adolescents, this becomes profoundly practical. Faith begins to
shape how they interpret what they feel in their bodies. It reframes
emotional pain so that it is no longer experienced solely as failure or
deficiency, but as something that can be understood, held, and
ultimately redeemed. It changes how they relate to their internal parts,
not as enemies to suppress, but as experiences to approach with

compassion and guide with wisdom.
And slowly, something begins to shift within them.

Shame, which once felt defining, begins to loosen its grip.
Identity, once fragile and uncertain, begins to feel more grounded and
secure.

There is a growing sense, often subtle at first, that they are not facing

life alone, but are held within something greater than themselves.
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Hope begins to return, not as something they must manufacture
through effort, but as something they can receive, something anchored

beyond their immediate circumstances.

This is where the NeuroFaith® model moves beyond the traditional
biopsychosocial framework into a more complete understanding of the
person. Adolescents are not simply biological and psychological beings
shaped by their environment. They are spiritual beings as well. And the
deeper we explore trauma and recovery during these formative years,
the more evident this becomes. The soul is not an abstract concept. It
is present within every layer of their experience, shaping how they
understand themselves, their pain, and their future. Spirituality, then,

is not an escape from science. It is the completion of it.

It allows adolescents to move beyond symptom reduction and even
beyond psychological insight into something more enduring. It speaks
to the restoration of identity, the healing of shame, and the renewal of
hope at a stage of life where those elements are still being formed. It
provides a framework through which suffering can be understood, not

as meaningless, but as something that can be held within a larger story.
And perhaps most importantly, it reminds them that they are not alone.

Faith becomes the process through which adolescents learn to live,
grow, and remain anchored in the midst of uncertainty. It becomes the
lens through which they interpret their experiences and the foundation
upon which true resilience is built. It offers a strength beyond their
own, a perspective beyond their limitations, and a hope that does not
rise and fall with circumstance. It connects them not only to meaning,
but to a relationship, to a presence that is steady, personal, and

grounded in love.
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As Scripture reminds us, “May the God of peace himself sanctify you
completely. May your whole spirit, soul, and body be kept blameless at

the coming of our Lord Jesus Christ.” (1 Thessalonians 5:23, NIV)

This is the invitation before them. Not simply to heal, but to become
whole. Not merely to survive adolescence, but to grow through it with

strength, clarity, and purpose.

And as we now move more fully into this fourth pillar, we are not
leaving behind the work of the body, the heart, or the mind. We are
deepening it. Because true healing is not linear. It is multidimensional,
multidirectional, and deeply relational. The body learns safety. The
heart learns coherence. The mind gains understanding. And through it

all, the spirit awakens to truth.

This is the place where healing becomes more than recovery.
It becomes transformation.

Lisa Miller’s Research: A New Science of Spirituality

Dr. Lisa Miller, psychologist at Columbia University, has become one
of the most respected voices bridging spirituality and neuroscience. In
her groundbreaking book The Awakened Brain (2021), Miller outlines
the robust, peer-reviewed evidence that spirituality is not merely
beneficial—it is neuroprotective. Her findings, drawn from over two
decades of research and multiple longitudinal and twin studies, include

the following:

e Adolescents raised in a spiritual environment were 80% less
likely to experience substance dependence or addiction.
e They were 60% less likely to develop Major Depressive Disorder.

o Girls were 70% less likely to engage in sexual risk-taking.
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Spiritual adolescents were 50% less likely to experience
suicidality.

Most powerfully, children whose mothers were also highly
spiritual showed an 80% reduction in depression risk.
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These numbers are astonishing. They rival or exceed the protective
benefits of medication or therapy alone. And the mechanism is now

visible through MRI imaging.

Miller's research shows that individuals with an awakened, spiritually
engaged brain exhibit greater cortical thickness, especially in areas
responsible for self-regulation, reflection, and resilience. These areas
are significantly compromised in those with depression, anxiety, and
trauma histories. When activated through spiritual engagement, they
buffer the effects of adversity and provide a foundation for moral

discernment, emotional regulation, and hope.

Dr. Miller notes research which indicates that high
spirituality increases positive core values and life appreciation
compared to low spirituality
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The Biopsychosocial-Spiritual Model

The old "biopsychosocial" model is no longer enough. We now

recognize that the soul is not an abstraction. It is integrated in every
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layer of the human experience—biological, psychological, relational,
and existential. The biopsychosocial-spiritual model is not an invention

of religion. It is a recognition of human wholeness.

In The Effect of Spirituality on Health and Healing, Brian Udermann
(2000) concluded from an extensive literature review that spiritual
involvement correlates positively with reduced incidence of stroke,
cardiovascular disease, cancer, suicide, substance abuse, and general
mortality. These outcomes remained significant even after controlling

for variables like socioeconomic status and physical health behaviors.

Udermann writes: "Strong scientific evidence suggests that individuals
who regularly participate in spiritual worship services or related
activities and who feel strongly that spirituality or the presence of a
higher being or power are sources of strength and comfort to them are

healthier and possess greater healing capabilities” (p. 194).

When spirituality is integrated with clinical wisdom, it activates latent
neuroplasticity, regulates the nervous system, restores fractured
identity, and reshapes the narrative through which individuals
understand their lives. The NeuroFaith® model therefore approaches
spirituality with both reverence and scientific curiosity. It recognizes
that spiritual experience has measurable effects on the brain, the heart,
and emotional regulation. At the same time, it acknowledges that the
deepest form of healing involves more than physiological regulation or

psychological insight. It involves restoration of the soul.

Yet before we can understand how spirituality heals, we must confront
the force that most profoundly wounds the human interior world. At

the center of trauma and addiction lies a destructive power that is
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psychological, physiological, relational, and spiritual all at once. That

force is shame.

In parallel, we must address what spirituality is up against: shame.

Developmental trauma writes shame into the narrative code of the soul,

unlike guilt, which says "l did something wrong," shame says "/ am

wrong.” It is totalizing, isolating, and destructive. It creates an

existential rupture that is resistant to reason and immune to self-help.

Dr. David Hawkins (2014, 2020), though controversial, offers a powerful
framework for understanding emotional energy states. Using
kinesiology, Hawkins mapped shame at the lowest energetic frequency
of all measurable states—a level of 20 on a scale from o to 1,000.
According to his data, shame produces a cascade of demoralization,

physiological breakdown, and soul despair.

EMOTIONAL FREQUENCIES AND HEALTH
UNRESOLVED TOXIC SHAME

(HAWKINS, 20:4; 2020) 4 POC EMOTIONAL

SHAME (20) AND GUILT (30) e { . f & | 201420 | FREQUENCY sCaLe
are seen as the heaviest . > ™ 700+ Enlightenment
emotions and are the HAME b ! e | 600 % Peace

lowest in energy where - o) 540 Joy

we feel contracted and 500 Love
stuck. 400 Reason

350 ¢ Acceptance
310 Willingness
250 Neutrality

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

) YOU CAN RAISE your FREQUENCY. YOU CAN TRANSFORM your HEALTH. YOU CAN LIVE from LOVE.

Though Hawkins' methodology has been criticized, many clinicians and
spiritual leaders have found his conclusions experientially valid. Shame

constricts the nervous system, suppresses immune function, and
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disrupts the default mode network. It leads to addictive behavior,

relational sabotage, and hopelessness. It is, in every sense, anti-life.
The Neurobiology of Shame

If shame were only a belief, it might be easier to overcome.
Unfortunately, shame embeds itself far deeper than thought. It
becomes encoded in the body, the nervous system, and the

physiological systems that govern survival.

The body is often the first place where shame is felt. Before the mind
has time to interpret what is happening, the nervous system reacts as

though a threat has appeared. The hypothalamic-pituitary-adrenal

(HPA) axis, the primary stress response system of the body, activates
rapidly. As previously discussed, the hypothalamus signals the pituitary
gland, which in turn stimulates the adrenal glands to release cortisol
and other stress hormones into the bloodstream (Porges & Porges,

2023).

This response is designed to protect life during genuine danger. In
situations of trauma or chronic emotional threat, however, the system
becomes repeatedly activated. Over time the body learns to anticipate
rejection and humiliation in the same way it would anticipate physical
harm. The result is a nervous system that lives in a nearly constant state

of vigilance.

Individuals who carry toxic shame frequently describe a persistent sense
of tension in their bodies. Muscles remain tight. Breathing becomes
shallow. Sleep is often disrupted. The heart races in response to even

minor interpersonal stress. These responses are not signs of weakness
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or lack of willpower. They are the physiological echoes of repeated

emotional injury.

The Polyvagal system provides an especially helpful framework for
understanding these responses. In review, according to Polyvagal
Theory, the autonomic nervous system contains specialized pathways
that continuously scan the environment for cues of safety or danger.
When the system detects safety, the ventral vagal pathway supports
calmness, connection, and social engagement. When danger is
perceived, the system shifts toward sympathetic activation or dorsal

shutdown (Porges & Porges, 2023).

Shame disrupts this system profoundly. Because shame is often
experienced in the context of relationships, the nervous system begins
to associate social exposure with threat. Eye contact becomes difficult.
Voice tone becomes restricted. Facial expression loses animation. The

person withdraws emotionally in an attempt to avoid further injury.

In sympathetic activation the individual may appear restless, anxious,
perfectionistic, or driven. They work harder, speak faster, and attempt
to control their environment in order to prevent rejection. In dorsal
shutdown the opposite pattern appears. The person becomes numb,
exhausted, disconnected, and emotionally withdrawn. Although these
patterns appear very different, they arise from the same underlying

problem. The nervous system has lost its sense of safety.

Healing therefore requires more than intellectual understanding. The
nervous system itself must learn that connection is no longer

dangerous.
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The Heart Dimension

The storm of shame does not stop at the nervous system. It also affects
the heart. As previously discussed,
research in neurocardiology has
shown that the heart is not merely
a mechanical pump. It generates a
powerful electromagnetic  field

that interacts continuously with

the brain and the rest of the body.
Emotional states influence the rhythm of the heart, and those rhythms
in turn influence neurological and physiological regulation (McCraty,

2023).

When individuals experience emotional coherence, the rhythm of the
heart becomes smooth and organized. This state is associated with
improved emotional regulation, clearer thinking, and greater resilience.
When individuals experience fear, anger, or shame, however, heart

rhythms become chaotic and irregular.

Shame produces some of the most disruptive patterns in heart rhythm.
The individual feels exposed and unsafe. Emotional tension increases.
Heart-rate variability decreases. The communication between heart
and brain becomes strained. Over time this pattern contributes to

chronic stress and emotional instability.

Yet the heart also plays an important role in healing. Practices that
cultivate gratitude, compassion, and reverence can restore coherence
to heart rhythms. As the heart becomes more regulated, the brain
receives signals of safety and calmness. Emotional stability gradually

increases. For many individuals, spiritual practices become a powerful

234



Building Adolescent Resilience | Hansen & Gombosi

pathway to restoring this coherence. Prayer, worship, reflection, and
gratitude can calm the nervous system and restore harmony between
heart and brain (McCraty, 2023). In this sense spirituality does not exist
apart from physiology. It participates in the regulation of the body

itself.
The heart, quite literally, begins to remember peace.

Psychology can name shame, and at times buffer its effects. But it
cannot redeem the soul. Only a transformative encounter with grace

can do that.

The Eye of the Storm

Shame is often misunderstood as a simple emotion. In reality, it behaves
more like a storm that sweeps through the entire human system. It

moves through the nervous system, the body, the heart, the inner
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emotional world, and the story a person tells about themselves. It does

not merely produce discomfort. It reshapes identity.

Shame whispers a devastating lie. It tells the individual that the problem
is not simply what they have done but who they are. It convinces them
that they are fundamentally defective, unworthy of love, and unsafe to
reveal. This lie is ancient. The earliest description of shame appears in
the opening chapters of Scripture. After Adam and Eve disobeyed God,
their immediate response was not merely guilt but hiding. Adam
explains his reaction with heartbreaking simplicity: “/ heard you in the
garden, and | was afraid because | was naked}; so | hid” (Genesis 3:10,
NIV).

In that moment fear and shame became intertwined. Humanity stepped
away from safety and belonging and entered a long history of hiding.
The story of trauma and addiction often reflects that same movement.
The wounded person withdraws into secrecy, convinced that exposure

would lead only to rejection.

Modern neuroscience confirms what Scripture recognized thousands of
years ago. Shame is not only emotional or spiritual. It is physiological.
When shame is triggered, the hypothalamic-pituitary-adrenal axis
activates as though the individual were facing physical danger. Stress
hormones flood the bloodstream. The nervous system shifts into
survival mode. The body prepares for threat even when no immediate
threat is present (Porges & Porges, 2023). The result is a state of chronic
vigilance. Muscles tighten. Breathing becomes shallow. The heart races.
The nervous system learns to interpret ordinary human interaction as
potential danger. Over time shame becomes embodied. It is not simply

remembered. It is carried.
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As noted earlier, the Polyvagal system, which helps the body detect
safety through tone of voice, facial expression, and relational presence,
begins to malfunction under the weight of chronic and toxic shame. The
ventral vagal pathways that normally support connection and calmness
withdraw. The sympathetic nervous system pushes the individual
toward constant alertness. Some individuals move into relentless
activity and anxiety. Others collapse into emotional numbness and
withdrawal. Both patterns reflect the same underlying disruption of
safety (Porges & Porges, 2023). Shame therefore becomes more than a
psychological experience. It becomes a physiological environment. The

person learns to live as though love itself were dangerous.

To understand how deeply this storm affects human identity, it is
helpful to listen to several voices that have helped shape our
understanding of shame in modern psychology and trauma recovery.
Three such voices are John Bradshaw, Tim Fletcher, and Curt
Thompson. Each approaches the subject from a different perspective.
Yet together they reveal a common truth. Shame is not merely an

emotional state. It is an identity wound.

John Bradshaw: The Wounded Healer and the Language of
Shame

e John Bradshaw’s life story reflects the very struggle
HEAU\JG THE he would later help thousands of others understand.

SHAME Born in Houston in 1933, Bradshaw grew up in a

THAT family shaped by alcoholism and emotional

BI\[IJJS instability. His father’s absence left a profound
Y [:

wound of abandonment that followed him into

adulthood.
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Bradshaw initially pursued the priesthood, studying philosophy and
theology at the University of Toronto. Like many who are drawn
toward spiritual vocation, he hoped that intellectual and theological
understanding might quiet the deeper ache within the human heart.
Yet beneath his studies remained a persistent sense that something was

fundamentally wrong with him.

After leaving the priesthood, Bradshaw battled alcoholism and despair
before eventually entering recovery. Through that process he
discovered the insight that would define his life’s work. The deepest
pain of many individuals was not guilt about their actions but shame
about their identity. In his influential book Healing the Shame That
Binds You, Bradshaw described the distinction between healthy shame
and toxic shame. Healthy shame reminds human beings of their
limitations and encourages humility and dependence on others. Toxic
shame, however, operates very differently. It convinces individuals that
they themselves are defective. It transforms shame from a feeling into

an identity (Bradshaw, 2005).
Bradshaw referred to this condition as “soul murder.”

When toxic shame takes root, authenticity begins to disappear. The
individual learns to hide not only their mistakes but their needs,
emotions, and desires. They become increasingly disconnected from
their true selves. Instead of living from a place of authenticity, they

begin performing roles designed to gain approval or avoid rejection.

Bradshaw also recognized that shame is often transmitted across
generations. In families where love is conditional, where affection is
withheld, or where perfection is demanded, children quickly learn that

their worth depends on performance. Over time they internalize the
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belief that their deepest longings are somehow wrong. The spontaneous
joy and curiosity of childhood slowly give way to caution and self-

protection (Bradshaw, 2005).

Yet Bradshaw’s work also pointed toward hope. He recognized that
healing shame requires more than intellectual insight. It requires
community, honesty, and grace. Through confession, acceptance, and
spiritual restoration, individuals can begin rediscovering the truth that
their worth was never lost. In this way Bradshaw laid the conceptual
foundation for understanding shame as an identity wound rather than

simply a moral failure.
Tim Fletcher: Shame and the Narrative of the Mind

Tim Fletcher extends
Bradshaw’s insights by
exploring how shame
becomes embedded in
the nervous system
and in the narrative
structure of the brain

itself. Fletcher is a

Canadian  counselor
and the founder of RE/ACT Recovery Education for Addictions and

Complex Trauma. His work focuses on the relationship between

developmental trauma, addiction, and negative core beliefs.

Fletcher often explains that trauma does not only create painful
memories. It reshapes the beliefs individuals hold about themselves.

When children grow up in environments where their emotional needs
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are repeatedly ignored, criticized, or invalidated, they eventually arrive

at a devastating conclusion: the problem must be me.

From that conclusion emerges a set of core beliefs that become the
operating system of the wounded mind. Fletcher frequently describes
four of the most common beliefs that appear in individuals who have

experienced developmental trauma:

“l am not lovable.”
“l am not safe.”

“l do not matter.”

“l am bad.”

These beliefs become deeply embedded in the brain’s Default Mode
Network, the neural system responsible for self-referential thinking and
autobiographical identity. Over time they become the lens through
which the individual interprets every relationship and every experience

(Fletcher, 2022; Fletcher, 2023; Fletcher, 2025).

When trauma occurs repeatedly during development, the Default Mode
Network becomes organized around negative self-referential beliefs.
These beliefs shape the ongoing narrative of the self. The individual
begins to interpret life through a lens of defectiveness and insecurity
(Thompson, 2023). This is why shame can feel so permanent. It is not
simply an emotion that appears occasionally. It becomes part of the
brain’s background activity. Every experience is filtered through the
same internal story. Positive events are minimized. Criticism is
magnified. Ambiguous interactions are interpreted as rejection. The

mind quietly rehearses the same painful narrative over and over.
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The tragic result is that even positive experiences may fail to penetrate
the internal narrative. Compliments feel suspicious. Love feels
temporary. Acceptance feels fragile. Addiction often emerges as an

attempt to escape the relentless pressure of this internal story.

Fletcher’s work highlights an important truth for trauma treatment.
Recovery cannot stop at behavioral change alone. A person may achieve
sobriety and still feel worthless. Until the underlying identity narrative
is addressed, the deeper wound of shame remains intact. Healing
therefore requires something more powerful than willpower or self-
improvement. It requires transformation of the story the mind tells

about the self.
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Curt Thompson: Being Seen and Known

Psychiatrist Curt Thompson brings another important dimension to
the conversation by integrating neuroscience, attachment theory, and
Christian spirituality. In his book The Soul of Shame, Thompson
explains that shame disrupts the neural pathways that allow human

beings to experience belonging (Thompson & Seybeth, 2018).

Human beings are created for connection. The brain develops within
relational environments that shape its ability to regulate emotion and
interpret social cues. When individuals experience consistent love,
presence, and safety, their nervous systems learn that relationships are
trustworthy. When those experiences are absent or distorted, the brain
adapts by preparing for rejection. Shame therefore becomes a relational

injury. It teaches the individual that being seen is dangerous.

Thompson describes how this dynamic disrupts integration within the

brain itself. The prefrontal cortex, responsible for reflection and self-
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regulation, becomes less coordinated with emotional and relational
circuits in the limbic system. The Default Mode Network begins
reinforcing narratives of defectiveness and isolation (Thompson, 2023).
Yet Thompson also emphasizes that healing occurs through relational
presence. When individuals are seen, heard, and accepted without
condemnation, the brain begins to reorganize. Neural pathways

associated with safety and connection grow stronger.

CORE BELIEF CHANGE

Re-narrating the self through
RELATIONSHIP + SAFETY + REPEATED EVIDENCE

S T

This insight aligns beautifully with the spiritual vision of Scripture.
Healing occurs not through isolation but through love. “There is no fear
in love. But perfect love drives out fear” (1 John 4:18, NIV). Thompson’s
work reminds us that grace is not merely a theological concept. It has
measurable biological effects. When love replaces condemnation, the

brain itself begins to change (Thompson, 2025).
The Internal World: Fragmentation and the Inner Family
Shame does not only affect our body and our heart. It also reorganizes

our internal emotional world.
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As we have previously discussed, Internal Family Systems offers a
helpful framework for understanding how this occurs. According to IFS
theory, the human psyche is composed of multiple internal parts that
interact with one another. These parts include exiles, managers, and
firefighters. Each of them develops in response to emotional experience

and plays a role in protecting the individual from pain (Schwartz, 2023).

Exiles are the parts of the Self that carry the deepest wounds. They
often hold memories of rejection, humiliation, fear, and abandonment.
Because these emotions are overwhelming, other parts of the psyche
work hard to keep the exiles hidden from awareness. Managers attempt
to maintain order and control. They often manifest as perfectionism,
hyper-responsibility, emotional restraint, or people-pleasing behavior.
Their goal is to prevent situations that might expose the vulnerable
exiled parts. Firefighters emerge when the pain of exile becomes
unbearable. They attempt to extinguish emotional distress through

impulsive behaviors such as addiction, anger, or dissociation.

Shame intensifies these dynamics dramatically. The exiled parts become
saturated with the belief that they themselves are defective. Managers
become increasingly rigid in their efforts to prevent exposure.
Firefighters become more extreme as they attempt to silence

overwhelming emotional pain.

One of the most painful consequences of shame within the internal
system is the emergence of the Inner Critic. This voice often begins as
an attempt to protect the individual from external criticism. Over time,
however, it becomes relentless and destructive. The critic accuses,
condemns, and shames the individual repeatedly. Instead of guiding

behavior toward growth, it begins attacking identity itself.
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This dynamic erodes the qualities that IFS identifies as the Eight C’s of
Self as noted previously. In review these qualities include calm, clarity,
curiosity, compassion, confidence, courage, creativity, and
connectedness (Schwartz, 2023). Under the weight of shame these
qualities fade. We begin living primarily from our defensive parts rather
than from the grounded center of out Self. Yet these qualities are not
truly lost. They remain present beneath our layers of protection and
fear. Healing involves helping our internal system rediscover these
qualities and allowing our wounded parts to experience compassion

rather than condemnation.
The Science of Spirituality and the Healing of Shame

As we have seen throughout
this chapter, shame moves
through every dimension of
the human person. It affects
our nervous system, our heart,
our internal emotional world,

and the narrative structures of

our mind. It teaches our body
to brace, our heart to constrict, and our mind to repeat a painful story
about our identity. If healing is to occur, something powerful enough
to reach each of these layers must enter the process. Increasingly,
research suggests that spirituality is one of the most powerful forces

capable of doing precisely that.

Psychology can help us understand shame and reduce its impact, but it
often struggles to fully dismantle our deeper narrative that shame

creates. Our wounds need more than coping strategies. They need a
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new verdict about our identity. This is precisely where the Christian

StOI"y enters the conversation.
The Redemptive Work of Christ

The NeuroFaith® model ultimately points toward a spiritual truth that
lies at the heart of Christian faith. According to the New Testament,
the central act of redemption occurred through the life, death, and
resurrection of Jesus Christ. In the language of the Apostle Paul, this

event was not merely symbolic but transformative.

“He was delivered over to death for our sins and was raised to life for

our justification” (Romans 4:25, NIV).

In this declaration our narrative of shame is directly confronted. We are
no longer defined by our past failures or by the wounds inflicted
through trauma. Instead, our identity becomes rooted in reconciliation
with God.

The transformation described in Christian Scripture is not superficial.
It involves the renewal of our mind itself. Paul writes, “Do not conform
to the pattern of this world, but be transformed by the renewing of
your mind” (Romans 12:2, NIV). The Greek word translated as
“transformed” in this passage refers to a profound change in form or
nature. It suggests something closer to metamorphosis than gradual
improvement. Our old narrative shaped by shame begins to dissolve,

and a new narrative grounded in grace begins to emerge.

Paul summarizes this transformation with extraordinary clarity:
“Therefore, if anyone is in Christ, the new creation has come: The old
has gone, the new is here!” (2 Corinthians 5:17, NIV). For those of us

whose lives have been shaped by shame, these words carry immense
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significance. They declare that our identity is not determined by
trauma, addiction, or failure. Through Christ, the deepest accusation

against our soul loses its authority.

Grace interrupts shame’s narrative.
Soul Rebirth: From Shame to Restoration

Healing from trauma, addiction, despair, and depression is not merely
the reduction of symptoms. It is the restoration of the whole person. It
is the rediscovery of the Self that existed before shame rewrote the

story of identity.

Throughout this journey, we have seen how trauma does not affect just
one part of us. It wounds the nervous system, teaching the body to live
in vigilance. It disrupts the rhythms of the heart, creating instability
where there was meant to be coherence. It reshapes the mind,
embedding narratives of fear, defect, and unworthiness. And over time,
these wounds reach even deeper, settling into the very core of identity

as wounds of the psyche and wounds of the soul.

For adolescents, this is especially profound. The very years meant for
forming identity, building resilience, and discovering purpose can
instead become years where shame quietly takes root. What should
have been a season of becoming can begin to feel like a season of

unraveling. And yet, this is precisely where hope begins.

Because each of the pillars we have explored is not isolated but deeply
connected. When the body learns safety, the heart begins to settle. As
the heart becomes more coherent, the mind gains the capacity to reflect
and understand. And as the mind begins to make sense of its internal

world, it can respond with wisdom rather than reactivity. As these
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systems begin to align, something deeper opens—something that

cannot be manufactured through technique alone.
The soul awakens.

This is why the fourth pillar is not simply another component of
healing, but the dimension that gives meaning to all the others. It is the
force that quietly permeates the entire process. Without it, we can
regulate, understand, and even improve, but something essential
remains unresolved. With it, healing moves beyond management into

transformation.

Spirituality speaks directly to the questions that linger beneath the
surface. It addresses identity where shame has distorted it. It restores
worth where it has been diminished. It brings meaning to suffering and
anchors hope beyond circumstance. Where shame isolates and
condemns, faith reconnects and restores, gently but persistently

reminding us that we are known, loved, and not alone.

And as this truth begins to take root, something within the adolescent
begins to change. The nervous system finds a deeper sense of safety.
The heart begins to move toward coherence with greater ease. The
mind loosens its grip on distorted narratives, and the inner critic slowly
loses its authority. What once felt overwhelming becomes more
navigable, and what once felt defining begins to release its hold.
Resilience is no longer something forced through effort alone, but

something formed through connection, meaning, and truth.

“For you created my inmost being; you knit me together in my mother’s

womb” (Psalm 139:13, NIV).
This is the truth that shame could never erase.

248



Building Adolescent Resilience | Hansen & Gombosi

Recovery, then, is not the reconstruction of a broken self. It is the
rediscovery of the person God designed from the beginning. As the
storm of shame begins to quiet, the body breathes more freely, the
heart steadies, and the mind begins to tell a different story. And in that
quiet space, the soul begins to recognize a familiar voice—not a voice
of condemnation, but a voice of invitation, calling gently and

persistently, Come home.

This is the movement from fragmentation to integration, from isolation
to connection, from despair to hope, and from shame to restoration. It
is the journey from soul-wounding to soul-renewal. And in that
renewal, adolescents do not simply recover from what has happened to
them. They become stronger because of it, developing a resilience that
is not rooted in self-reliance alone, but in connection to something
greater than themselves—a strength that endures, a hope that holds,

and a life that is deeply anchored.

This is the gift of the fourth pillar. Not merely symptom relief or
psychological insight, but the restoration of identity, the healing of
shame, and the awakening of a living relationship with God. It is the
dimension that brings direction to the body, coherence to the heart,

clarity to the mind, and life to the soul.

And it reminds us, with quiet authority and enduring truth, that the
final word over our lives is not trauma, not addiction, not despair, and

not shame, but restoration, steady, redemptive, and complete.

Peace.
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The Honorary Pillar

Movement as Medicine

THE HONORARY PILLAR

MOVEMENIY )
AS MEDICINE"™:

Ithough not formally listed among the four foundational pillars

of the NeuroFaith® model, physical exercise deserves a

prominent place in any serious conversation about the mental,
emotional, and spiritual health of adolescents. For parents navigating
the challenges of raising teens in today’s world, it is important to
understand that movement is not simply a lifestyle preference. It is a
powerful and often underutilized intervention for anxiety, depression,
trauma, and even early addictive patterns. To leave it out would be a

disservice not only to the science, but to the lived experience of
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countless young people whose lives have been meaningfully changed
through consistent physical activity. For this reason, we offer it here as
an honorary pillar, a steady companion to the spiritual, neurological,

and emotional work of healing.

To be clear, if the effects of exercise could be distilled into a pill, it
would likely be considered one of the most effective interventions
available for adolescent mental health. Regular movement improves
mood, stabilizes sleep, increases energy, sharpens cognitive clarity, and
reduces inflammation. It also supports the release of brain-derived
neurotrophic factor, or BDNF, which plays a critical role in
neuroplasticity and the developing adolescent brain. During a season of
life when the brain is rapidly changing and highly sensitive to both

stress and input, these effects are not minor. They are foundational.

For teens, movement does more than change the brain. It helps regulate
emotion, builds confidence, channels stress, and reconnects them to
their bodies in a healthy and grounding way. In a culture that often pulls
young people into screens, comparison, and internal rumination,
physical activity provides an essential counterbalance. It draws them
outward, engages their strengths, and reinforces a sense of capability

and resilience.

For parents, the implication is both simple and profound. Encouraging
regular physical activity is not just about health or fitness. It is an
investment in your child’s emotional stability, mental clarity, and long-
term capacity to cope with stress and adversity. Whether through
sports, strength training, hiking, or simply consistent daily movement,
helping adolescents build this habit can be one of the most practical and

impactful ways to support their development.
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Scripture reminds us of this integrated vision of health: “Dear friend, /
hope all is well with you and that you are as healthy in body as you are
strong in spirit’ (3 John 2 NLT). The body and the spirit are not separate
domains. They are deeply connected. When we care for one, we often

strengthen the other.

In the broader work of guiding adolescents toward wholeness, physical

movement is not optional. It is essential.

Movement as Sacred Participation

Exercise is not merely a physical task. It is an embodied prayer, a
declaration of hope, and a direct act of resistance against the
immobilizing weight of depression. When someone battling depressive
symptoms chooses to get up and move, they are sending a powerful
signal to their brain and body that life still matters. In that moment,
they are reclaiming agency and affirming their commitment to healing,

to becoming, and to living.
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Movement grows the
brain and sedentary
behavior shrinks it.

Koala bears used to
have bigger brains but
when they settled on
eucalyptus leaves as their
diet, they could justhangin |
a tree all day, eat, and not |
move much. As a result,
their brain size has gotte
smaller. So, the take-hom
that a body that moves
promotes a healthier brain.

In Scripture, the body is not a shell to be escaped but a temple to be
honored. Paul writes, "Do you not know that your bodies are temples
of the Holy Spirit, who is in you, whom you have received from God?"
(1 Corinthians 6:19, NIV). Movement, then, is not only therapeutic but
sacred. Itis areturn to the rhythms of life and an invitation for the Holy

Spirit to inhabit us more fully.
BDNF: The Miracle Molecule

Brain-derived neurotrophic factor, or BDNF, plays a critical role in
neural resilience and regeneration. Often dubbed "Miracle-Gro for the
brain," BDNF supports the growth of new neurons, protects existing
ones, and fosters the synaptic connections necessary for learning and
memory. Individuals with depression often show reduced levels of
BDNF, which may contribute to cognitive fog, low mood, and difficulty

experiencing pleasure (Duman & Monteggia, 2006).
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Exergisefincreases Brain
Deriyed Neurotropic Factor

(BDNF)

Exercise, particularly aerobic activity such as brisk walking, cycling, or
swimming, reliably increases BDNF levels. In one landmark study,
Erickson and colleagues (2011) found that one year of moderate
aerobic exercise increased hippocampal volume and BDNF levels in
older adults. These findings suggest that movement is not simply
helpful but essential to reversing the cognitive and emotional

shrinkage that often accompanies chronic stress and depression.
Anti-Inflammatory Effects

Emerging research shows that depression is not merely a
neurochemical imbalance but also a neuroinflammatory condition.
Inflammatory markers such as C-reactive protein (CRP), interleukin-
6 (IL-6), and tumor necrosis factor-alpha (TNF-a) are often elevated
in individuals with major depressive disorder (MDD) (Miller & Raison,
2016). Chronic low-grade inflammation affects neurotransmitter
availability, reduces BDNF, and disrupts the HPA axis; all of which

exacerbate depressive symptoms.
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Exercise helps reduce systemic inflammation by downregulating these
inflammatory cytokines, enhancing antioxidant defenses, and
improving immune regulation. The effects are particularly strong with
consistent, moderate-intensity movement. In a world where
pharmaceuticals dominate the conversation, we must remember that
movement is one of the most powerful anti-inflammatory agents

known to man.
Restoring Autonomic Balance

As discussed in our chapter on polyvagal theory, the autonomic
nervous system (ANS) plays a pivotal role in mood regulation.
Depression often correlates with a shutdown of the ventral vagal
system and a dominance of dorsal vagal responses—marked by
lethargy, immobilization, and despair. Exercise activates the
sympathetic nervous system in a healthy way and promotes rebound
engagement of the ventral vagus, helping to restore autonomic

flexibility (Porges, 2011).

Activities like yoga, tai chi, and mindful walking not only engage the
body but also soothe the mind, fostering a sense of embodied safety.
When combined with breathwork and intention, movement becomes

a powerful gateway to regulation and spiritual attunement.
The Evidence is Overwhelming

Meta-analyses have confirmed that exercise is as effective, and in
some cases more effective, than pharmacotherapy for mild to
moderate depression (Blumenthal et al., 2007; Cooney et al., 2013).

Unlike medication, which often comes with side effects and long-term
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dependency risks, exercise builds capacity, not dependency. It fosters

MOVEME
MEDICINE

How much and what kind of exercise
is best for your brain?

Aerobic exercise
like running, eycling, or swimming

30-45 minutes, 3-4 times a week
Moderate to high intensity
-

Your brain will thari'k‘j;bu‘

agency, not passivity.

In fact, the most robust outcomes
are found when exercise is
integrated into a multi-modal
treatment approach. This is the
very premise of NeuroFaith®,
that no single intervention is
enough, but when layered
together, each strand forms a
cord of healing that is not easily

broken.
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Hope with Sweat Equity

In the end, what we are highlighting here is both simple and profound.
Movement is not just helpful. It is essential. In a season of life where
adolescents are developing rapidly and often struggling under the
weight of anxiety, depression, and disconnection, physical activity
provides a stabilizing force that strengthens the mind, regulates the

body, and supports the spirit in ways few interventions can.

As we noted earlier, if the effects of exercise could be captured in a
pill, it would likely be considered one of the most powerful treatments
available. But it is more than that. It builds capacity rather than
dependency. It restores agency. It invites young people back into their
bodies and into the real world, breaking the quiet drift toward
isolation that so often takes hold in screen saturated environments
and spaces of withdrawal. It reminds them, at a very real level, that

they are capable of movement, growth, and change.

For we parents, this is not a small lever. It is a decisive one.
Encouraging consistent movement is one of the most practical and
impactful ways to support your child’s resilience, emotional stability,
and long-term well-being. It does not require perfection. It requires
consistency, encouragement, and a willingness to draw them out of

isolation and into engagement with life.

As we consider the broader work of guiding adolescents toward
wholeness, this honorary pillar stands firmly alongside the others.
When practiced consistently, it reinforces everything we are trying to

build. Strength. Clarity. Regulation. Hope.

This is not optional. It is part of the pathway forward.
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Creating a Safe Place for
Teens to Talk

A SAFE PLACE 1“0 HEAL.

o)

A PATH FORWARD. %. HOPE FOR TOMORROW.

he doorway to an adolescent’s heart is narrow, and fragile. Step
toward it with grace, and it may open. Push too hard, and it

slams shut.

This chapter is about helping create that doorway - a safe space where
depressed and hurting teens can feel secure enough to speak. We cannot

overstate this: the wrong approach will shut them down. One careless
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remark, one dismissive glance, one moment of mis-attunement can
cause a teen to retreat into silence. Our posture, tone, and facial

expressions must be one of care, humility, and sacred attentiveness.

Adolescence is not merely a stage to endure, it’s a sacred window of
becoming. It’s a time of dramatic neurological development, emotional
intensity, and identity exploration. For parents, providers, and
mentors, walking alongside teens can feel daunting, even
overwhelming. But with insight and intentional care, this journey can
also be one of the most rewarding. This chapter offers both practical
strategies and deep encouragement for those walking with adolescents

through depression, confusion, or emotional pain.

We offer this with humility and hope, recognizing that there are no
perfect formulas when working with teens, only postures of presence,

patience, and persistent grace.
Listen more, talk less

One of the first and most essential postures we can adopt is learning to
listen more and speak less. In our eagerness to help, we may be tempted
to lecture or preach, thinking our wisdom will pull them out of their
despair. But for many teens, those well-intended monologues land with
a thud or even worse. They don’t need our sermons—they need our
presence. We must resist the urge to correct and instead learn to co-
regulate. A teen doesn’t want to be told how to fix their feelings; they
want to know someone is strong enough to sit with them in and through

the storm.

Many of us fall into the trap of over-talking. Yet the 8o/20 rule is a

simple and powerful corrective: listen 80% of the time and speak only
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20%. If we fill every pause with our own fears or advice, we rob them of
the space they need to hear their own voice. Even silence can be healing
when held with compassion. The goal isn’t to fill the air with solutions
but to offer a safe space where teens can begin to hear and accept
themselves again. When the emotional stakes are high—and they often
are, a teenager needs to feel that they can share without judgment or
interruption. The wrong approach can shut them down in an instant.
One wrong word, one critical look, and the opportunity for honest
dialogue may vanish. The aim, always, is to create a sacred and secure

space that invites openness rather than demands it.

LISTEN MORE, SPEAK LESS

TEENS DON T NEED THEY NEED REAL CONNECTIC

FOLLOW THE 80/ RULE:
Listen 80% of the time,
speak 20%.

AVOID BECOMING A PREAC
Preachers are for church,
not the dinner table.

_ DON'T TRY BEING A LECTURER:
: Teens hear lectures li
ks— they cringe,
look for
the nearest exit.

. KEEP IT SHORT, ME GFUL, "y 3 Connection firsl:
**) AND CONVERSATIONAL. ; Correction second.
% Teens gage better in a dialogue, 7 27 5 rersalion always
not a monologue. Ccm.vﬁh p d

YOUR GOAL ISN'T TO BE HEARD. IT'S TO BE U

Of course, this means managing our own anxiety. Adolescents are
profoundly sensitive to emotional tone. If we bring stress into the
conversation, they’ll pick it up before we say a word. Think of anxiety
as emotional poison ivy—it spreads fast and leaves everyone irritated.
When we lead with calm assurance and grounded love, we offer

something their nervous systems can mirror. In essence, we become the
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thermostat for the emotional climate. If we are regulated, we invite

regulation. If we are panicked, they absorb it and escalate.

Replace Anxiety
with Love _nd>
and Confidence
BE THEIR CALM. EE<T\:EIR CONFIDENCE.
| Enlne s R
it can feel overwhelming.
2 | Anxiety Feels Toxic

It's physically and emotionally uncomfortable,
so they will try to avoid it.

® 3

Lead with Calm, Love, and Support
Your steady presence reassures them and
helps their nervous system settle.

w

Be the Steady Presence
Confidence is contagious. Your calm
helps them feel safe and capable.

Q@ i

This capacity to stay steady becomes even more important when we
understand the adolescent brain. It’s undergoing a radical neurological
renovation. The limbic system, which processes emotion, matures early,
while the prefrontal cortex, responsible for judgment and self-
regulation, comes online much later. This imbalance leaves teens with
intense emotions and underdeveloped brakes. They are, quite literally,
“all gas, no brakes.” That’s not a character flaw—it’s biology. But it does
mean they need adults who can lend them their prefrontal cortex in
moments of overwhelm. We do this not by controlling them but by

containing the chaos with wisdom and warmth.
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TEEN BRAINS ARE
“ALL GAS,

The emotion and reward centers fire early,
driving intense feel

braking capacity.

YOUR ROLE
Provide calm, steady guidance that helps
U them pause, reflect, and make better choices.

Avoid shaming or escalating
Build trust, safety, and connection instead.

THEY HAVE THE GAS. | WE HELP BUILD THE

When a teen is depressed, their emerging independence can feel
especially fragile. They may interpret offers of help as threats to their
autonomy. What they often need is not intervention but invitation. We
can affirm their autonomy even as we extend support. Let them know
that needing help is not weakness but wisdom. We must meet their
despair not with directives but with dignity. Often, this means being

quietly and compassionately available, ready to walk beside them rather

than push them forward or hold them back.

HANDLE ADOLESCENT

-WITH SENSITIVITY :!

Adolescence is a time of individuation—
they're striving to pull away and establish independence.

' Being depressed and needing help can feel
shaming and humiliating, threatening their
emerging autonomy.

Approach with empathy and encouragement,
avoiding blame or judgment.

@ Show them that needing support is
A a strength, not a weakness.

_‘{:;_ Reinforce their worth and capability while
2l creating a safe, non-judgmental space.

QY They're nat rejecting you—They
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Motivational Interviewing

Motivational Interviewing (Ml) is one of the most effective ways to
support hurting teens while respecting their independence. Instead of
pushing or correcting, Ml helps us guide with empathy. Rather than

saying, “Here’s what you need to do,”

we begin with, “Can we talk
about what’s been hard lately?” That simple shift opens doors instead

of closing them.

At its core, Ml is about partnership, not pressure. Teens are far more
likely to engage when they feel heard, respected, and not controlled.
This approach lowers defensiveness and builds trust, which is the

foundation for any meaningful change.

One of the most powerful (and often overlooked) skills in Ml is asking

permission. |t sounds simple, but it changes everything:

e “Would it be okay if | shared an observation?”
e “Can | ask you something about that?”
e “Do you want my thoughts, or do you just want me to listen?”

When teens are given a choice, they feel a sense of ownership and

safety, rather than resistance.

From there, we keep it simple:

e Listen more than you speak

e Reflect what you hear (“It sounds like you've been really

overwhelmed lately.”)
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o Validate their experience (“That makes sense—you’ve had a lot

on your plate.”)
o Explore gently (“What do you think might help, even a little?”)

The goal is not to force change, but to help them discover it. Even small
steps matter. When teens feel understood rather than judged, they are

far more willing to consider new directions.

MI reminds us of something essential:

Connection creates change, not control.

o @ Opening the “I've noticed you seem
Conversation down lately. Want to talk?”
o @ Normalizing “It’s okay to feel sad
Feelings sometimes.”

E&% Exploring Solutions “What's one small thing
Together that could help?”

Validating and “I'm proud of you for
Affirming sharing that.”
= Discussing Suicidal “Sometimes people think
Concerns about hurting themselves.
Have you?”

Q Listen. Support. Empower. /5//{{ make a difference. Q
Humor

Sometimes, what is needed most in these moments is not more
intensity, but a gentle lightness. When used wisely, humor can soften
tension and create space where connection can breathe again. It is not
about making fun of the situation or minimizing pain, but about

reminding one another that we are still human in the middle of it.
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As the illustration below suggests, trying to force a teen to open up in
the wrong way can feel like poking a bear and hoping for a hug. At best,
the teen pulls away. At worst, the moment escalates. The point is not
to criticize the effort, but to recognize how easily pressure can backfire,

even when our intentions are good.

A small, well-timed moment of levity can shift the tone. It can lower
defenses, ease anxiety, and quietly communicate, “We’re okay. We can
figure this out together.” For adolescents especially, humor can feel

safer than intensity, more inviting than pressure.

€€ Forcing a teen to
open up the wrong way
is like poking a bear and
expecting a hug—best case,
you get ignored; worst case,
you're running for your life. 99

Approach with patience.

Connection over correction.

When offered with sensitivity and care, humor becomes more than a
coping tool. It becomes a bridge. A way of restoring connection when

fear, frustration, or discouragement have begun to pull people apart.

In the end, it is not about saying the perfect thing. It is about staying
connected. And sometimes, a shared smile is the first step back toward

one another.
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Be present

Ultimately, none of this is about being perfect. It’s about being present.
It’s about learning to sit with discomfort without rushing to fix it. To
hold a space where teens can breathe again, believe again, and begin,
slowly and with support, to hope again. Our words may fade, but our
presence lingers. When we stay, when we soften, when we believe in
them even when they cannot believe in themselves, we plant seeds that

may not bloom for years, but bloom they will.

The path is narrow and steep, but it is holy ground. And the impact of
showing up well for an adolescent? It can echo for generations. You
don’t have to be a perfect parent or provider to make a profound
difference. You only have to be a faithful one, compassionate, patient,

and willing to walk the path with love.

Take heart: every small act of presence, every moment of

understanding, is shaping a future adult who knows they are not alone.
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A Few Thoughts on Finding
the Right Therapist and
Therapy

g < Finding
the Right Therapist

X
L=

The right fit can make
all the difference.

HOPE. TRUST. GROWTH.

. ) LOOK FOR ° SEEK A STRONG TRUST YOUR % TOGETHER,

e / QUALIFICATIONS \ CONNECTION INSTINCTS THERE IS HOPE.
efore we leave this chapter, we would like to say a few words
about the importance of finding the right therapy and therapist
to meet your teenager’s needs. This can be difficult as the
psychotherapeutic community can be confusing, especially for the first

time consumer.

It is unfortunate that there is much to criticize about the current state

of psychotherapy. To begin with, psychotherapy’s outcomes can be
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hard to measure, with variable effectiveness across different types of
therapy and individual therapists. In some cases, it is reasonable to be
concerned about potential harm, including dependency on the

therapist, misdiagnosis, or worsening of symptoms.

Abigail Schrier (2024), in her new book, Bad Therapy: Why the Kids
Aren’t Growing Up, expresses her concern about too many bad
therapies. In fact, Abigail devotes an entire chapter to iatrogenesis,
which refers to any condition, symptom, or complication caused
directly by medical treatment, intervention, or advice rather than by
the underlying disease or condition itself. She specifically comments on
how psychotherapy can be harmful and notes that therapists often do
not want to acknowledge that the “medicine” is not working because
the therapist is “the medicine.” Moreover, she notes that it is often in
the therapist’s best interest to treat the fleast sick for the longest period
of time and, on the other hand, many therapists shy away from more
complex clinical presentations, such as complex trauma, bipolar

disorder, and borderline personality disorder, to name a few (Schrier,

2024).

Avoid Bad Therapy
Abigail Shrier’s critique
Pathologizes normal pain
Creates symptom identities
Undermines parents
Rewards rumination over resilience
Poorly trained clinicians

Ideology over psychology

Good therapy builds Capacity.
Bad therapy builds Dependency.
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Finding the right therapist for your teenager is one of the most
important decisions you can make, and one of the most difficult. The
world of psychotherapy can be confusing, especially for parents trying
to help a young person who may already be hesitant, guarded, or unsure

about the process.

This is not simply about finding a qualified professional. It is about

finding the right fit for your adolescent.

Teenagers are not small adults. They are in a unique developmental
window, often highly sensitive to tone, trust, and authenticity. A
therapist who is technically skilled but unable to connect relationally
with your teen may have limited impact. In contrast, a therapist who
builds trust, demonstrates respect, and creates a sense of safety can

become a powerful catalyst for healing.

For adolescents, the therapeutic relationship is often the
intervention.

With that in mind, here are several considerations that are especially

important when seeking a therapist for a young person:

Relational fit matters most

More than credentials alone, ask whether your teen feels
comfortable with the therapist. Do they feel heard, respected,
and safe. If a teen does not feel a connection, they will

disengage, sometimes subtly, sometimes completely.

Respect for autonomy
Adolescents are highly attuned to control. A good therapist

will not overpower, lecture, or impose, but will instead invite,
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collaborate, and guide. Your teen should feel like a participant

in the process, not a subject of it.

Ability to work with the adolescent brain

Teens are navigating intense emotions with still developing
regulation systems. A skilled therapist understands this and
works not just cognitively, but physiologically, helping regulate

the nervous system, not just talk about problems.

Clinical competence with teen specific issues
Look for a therapist who understands anxiety, depression,
trauma, and identity development within the context of

adolescence, not just in adults. Depth matters.
Willingness to stay current

The field is constantly evolving. A good therapist continues to
learn, refine, and apply what is supported by research and real-

world outcomes.

Freedom from ideological pressure

Your teen deserves a space where they can explore their
experience without being shaped or directed toward a
predetermined outcome. Therapy should be about discovery,

not persuasion.

You and your teen have a voice
You are not passive participants in this process. You have the
right to ask questions, express concerns, and seek clarity. A

good therapist will welcome this.
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Trust your instincts
If something feels off, it probably is. If it feels right, that

matters. Fit is not everything, but it is a great deal.

At the end of the day, you are not simply choosing a therapist.
You are choosing a relationship that has the potential to
influence how your teen understands themselves, their

struggles, and their path forward.

As you navigate the process of finding the right therapist for your
teenager, it is important to approach it with both care and confidence.
This is not a passive decision. It is an active and meaningful step in

supporting your child’s well-being.

You have the right to ask thoughtful, even difficult questions. You have
the right to understand how your teen will be treated, what approach
will be used, and whether that approach aligns with your values and
your child’s needs. A good therapist will welcome those questions, not

resist them.

At the same time, give space for the most important factor to emerge,
the relationship. Watch how your child responds. Do they feel safe. Do
they feel respected. Do they feel understood. These signals matter more

than any list of credentials or techniques.

If the fit is not right, it is okay to keep looking. Finding the right
therapist can take time, but when that connection is present, it can
make a profound difference in your teen’s willingness to engage and in

the overall trajectory of their healing.

There is real hope in this process. With the right support, guidance, and

relational connection, your teenager can begin to make sense of what
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they are feeling, develop greater stability, and move toward a healthier

and more grounded sense of self.

Stay engaged. Stay thoughtful. Stay encouraged. Your involvement
matters more than you may realize, and your willingness to walk this

road with your teen is already a powerful part of their healing.

If you are looking for a Christian therapist, one excellent starting point is
the counseling referral service through Focus on the Family. Their team can
help connect individuals, couples, and families with Christian counselors
who are aligned with biblical values and who understand the importance of

faith in the healing process.

Focus on the Family Counseling Services & Referrals
(855) 771-4357

If the NeuroFaith® model and the concepts discussed throughout this book

resonate with you, you are also welcome to reach out to me (Jeff) directly.

As this book hopefully makes clear, much of my work has increasingly

focused on the integration of neuroscience, trauma healing, relational
connection, emotional regulation, and Christian faith through what | call

the NeuroFaith® model.

You can reach out to me directly by phone or by email, and please feel free
to explore my website, which goes into greater detail about the
NeuroFaith® model, the services | offer, educational resources, and the

broader vision behind this work.

Jeffrey E. Hansen, PhD

Founder and Director of NeuroFaith®
Phone: (360) 870-3801

Email: JeffreyHansen@NeuroFaith.net

Website: www.neurofaith.net
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Rethinking Medication
Are We Reaching Too Quickly?

this chapter, we thoughtfully explore how cultural trends,
institutional practices, and broader belief systems may, at
times, contribute to an increasing reliance on psychotropic
medications in the treatment of adolescents. We offer these reflections
not as an attack on medicine, psychiatry, or those who prescribe these
medications, but rather as an invitation to consider a broader and more
compassionate lens, one that honors the profound complexity of

adolescence itself.

We believe that each young person is far more than a diagnosis or a
cluster of symptoms. Every adolescent carries a unique story, a

developing nervous system, relational experiences, emotional wounds,
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hopes, fears, and a deep need for connection, safety, meaning, and
belonging. Our hope is to encourage thoughtful, balanced
conversations that carefully consider the whole person rather than
reducing suffering solely to a biochemical framework.

With that spirit in mind, we encourage parents, clinicians, and young
people themselves to become as informed as possible about the full
range of treatment options available, including the research
surrounding both the potential benefits and the possible risks
associated with psychotropic medications. Thoughtful care requires
humility, discernment, informed consent, and an openness to exploring

multiple pathways toward healing and resilience.
ple p Y g

What if we chose a different first step?

What if, before reaching for a prescription,
we first reached for understanding?

What if we prioritized connection,
nervous system regulation, purpose,
and honest conversation?

What if we supported young people not only

in managing symptoms, but in developing
the internal strength and clarity needed
to navigate their lives?

UNDERSTAND. CONNECT. GROW.

For the purposes of this discussion, we will focus specifically on
antidepressants. These medications are among the most commonly
prescribed medications in the United States and, at various times, have
ranked among the highest prescribed medication classes nationally.
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According to data cited by the Mayo Clinic (Salmassi, 2013), the top
three categories by prescription volume have included:

1. Antibiotics
2. Antidepressants

3. Opioid pain medications

ANTIDEPRESSANT MEDICATIONS
RANK SECOND IN THE THREE MOST-
PRESCRIBED MEDICATIONS IN THE US

(SALMASSI, 2013)

Almost 70% of
'/ Americans take at least
~ one prescription medication,
and more than half take
at least two, as reported
the Mayo Clinic (Salmassi

ANTIBIOTICS ANTIDEPRESSANTS OPIOID
— e PAIN KILLERS

3|I|: SOURCE: Salmassi (2013), Mayo Clinic

It has been said that as a culture, we are too quick to run from pain, and
part of that process involves an overreliance on psychotropic
medications. Robert Whitaker (2023) notes that in 1987, we spent about
8o million dollars on psychotropics, and in 2007, that figure rose to 40

billion dollars, an astounding so fold increase in just 20 years.
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Figure 1. Percentage of adults aged 18 and over
lll who used antidepressant medication over past 30 days,
by age and sex: United States, 2015-2018

The data from the CDC
indicates that an
alarming percentage of
people in the US are
taking antidepressant
medication.

I 18 and over 18-39 M 40-59 60 and over
25 243

Percent

SOURCE:

National Center for Health
Statistics, National Health

and Nutrition Examination

Survey, 2015-2018.

(CDC, 2020) Both sexes! Men'? Women'

'Significant linear trend by age group (p < 0.05).
2Significant linear trend by age group within sex (p < 0.05).

Robert Whitaker Speaks Out

One of Jeff’s literary heroes, Robert Whitaker, is an American journalist
and author. He has been a prominent
critic of the psychiatric medication
paradigm, including antidepressants
(Whitaker, 2010). Through his
investigative work, Whitaker has
raised significant concerns about the
efficacy, safety, and long-term
impacts of antidepressants, drawing
attention to what he perceives, and
we agree, as the over-medication of
society and the influence of the

pharmaceutical industry on

psychiatric treatment.
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One of Whitaker's main criticisms regarding antidepressants is their
efficacy and the quality of the evidence supporting their use. In his
ground-breaking book, Anatomy of an Epidemic (2010), he examines
the scientific literature and argues that while antidepressants may offer
short-term relief, their long-term efficacy is questionable. He cites
studies that suggest the possibility of antidepressants worsening long-
term outcomes for many patients. Whitaker addresses the issue of
publication bias, where studies showing positive outcomes are more
likely to be published than those showing negative or inconclusive
results, potentially skewing the perceived effectiveness of these

medications.

Whitaker also addresses the issue of dependence and withdrawal from
antidepressants. He argues that the long-term use of antidepressants
can lead to a physical dependence, making it difficult for patients to
stop taking them due to severe withdrawal symptoms. This dependence
is often not adequately discussed with patients prior to starting
medication, according to Whitaker's findings. We are amazed that
many of patients have not been sufficiently counseled about the side
effects of psychotropics such as Post SSRI (Selective Serotonin
Reuptake Inhibitors) Sexual Dysfunction (PSSD).

A significant part of Whitaker's critique focuses on the role of the
pharmaceutical industry in promoting the use of antidepressants. He
accuses the industry of exaggerating the benefits and underplaying the
risks of antidepressants and intentionally misrepresenting and
influencing both prescribers and patients. Whitaker's investigative
work argues that marketing strategies and financial incentives have
contributed to the widespread use of these medications, often at the

expense of more comprehensive approaches to mental health care.
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The pharmaceutical industry knew
early on that the low serotonin model
of depression was not valid, yet they
propagated the myth, along with
either mis-informed, naive, or
patently unethical and/or
incompetent prescribers, that SSRls

corrected an imbalance.

Moreover, in an extensive metanalytic study, psychiatrists Joanna
Moncrieff and Mark Horowitz (3023) critically examined and challenged
the serotonin hypothesis of depression. The serotonin hypothesis posits
that depression is caused by an imbalance of serotonin levels in the
brain and that increasing serotonin activity through antidepressants
can correct this imbalance. However, Moncrieff, Horowitz, and other
researchers have presented unquestionable evidence that the low

serotonin hypothesis is dead (Moncrieff & Horowitz, 2023).

The deception that depression is an imbalance in serotonin promotes a
disease model of depression and can lead one down the wrong path of
healing. Moncrieff (2023), in a brilliant podcast interview, notes that
Horowitz’s research, along with her own, alternatively revealed that
most depression stems from past trauma and/or difficult life
circumstances and, moreover, that negative feelings serve as signals
that something is wrong and needs to be addressed. While
antidepressants might offer some initial relief, namely, “If | just fix my
brain with this medicine, my depression will remit,” this reasoning
comes at a steep price in that it takes away any sense of agency and
reduces the likelihood that we can take responsibility for our lives and

heal the pain rather than masking that pain.
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Whitaker advocates, and we fully agree, for a broader approach to
treating depression and other mental health issues, beyond the medical
model. He highlights the

Essential Reading

importance of psychotherapy,

ANATOMY OF AN EPIDEMIC

lifestyle changes, social support,

and addressing the underlying

causes of mental health

conditions as critical

components of treatment that

are often overshadowed by the focus on medication.

Robert Whitaker's criticism of antidepressant medications is part of a
broader challenge to the conventional psychiatric treatment model. His
work encourages a more nuanced conversation about mental health
care, urging a reevaluation of the reliance on medication as the primary
form of treatment. Whitaker's contributions have spurred an
important and essential debate within the medical community and
among the public, highlighting the dire need for a more holistic and
informed approach to mental health treatment (Whitaker, 2010;

Whitaker & Cosgrove, 2015).
Antidepressant Side Effects

Although many good prescribers competently review side effects with
their patients, far too many do not. Dr. Mark Horowitz is a psychiatrist,
clinical researcher, and one of my heroes, and is known for his critical
examination of antidepressant medications, particularly focusing on
their efficacy, side effects, and the challenges associated with
discontinuing their use. He has a background in psychiatry and
neuroscience and has been involved in research and advocacy related to

the careful use of psychiatric drugs, the importance of evidence-based
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approaches to medication tapering, and the reconsideration of how
mental health conditions are understood and treated. Mark Horowitz
has openly discussed his personal struggles with antidepressants,
providing a unique perspective that blends professional expertise with
personal experience. His journey with antidepressant withdrawal has
informed his research interests and advocacy for better understanding

and management oFantidepressant discontinuation syndrome.

Horowitz has shared how his own attempt to taper off antidepressants
led to severe withdrawal symptoms, underscoring the lack of guidance
and support available for individuals trying to reduce or stop their
medication. This experience highlighted the gap between clinical
practice, and the real-world challenges patients face when
discontinuing antidepressants. It spurred him to focus on researching
the mechanisms of withdrawal and advocate for the development of
evidence-based tapering protocols to help patients safely discontinue

these medications.

His personal encounter with the difficulties of antidepressant
withdrawal has made him a vocal advocate for greater awareness of
these issues within the medical community. He emphasizes the
importance of prescribing clinicians being well-informed about the
potential for withdrawal symptoms and developing personalized
tapering schedules that account for each patient's response to
medication reduction. Horowitz's work aims to bridge the gap between
clinical research and practice, ensuring that patients receive care that
supports both the initiation and discontinuation of antidepressant
therapy in a way that minimizes harm and maximizes well-being. In his
excellent and just published book, Deprescribing Guidelines for
Psychiatric Medlications, he details, along with his co-author, Dr. David
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Taylor, the all-too-frequent mismanagement of these medications and
how to safely taper off them. Specific to this discussion, he does a
superlative job of bringing together the most recent research on
antidepressant side effects, many of which are not shared with patients

before they take them.
Emotional Numbing and Other Effects

e Emotional numbness — 71%

o Feeling foggy or detached - 70%
o Feeling not like me — 66%

e Drowsiness — 63%

e Reduction in positive feelings — 60%

Horowitz and Taylor (2024) note that emotional blunting appears to be
a rather common and dose-dependent consequence of antidepressant

use. This is to say that you may feel the lows less, but you also feel the

highs less.
Weight Gain:

It appears that long-term use of antidepressants may result in more
weight gain than suggested in short-term trials. Specifically, studies
suggest that there is a 30% risk of normal weight people becoming obese
after 10 years of common antidepressant use than those not taking

antidepressants.

Cognitive Effects:

Metanalytic Studies have found that some antidepressants can produce
cognitive impairment in otherwise healthy controls — specifically on
tests of information processing, memory, eye-hand coordination, and
concentration. This finding might be particularly troubling for children

and teens who may be struggling with academics.
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Potential Increase in Dementia:

Horowitz and Taylor (2024) report that the research suggests that there
is a dose-dependent relationship between total exposure to
antidepressants and risk for eventual diagnosis of dementia. Quite
alarmingly, patients with the highest exposure to more antidepressants
— more than three years of daily use of standard antidepressants — had
a 34% chance of dementia than patients who had no exposure to

antidepressants at all.

Bleeding:

Horowitz and Taylor (2024) note that SSRIs (Selective Serotonin
Reuptake Inhibitors) and SNRIs (Serotonin-Norepinephrine Reuptake
Inhibitors) inhibit the uptake of serotonin into platelets. Depletion of
platelet serotonin reduces the body’s ability to form clots and hence
increases the risk of bleeding. This can, of course, have profoundly
serious consequences. For example, in coronary bypass procedures, they
note research, which indicates a 50% increased risk of mortality in

serotonergic antidepressants than non-users.

Sexual Effects:

THE ELEPHANT
IN THE ROOM

A CONVERSATION WE ALL SEE,
BUT NOBODY WANTS TO HAVE.

/7N SEXUAL SIDE EFFECTS
(/5 ) OF ANTIDEPRESSANTS ARE

-~ COMMON.

REAL. AND RARELY DISCUSSED.

0/ O PEOPLE TAKNG
ANTIDEPRESSANTS
70 A] REPORT SOME FORM OF

SEXUAL SIDE EFFECT.

@ T'S TIME TO BRING THIS CONVERSATION INTO THE LIGHT.

@) awareness | UNDERSTANDING | () HONEST DIALOGUE | S§2R BETTER OUTCOMES
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And then there’s the elephant in the room that far too many do not
want to talk about. Horowitz and Taylor report that sexual adverse
effects include a lack of desire, as well as reduced sexual sensation, and
failure to reach orgasm in both sexes and, genuinely concerning, this
occurs in 25% to 80% of patients, depending on the study. Moreover,
and even more alarming, is that these sexual effects can persist even
after cessation of antidepressants in a minority of patients. This
condition is now called Post-SSRI Sexual Dysfunction (PSSD) and has
been formally recognized by the European Medicines Agency. This is a
devastating condition, and patients deserve to be warned about it,

especially adolescents just beginning to explore their sexuality.

SSRIs and Sexual Side Effects

SSRIs can cause sexual side effects during treatment.

In some cases, these effects may persist after stopping the medication (PSSD).

Common During Treatment

Decreased libido
Erectile dysfunction / decreased lubrication
Delayed ejaculation

Delayed or absent orgasm

Also seen with depression and other conditions.

More Specific to SSRIs

» Genital numbness (anesthesia)
+ Nipple insensitivity
+ Orgasms with reduced pleasure

Reported by some people and may persist

after discontinuation (PSSD).

Discuss potential sexual side effects before starting an SSRI.

- Monitor and address symptoms—other treatment options are available.
References
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Black Box Warning - Increased Suicide Risk

Surprisingly not summarized by Horowitz and Taylor (2024), suicide

risk needs to be mentioned. Black Box Warnings are the most stringent
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labeling requirements that the U.S. Food and Drug Administration
(FDA) can mandate for prescription drugs. They signify that medical
studies have shown that the drug carries a significant risk of serious or

even life-threatening adverse effects.

The warning about Selective Serotonin Reuptake Inhibitors (SSRIs), a
class of drugs commonly prescribed for depression and anxiety
disorders, is a notable example. In 2004, the FDA issued a Black Box
Warning for all antidepressants, including SSRIs, highlighting the
increased risk of suicidal thinking and behavior in children, adolescents,
and young adults up to the age of 24, especially during the initial
treatment phases (FDA, 2004). This decision was based on a
comprehensive review of clinical trials that showed a higher rate of
suicidal ideation and behavior in individuals within these age groups
when taking antidepressants than those receiving a placebo. It is crucial
for healthcare providers to closely monitor patients for worsening
depression or emergent suicidality, especially during the first few
months of treatment or when changing doses. The FDA's action
underscores the importance of cautious use and vigilant monitoring of
these medications in vulnerable populations (U.S. Food and Drug

Administration, 2004).
A final word - in summary:

As we bring this chapter to a close, we want to return to a place of

clarity and care.

We are not opposed to psychiatry. We are not opposed to psychotropic
medications. And we are certainly not opposed to the many thoughtful,
compassionate clinicians who prescribe them with wisdom and

integrity. These treatments have helped many people, and in some
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cases, they can be stabilizing, even lifesaving. That matters, and it

deserves to be honored.
Our concern is not with their existence, but with their position.

Too often, medication has come to occupy the role of a first response
rather than a considered one. It can be introduced quickly, sometimes
before a deeper understanding of the individual’s experience has had
time to unfold. In that process, something essential can be missed.
Emotional pain, especially in adolescents, is rarely simple. It is often
layered, shaped by relationships, identity, stress, trauma, and the quiet
struggles that are not always visible on the surface. When we move too
quickly to intervene at the level of symptoms, we may unintentionally

bypass the story that those symptoms are trying to tell.

Equally important is the issue of informed consent. Individuals deserve
to understand not only the potential benefits of treatment, but also the
risks, the uncertainties, and the alternatives. This is especially true for
adolescents, who are still coming into themselves, still learning how to
think, feel, decide, and endure. They are not simply patients to be

managed; they are young people in the process of becoming.

As previously noted in earlier chapters, between the ages of roughly
fifteen and twenty-five, the brain is undergoing profound development.
Neural pathways are being refined, executive functions are
strengthening, and the capacity for judgment, impulse control, and
long-term thinking is taking shape. These years are not only about
symptom reduction, but they are also about formation. They are about
learning how to navigate difficulty, how to tolerate discomfort, how to

find one’s footing in the midst of uncertainty.

Resilience grows in that space.
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It is not the absence of struggle, but the capacity to move through it. It
is the ability to bend without breaking, to feel pressure and, over time,
to rise again. And that kind of resilience cannot be given. It must be
developed. It requires support, guidance, and often the presence of
others who are willing to sit with someone in their difficulty rather than

immediately trying to remove it.

This does not mean that suffering should be ignored, nor that all
distress is meant to be endured without intervention. There are
moments when symptoms become overwhelming, when functioning is
significantly impaired, when safety is at risk. In those moments,
medication may play an important and appropriate role. But even then,
it is best understood as one part of a broader approach, not a
replacement for the deeper work of understanding, connection, and

growth.

So, our invitation is not to reject medication, but to reconsider how
and when it is used. To approach it with thoughtfulness rather than
urgency. To ensure that it follows careful listening rather than precedes
it. To make space for the full complexity of a person’s experience before

narrowing the focus to a single form of intervention.

In the end, our aim is not simply to alleviate symptoms, but to support
the development of whole, resilient, and grounded individuals. That
kind of healing takes time. It requires patience, humility, and a
willingness to engage with what is difficult rather than immediately

moving past it.

If we can slow down, listen more deeply, and act with greater intention,

we may find that we are not only helping people feel better in the
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moment, but equipping them to live more fully over the course of their

lives.
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Conclusion
A Journey of Hope and Healing

f you have journeyed with us to this final chapter, then you already

sense the weight of what we are facing. A generation in pain, not
just struggling but often unraveling, not simply sad but disoriented,

fragmented, and disconnected from the truth of who they are.

We have not written these pages to provoke controversy, but to awaken

compassion and a steady, thoughtful urgency. What we are witnessing
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is not simply a rise in symptoms, but a disruption in formation.
Adolescents are moving through one of the most neurologically
sensitive and developmentally critical seasons of life, yet they are doing
so within a cultural landscape marked by uncertainty, fragmentation of
family, and competing narratives about identity, meaning, and truth.
At the very stage when their brains are still developing and their sense
of self is still forming, they are being asked to make sense of pressures

that often exceed their capacity to process them.

When we understand the neuroscience of the adolescent brain, this
begins to make sense. Their emotional systems are highly activated,
their drive for intensity and novelty is strong, and their capacity for
regulation is still maturing. In many ways, the system is powerful but
not yet balanced. What can appear as instability is often development
in progress. Yet in the midst of this vulnerability, many adolescents are
given explanations about themselves that are too narrow. Systems of
care, often with good intentions, can move quickly toward labeling and
intervention before the deeper story has been fully understood.
Medication has an important role, particularly in acute situations, but
when it becomes the primary lens, we risk missing the broader context

of a young person’s life and experience.

In doing so, we can unintentionally offer a story that is incomplete. A
story that centers symptoms more than meaning and that can be
internalized as identity. Adolescents are listening closely as they try to
answer the most important questions of their lives. Who am 1? What is
happening to me? Why do | feel this way? The answers they receive
shape not only how they understand their struggles, but how they come

to understand themselves. When the narrative is too small, their sense
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of self becomes small with it. When the narrative is fragmented, they

begin to feel fragmented.

The work before us, then, is not simply to reduce symptoms, but to
restore a coherent and truthful understanding of the whole person.
This is where resilience is formed. Not through pressure or
performance, but through repeated experiences of safety, attunement,
and presence. Resilience grows when adolescents are helped to regulate
their bodies, to understand their internal world, and to make meaning

of their experiences in ways that are grounded and life giving.

The body is central in this process because it holds what the mind
cannot yet fully organize. Stress, fear, and unprocessed experience are
carried not only in thought, but in physiology. When adolescents learn
to return to their bodies through breath, awareness, and regulation,
they begin to develop an internal stability that cannot be achieved
through external control alone. At the same time, when they are guided
to understand the different parts of their inner experience, the
protective, reactive, and striving aspects of themselves, they begin to

replace shame with curiosity and fragmentation with integration.

And yet resilience is not sustained by technique alone. It is strengthened
by meaning and anchored in identity. This is where the integration of
faith becomes essential, not as pressure, but as invitation. An invitation
to understand that they are not accidents, but purposeful and known.
That their worth is not defined by their struggles. That they are seen
and loved in a way that no diagnosis, symptom, or cultural message can
fully capture. Faith does not narrow the story. It expands it, grounding

identity in something stable, enduring, and true.
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This is the heart of NeuroFaith®. It is not simply a framework for
treatment, but a reorientation of how we understand suffering and how
we respond to it. It brings together the insights of neuroscience with
the depth of faith, honoring the reality of the brain while refusing to
reduce the person to biology alone. It recognizes that adolescents do
not need to be fixed as much as they need to be understood, guided,

and anchored in something true and enduring.

As we discussed before, the mind tends to move in the direction of its
focus. Like a motorcycle rider who drifts toward whatever holds their
gaze, adolescents will begin to move toward the story they are fixated

on, whether that story is true or not.

See past the danger.

» See through the turn.

» See the path toward rcsilie%

e

WE GO WHERE WE LOOK

Don'’t fixate on the problem.
Focus on the solution.

Resilience requires helping them lift their gaze toward where they are
going, toward truth, toward connection, toward purpose, and toward

who they are becoming. It means teaching them to remain aware of
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difficulty without being defined by it, to regulate their bodies, to
understand their minds, and to anchor their identity in something
deeper than the instability around them. It also means that we do not
send them into this process alone. We walk with them as steady,
attuned presences, offering the coregulation, guidance, and consistency
that their developing systems require until they are able to internalize

that steadiness for themselves.

Adolescent depression is not a passing phase. It is a signal, a call for
grounding in a world that often feels unsteady, a longing for authentic
connection in the midst of noise, and a search for truth in a time of
confusion. Our response must be thoughtful, measured, and deeply

human, rooted in both wisdom and humility.

And yet, even in the face of this complexity, we do not lose hope.
Healing is possible. Resilience can be built. Lives can be restored when
we take the time to understand the full story of the adolescent mind,

body, and soul, and when we respond in ways that honor all three.

- Resilience grows:
when adolescents experience
attachment, emotional regulation, and meaning.

« connection to peopl

ling inte brain and I

her than manag

We go where we look.
Help them see past the d: s
around the turn toward resilience.
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There is a better way forward, one that does not reduce, rush, or

fragment, but instead restores, integrates, and guides.
That way is NeuroFaith®.

And in that, there is real and enduring hope.
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