FROM HARM TO HEALING:

Understanding the Spectrum of Faith and Trauma




Learning objectives

Participants will be able to:

1. Recognize how religious or faith-based environments can both contribute to trauma and serve as
sources of resilience, by exploring the spectrum of adverse religious experiences, dynamics of
power and control, and protective elements of inclusive, empowering spirituality.

2 ldentity common psychological, relational, physical, and spiritual impacts of religious trauma and
understand how these may present in individuals across different settings, including educational,
healthcare, and caregiving environments.

3. Describe core themes of trauma-informed healing—such as agency, belonging, meaning-
Mmaking, and nervous system regulation—without requiring a rejection of faith, and with
sensitivity to the diverse spiritual and cultural backgrounds of those they serve.



What This Talk Is and Is Not

e It’s not about bashing religion or assuming all faith traditions are

harmful .

e [t’s not about suggesting atheism or leaving faith is the “right” path

for everyone.

e [t’s not about drawing dividing lines between “good” or “bad” taith

communities.



What This Talk Is and Is Not

e Educating on trauma—specifically religious trauma—and how it may

show up in the lives of the people you work with.

o Exploring faith as a potential source of resilience and healing, especially

when practiced in ways that center safety, freedom, and inclusion.

e Giving you tools to notice, name, and navigate this complexity in ways

that are sensitive, trauma-informed, and empowering for others.



Self Check-In

(¥ Notice what’s happening in your body as you hear these words.
) Are you feeling open and curious?

(© Are you feeling resistance? Tightness? Maybe even defensiveness or discomfort?

If you notice resistance, rather than pushing it away, try

seeing it as an invitation: ‘This is where I can get curious.
What is this bringing up for me? Why does this feel tender
or charged? T ]



RELIGIOUS TRAUMA

R
TRAUMA
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Trauma is anything that is
too much, too fast, too soon,
or happens for too long and

overwhelms your ability to

cope and come back to a

place of safety.
%9



Religious trauma is anything that
is too much, too fast, too soon, or
happens for too long that
overwhelms our ability to cope
and come back to a place OF
satety chat results from religious
teachings, practices, beliefs,

doctrines, or relationships. .,




The physical, emotional, or psychological
response to religious beliefs, practices, or
structures that is experienced by an
individual as overwheﬁning or disruptive
and has lasting adverse effects on a person’s
physical, mental, social, emotional, or
spiritual well-being.

RELIGIOUS TRAUMA INSTITUTE



TRAUMA IS...

Subjective Perceptive Embodied
What is traumatic for one person There does not have to be an Trauma does not live in the mind
may or may not be for another actual threat in order for the but is stored in the body; trauma

person. body to categorize it as trauma cannot be thought away.



History of PTSD and CPTSD

PTSD

Shifted after
soldiers came
back from the
Vietham War

COMPLEX
PTSD

1992 - Judith
Herman's
research

introduces CPTSD

PTSD REVISED
AGAIN

PTSD is reclassified as
a ‘trauma and stress
related disorder
(DSM-V, 2013)’

SHELL SHOCK

Used in WWI
but likely as
eary as the Civil
War

PTSD AS A

DIAGNOSIS
DSM-III; a

catastrophic
event

PTSD REVISED

PTSD is
reclassified in
the DSM as an

anxiety disorder
(1994)

NERVOUS
SYSTEM

Research and

treatement pushed
forward due to Porges,
Levine, Herman, van

der Kolk, etc.



Single Incident Trauma

Overtime, if not @ Occurs as a result of a
treated these singular event/experience
!

traumas can result

in PTSD There is a clear “before” the
@ incident/experience

happens

©

Symptoms and triggers
arise as a result of the
event

Treatment includes
resolving the incomplete
trauma cycle arising from
the specific event



Complex Trauma

Complex trauma is
the result of ‘death by
a thousand
papercuts’

O

©

Occurs as a result of
environments, patterns of
relationship that are
overwhelming or
dangerous

The threat Is consistent,
persistent, and
Inescapable; there is no
“before” to go back to

Most common in children
with abuse and neglect,
war torn countries,
kKidnapping, domestic
violence, and religious
cults

Changes the core of who a
person Is, their
personalities, and how
they relate to others



Religious Trauma as Complex Trauma

CONSISTENT

The practices and beliefs
of HCRs, cults and
fundamentalism
encompass every area of
life with a growing
iInfluence, consequences,
and requirements

PERSISTANT

The practices and beliefs
of HCRs, cults, and
fundamentalism are
ongoing in nature and
frequently carry over
through multiple areas of
life (e.g. home, work,
church, relationships)

INESCAPABLE

If @ person is born into this
system, they don't have
the skills and resources to
leave; this also may occur
for people who join later
on. Leaving is
accompanied by threats
and conseguences that
may be too much to bear.



Religious trauma as complex trauma

HERE ARE SOME KEY WAYS RELIGIOUS TRAUMA
MANIFESTS AS COMPLEX TRAUMA:

4 Somatic Symptoms and

Affective Dysrequlation : o
I y=Tes Dissoclation

2 Disturbances in Self- S Impaired Boundaries

Concept

Spiritual Intrusions or

3 Relational Impairments 6 Confusion




Defining Spiritual
Abuse and AREs
(Adverse Religious

Experiences)




Spiritual Abuse

refers to the misuse of spiritual authority or religious power to
control, harm, manipulate, or dominate others.

Adverse Religious Experiences
(ARES)

are a broader category that includes any religious or spiritual experiences
that undermine an individual’s sense of safety, autonomy, dignity, or

psychological well-being.



Common
eategories we see

people identify as

Adverse Religious

Experiences

T Fear of Hell and Eternal
Consclious Torment

") Purity Culture

3 Alter Calls, Healings, and Scary

Sermons

4_ Spanking and Corporal

Punishment

S Patriarchy and Oppression



THE
NEUROBIOLOGY

o Relgisesy Fpums




Neocortex:
Rational or Thinking Brain

Limbic Brain:
Emotional or Feeling Brain

Reptilian Brain: Instinctual
or Dinosaur Brain

Photo Credit: Research Gate




TRAUMA
RESPONGSE
CYCLE

Real,

perceived, or

If discharge remembered
occurs, the body threat

recognizes that

the threat has If no discharge, Nervous
passed and they trauma energy system
ets stuck in the . .

are F;;efze”tly J by mobilization

Opportunity
for stress
and Trauma
Energy
Discharge

Threat/danger
passes



Religious
Trauma and
Chronic

Dysregulation

Chronic Activation of the
Stress Response System

Disrupted Attachment and
Safety Neurocircuitry

Impaired Integration and
Dissociation

Overlearned Fear Circuits and
Cognitive Entrapment

Nervous System Entrapment
and Inescapability




Hallmarks of High-Control
Religious Systems

I  Authoritarian Leadership

). Conditional Love and Belonging

3 Fear-Based Teachings

4 Suppression of Autonomy



When High-Control Religion Becomes a Cult

Not every high-control religion meets the full criteria of a cult, but
there is a continuum of control. The more a system:

e Restricts iInformation

e Discourages external relationships

e Elevates charismatic or authoritarian leaders
e Demands absolute loyalty

e Punishes deviation or guestions

the more it overlaps with the International Cultic Studies
Association’s (ICSA) recognized patterns of coercive control.



ISOLATION

cutting off relationships with people
outside the system, information contral,
asking for reporting of where time or
money was spent, increased level of
commitment to the system's activities,
devaluing people not in the religious
system, fear/propaganda regarding
motives of people outside the system

THREATS, ACCU
INTIMIDATION

threatening abandonment or
excommunication for sinning or going
outside the group, leaving the church =
the devil will try to get you, behavior
control, fear of going to hell,
accusations that you are going against
God, using their pasition of power to
require you to do, say, or believe
something, now allowing you to seek
external help (e.g. medical, law
enforcement)

ECONOMIC CONTROL
requiring a portion of your paycheck to
go to the church, unpaid volunteer
hours expected, even at the expense of
other commitments, devaluing of
education (especially for women), must
trust God to provide vs. charity or
personal action, inciting guilt over
needing to give more time or money to
the church, “Geod will meet all of your
needs”, not allowing people to get
education or careers outside of the
religious training, anly allowing people
to receive help or services from
individuals inside the group

PURITY CULTURES

ideslogy that indicates ene right way of
doing, being, relating, hierarchy based
on gender and race, micro-aggressions,
covert and overt racism disguised as
fhaalagicc:l doctrine, using colloquiu”y
harmful language to describe
individuals who do not meet the
idealized way of how to lock based on
body size, race, gender, and sexuality,
teaching that there are right and wrong
ways to live, relate, vote, raise families,
consequences for not adhering to the
puritanical standards, creating fear
toward individuals who are cutside of
the puritanical standard,

MINIMIZING, DENYING,

AND BLAMING

saying the abuse didn't happen,
denying the severity of what happened,
victim blaming, calling things “sin
issues” vs. abuse, requiring forgiveness,
taking ownership for how someone
else’s actions harmed you, downplaying
the need for secular support (e.g.
police), denying illegal actions,
minimizing felt sense, emotions, or
experiences, placating statements (e.g.
"he's a sinner foo, just like you")

Religious
Power &
Control

e
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BLURRED LINES W/
RELIGION & POLITICS

using religious positions of authority,
communication, and gatherings to
promote peliticians, legislation, or
pn|i1‘icu| parties and their ﬂg&ndus,
belief that God is connected to a
political power, equating political and
social issues to spiritual battles to justify
religious invalvement, religious
dominionism, pressure for religious
doctrines and practices to become the
low of the land, using religious
institutions’ finances to support paolitical
candidates or causes, creating
environments for and /or celebrating
when harm befalls individuals that the
religion is ”cguins’f”, invoking the name
of Ged to sow political hate and
violence.

EMOTIONAL ABUSE

name calling (e.g. "sinner”), required
suppression of parts of yourself, inability
to trust yourself, reliance on external
autherity, fear of consequences for
breaking rules, brainwashing/
indoctrination, information control, fear
of abandonment for nonconforming
thoughts or actions, devaluing of body
and emotions, coercion, mcnipulc’rion

SPIRITUAL ABUSE

raquired to submit to spiriiucﬂ
authorities, “Ged says...", “the Bible
says..", no accountability for clergy
members, decisions made on your
behalf or “for your own good”,
threatening consequences for breaking
group rules/sinning, requiring certain
beliefs, thoughts, behaviors with severe
consequences for not following, not
allowed to ask questions, non-
adherence to social rules, use of holy
text or position to oppress or abuse

SEXUALITY & GENDER
DEFINING

rigid gender roles, inherent sinfulness of
specific sexual expressions, gender
boundaries, belief in the superiority of
one gender over another, patriarchal
values, policing of sexual expressions,
requirements of purity, punishment for
premarital sexual activity, declaring
individuals acting cutside prescribed
gender and relational roles as sinful,
suppression of sexuality, blaming the
victim for sexual viclence, male
privilege, referring to God as "he” only,
rejecting female spiritual imagery

LOSS OF AUTONOMY

shutting down intuition and persenal
thought or opinions, inability to trust
yourself, needing external authority, all
time, resources, and energy spent on
religious activities, “die to yourself”,
must believe, think, act like the group,
diverging from the group= tension and
excommunication, inability to challenge
authority/autherity not held
accountable, deferring decision making
to spiritual autherity, no critical thinking




Power &
Control
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BLURRED LINES W/
RELIGION & POLITICS

using religious positions of authority,
communication, and gatherings fo
promote politicians, legislation, or
political parties and their agendas,
belief that God is connected to a
political power, equating political and
social issues to spiritual battles to justify
religious involvement, religious
dominionism, pressure for religious
doctrines and practices to become the
law of the land, using religious
institutions’ finances to support political
candidates or causes, creating
environments for and/or celebrating
when harm befalls individuals that the
religion is “against”, invoking the name
of God to sow political hate and
violence.

SEXUALITY & GENDER
DEFINING

rigid gender roles, inherent sinfulness of
specific sexual expressions, gender
boundaries, belief in the superiority of
one gender over another, patriarchal
values, policing of sexual expressions,
requirements of purity, punishment for
premarital sexual activity, declaring
individuals acting outside prescribed
gender and relational roles as sinful,
suppression of sexuality, blaming the
victim for sexual violence, male
privilege, referring to God as "he” only,
rejecting female spiritual imagery

LOSS OF AUTONOMY

shutting down intuition and personal
thought or opinions, inability to trust
yourself, needing external authority, all
time, resources, and energy spent on
religious activities, “die to yourself”,
must believe, think, act like the group,
diverging from the group= fension and
excommunication, inability fo challenge
authority/authority not held
accountable, deferring decision making
to spiritual authority, no critical thinking



ECONOMIC CONTROL

requiring a portion of your paycheck to
go to the church, unpaid volunteer
hours expected, even at the expense of
other commitments, devaluing of
education (especially for women), must
trust God to provide vs. charity or
personal action, inciting guilt over
needing to give more time or money to
the church, “God will meet all of your
needs”, not allowing people to get
education or careers outside of the
religious training, only allowing people
to receive help or services from
individuals inside the group

PURITY CULTURES

ideology that indicates one right way of
doing, being, relating, hierarchy based
on gender and race, micro-aggressions,
covert and overt racism disguised as
theological doctrine, using colloquially
harmful language to describe
individuals who do not meet the
idealized way of how to look based on
body size, race, gender, and sexuality,
teaching that there are right and wrong
ways to live, relate, vote, raise families,
consequences for not adhering to the
puritanical standards, creating fear
toward individuals who are outside of
the puritanical standard.




ISOLATION

cutting off relationships with people
outside the system, information control,
asking for reporting of where time or
money was spent, increased level of
commitment to the system’s activities,
devaluing people not in the religious
system, tear/propaganda regarding
motives of people outside the system

THREATS, ACCUSATIONS &

INTIMIDATION

threatening abandonment or
excommunication for sinning or going
outside the group, leaving the church =
the devil will try to get you, behavior
control, fear of going to hell,
accusations that you are going against
God, using their position of power to
require you to do, say, or believe
something, now allowing you to seek
external help (e.g. medical, law
enforcement)




Prosocial Religious Systems vs. High-Control Religious Systems

Leadership

Belonging &
Acceptance

Teachings

Autonomy &
Agency

Boundaries

Collaborative or accountable leadership;
leaders open to feedback and transparency

Unconditional belonging; diversity and
questioning are allowed

Emphasize love, compassion, growth, and
ethical living

Encourages personal autonomy, critical
thinking, and self-trust

Respects personal boundaries and consent

Authoritarian, centralized leadership; leaders claim
exclusive authority and suppress dissent

Conditional belonging based on conformity and
obedience; questioning may lead to exclusion or
punishment

Emphasize fear, punishment, sin, and the dangers of
noncompliance

Suppresses autonomy; individual thoughts and
emotions are distrusted or labeled as sinful/rebellious

Discourages or pathologizes personal boundaries;
submission and self-denial are idealized




Prosocial Religious Systems vs. High-Control Religious Systems

Emotional &
Spiritual Safety

Community
Dynamics

View of the
Body

Response to
Diversity

Conflict
Resolution

Prioritizes emotional and spiritual well-being;
supports healing and integration

Supports healthy relationships, community
service, and open dialogue

Honors the body as part of holistic spiritual life

Embraces diversity of belief, identity, and life
experiences

Encourages repair, accountability, and mutual
respect

Uses shame, fear, and manipulation to maintain
control; emotional suppression is often spiritualized

Employs surveillance, public shaming, or shunning to
enforce control and discourage dissent

Often promotes disembodiment, self-denial, or purity-
based body shame

Seeks conformity and often marginalizes or excludes
LGBTQ+ individuals, women, or dissenters

Uses coercion, fear of divine punishment, or
community exclusion to resolve (or suppress) conflict




Relational Impacts of /77L %‘@‘”‘/@“/

Religious Environments

I Sense of Self
2 Attachment & Trust Towards Others and Self

3 Relationships with Others

4 Embodiment (Relationship to the Body)




Psychological Impacts of High-Control

Religious Environments

Chronic Shame and @ Depression and Learned @ Cognitive Dissonance
Self-Loathing Helplessness & Gaslighting

@ Hypervigilance and @ ldentity Confusion/Role
Anxiety Enmeshment

@ Religious OCD/

. @ Attachment Wounding
Scrupulosity
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Physical & Somatic Impacts of High-Control

Religious Environments

@ Nervous System
Dysregulation

Autoimmune &
Inflammatory Disorders

Disconnection from the
Body

@ Sexual Dysfunction

@ Digestive Issues

@ Sleep Disturbances

©

Somatic Flashbacks/
Triggers



Trauma Resolution:

Resolving the stored or stuck trauma energy in the body

Trauma Recavery:

Emphasizes integration, ongoing capacity-building, and choice. It's a winding
process that allows space for grief, uncertainty, and agency.



Integration in trauma resolution and
recovery refers to the process of assimilatin
traumatic experiences into one's broader lijé
narrative, enabling individuals to function

effectively in the present.



I Body-Based Techniques

Kﬁy Comp Onents 2 Nervous System Regulation

of Integration

3 Self-Compassion

4 Self-Trust




At its core, integration means bringing
fragmented parts of experience—body,
mind, emotions, memory, identity—back
into a coherent and connected whole.



Integration is not about erasing or “fixing” the
past

e Making space for painful memories, emotions, and experiences without being
overwhelmed by them.

e Learning to respond to the present moment rather than automatically
reacting from old survival patterns.

e Reconnecting the self with compassion, agency, and inner coherence.



[ntegration does not mean “the trauma is gone.”

[t means “the tcrauma no longer runs the show.”




What Integration Looks Like in Practice

e Recognizing when you've been triggered—and choosing a different response

e Being able to sit with discomfort without spiraling into shame or self-
punishment

e Naming and feeling your emotions without bypassing them with spiritual
platitudes

e Making choices based on your own values, not fear of divine or social rejection

e Feeling a sense of wholeness, even while acknowledging parts of you are still

nealing

e Reclaiming agency and voice

e Rebuilding trust in self, others, and possibly the sacred

e Honoring grief and loss




Herman'’s 3 Stages of Recovery




ke Feifeftely
FAITH AS A SOURCE
OF RESILIENCE




The cure to religious trauma is
not atheism

@ This can be just as fundamentalist as HCR - we cannot heal
trauma with the same thing that traumatized us.

@ This minimizes the way that trauma is embodied and its
need for physiological resolve

@ his can lead to an overarching belief that religion Is
Inherently harmful, absolutely causes mental health

impacts and leads to trauma and/or other negative side
effects



SPIRITUALITY & FAITH BUFFER TRAUMA

4 Puoi it Feall

e A classic U.S. study on childhood trauma found that positive
religious coping—such as seeking spiritual support and reframing
difficulties through sacred meaning—significantly buffered
psychological distress in adulthood (Upenieks et al., 2024).

e A recent meta-analysis with earthquake survivors in Turkey showed
that spiritual coping was strongly linked to lower anxiety, stress, and
depression, and increased overall resilience (Okan et al., 2025).

e Another international study with 529 former-care-leavers found
higher spirituality correlated with greater resilience, better mental
and physical health, and increased life satisfaction—even after
accounting for childhood adversity (Howard et al., 2023).




Protective

Aspects of
Faith

Belonging & Community

Ritual

Meaning-Making

Connection to Something
Larger Than Self

Moral Compass & Life
Purpose




Features ()f I Flexibility
Systems .

That Foster

Inclusivity

W@llzB@lng 3 Non-coerciveness

4 Love-centered practices




Making Space for Multiple Truths

e Faith Can Be a Source of Both Harm and Healing

e Honor Complexity: People Don't Need to “Choose a Side”

e Your Role as helpers: Be a Safe Spaceed to “Choose a Side”
e Your role as helpers: Stay Curious

o Believe People When They Speak About Harm

e Don't Assume All Expressions of Faith Are Healing—or Harmful



REFERENCES

Afifi, T. O,, Ford, D., Gershoff, E. T., Merrick, M., Grogan-Kaylor, A., Ports, K. A, ... & Bennett, R. P. (2017). Spanking and adult mental health impairment: The case for the designation of
spanking as an adverse childhood experience. Child Abuse & Neglect, 71, 24-31. https://doi.org/10.1016/j.chiabu.2017.01.014

Afifi, T. O, Mota, N., Sareen, J., & MacMillan, H. L. (2017). The relationships between harsh physical punishment and child maltreatment in childhood and intimate partner violence in
adulthood. BMC Public Health, 17, Article 493. https://doi.org/10.1186/s12889-017-4359-8

Anderson, L. (2021). The living experience of healing the sexually traumatized self (Publication No. 28644488) [Doctoral dissertation, Saybrook University]. ProQuest.
https://www.proguest.com/openview/6bfof530c4{f3934463f57cb212a4688/1.pdf?cbl=18750&8diss=y&pg-origsite=gscholar

Ben-Ezra, M., Karatzias, T., Hyland, P., Brewin, C. R,, Cloitre, M., Bisson, J. |, Roberts, N. P, Lueger-Schuster, B., & Shevlin, M. (2018). Posttraumatic stress disorder (PTSD) and complex
PTSD (CPTSD) as per ICD-11 proposals: A population study in Israel. Depression and Anxiety, 35(3), 264-274. https://doi.org/10.1002/da.22723

Beutler, S., Mertens, Y., Ladner, L., Schellong, S., Croy, I, & Daniels, J. (2022) Trauma-related dissociation and the autonomic nervous system: A systematic literature review of
psychophysiological correlates of dissociative experiencing in PTSD patients. European Journal of Psychotraumatology, 13(2). https:/doi.org/10.1080/20008066.2022.2132599

Carlson, S. J, Levine, L. J.,, Lench, H. C,, Flynn, E., Carpenter, Z. K,, Perez, K. A,, & Bench, S. W. (2022). You shall go forth with joy: Religion and aspirational judgments about emotion.
Psychology of Religion and Spirituality, 14(4), 548-557._https://doi.org/10.1037/rel0000327

Chhabra, D., Parmar, N., Sabhapondit, B., & Choudhary, T. (2025). Prime and punishment: Effect of religious priming and group membership on prosocial behavior. Archive for the
Psychology of Religion, 0(0). https://doi.org/10.1177/00846724241309923

Cloitre, M., Hyland, P., Bisson, J. |, Brewin, C. R,, Roberts, N. P., Karatzias, T,, ... & Shevlin, M. (2019). ICD-11 posttraumatic stress disorder and complex posttraumatic stress disorder in the
United States: A population-based study. Journal of Traumatic Stress, 34(6), 1004-1012. https://doi.org/10.1002/jts.22454

Corrigan, F. M,, Fisher, J. J., & Nutt, D. J. (2011). Autonomic dysregulation and the window of tolerance model of the effects of complex emotional trauma. Journal of
psychopharmacology, 25(1), 17-25. https://doi.org/0.1177/0269881109354930

Doll, B. R. (2022). Therapeutic considerations in the treatment of religious trauma (Publication No. 29999232) [Doctoral dissertation, California Southern University]. ProQuest
Dissertations & Theses Global.

Domestic Abuse Intervention Programs. (n.d.). Understanding the Power and Control Wheel. The Duluth Model. Retrieved February 14, 2025, from
https://www.theduluthmodel.org/wheels/understanding-power-control-wheel/

www.drlauraeanderson.com


https://doi.org/10.1016/j.chiabu.2017.01.014
https://doi.org/10.1186/s12889-017-4359-8
https://www.proquest.com/openview/6bf9f530c4ff3934463f57cb212a4688/1.pdf?cbl=18750&diss=y&pq-origsite=gscholar
https://doi.org/10.1002/da.22723
https://doi.org/10.1080/20008066.2022.2132599
https://psycnet.apa.org/doi/10.1037/rel0000327
https://doi.org/10.1037/rel0000327
https://doi.org/10.1177/00846724241309923
https://doi.org/10.1002/jts.22454
https://doi.org/0.1177/0269881109354930
https://www.theduluthmodel.org/wheels/understanding-power-control-wheel/

REFERENCES

Easton, S. D., Leone-Sheehan, D. M., & O'Leary, P. J. (2016). "l Will Never Know the Person Who | Could Have Become": Perceived Changes in Self-ldentity Among Adult Survivors of
Clergy-Perpetrated Sexual Abuse. Journal of interpersonal violence, 34(6), 1139-1162. https://doi.org/10.1177/0886260516650966

Ellis, H., Hook, J., Zuniga, S., Hodge, A, Ford, K., Davis, D., & Van Tongeren, D. (2022). Religious/Spiritual Abuse and Trauma: A Systematic Review of the Empirical Literature. Spirituality
in Clinical Practice. 9. https://doi.org/10.1037/scp0000301.

Ellis, H. M., Hook, J. N., Freund, C., Kranendonk, J., Zuniga, S., Davis, D. E., & Van Tongeren, D. R. (2023). Religious/spiritual abuse and psychological and spiritual functioning. Spirituality
in Clinical Practice. Advance online publication._https://doi.org/10.1037/scp0000346

Felitti, V. J. (2002). The relation between adverse childhood experiences and adult health: Turning gold into lead. The Permanente Journal, 6(1), 44-47.

Grabbe, L., & Miller-Karas, E. (2018). The Trauma Resiliency Model: A “bottom-up” intervention for trauma psychotherapy. Journal of the American Psychiatric Nurses Association, 24(1),
76-84. https://doi.org/10.1177/1078390317745133

Helsel, P. (2015). Witnessing the body's response to trauma: Resistance, ritual, and nervous system activation. Pastoral Psychology._https://doi.org/10.1007/s11089-014-0628-V,

Herman, J. (1992). Trauma and recovery: The aftermath of violence—from domestic abuse to political terror (Ist ed.). Basic Books.

Howard, A. H., Roberts, M., Mitchell, T., & Wilke, N. G. (2023). The Relationship Between Spirituality and Resilience and Well-being: a Study of 529 Care Leavers from 11 Nations. Adversity
and resilience science, 4(2), 177-190. https://doi.org/10.1007/s42844-023-00088-y,

Isobel S. (2023). Trauma and the perinatal period: A review of the theory and practice of trauma-sensitive interactions for nurses and midwives. Nursing open, 10(12), 7585-7595.
https://doi.org/101002/nop2.2017

Jackson, J. C,, Caluori, N, Abrams, S., Beckman, E., Gelfand, M., & Gray, K. (2021). Tight cultures and vengeful gods: How culture shapes religious belief. Journal of Experimental
Psychology: General, 150(10), 2057-2077._https://doi.org/10.1037/xge0001033

Karatekin, C., & Hill, M. (2019). Expanding the original definition of adverse childhood experiences (ACEs). Journal of child & adolescent trauma, 12, 289-306.
https://doi.org/10.1007/s40653-018-0237-5

Karatzias, T., Shevlin, M., Fyvie, C., Hyland, P., Efthymiadou, E., Wilson, D.,.... & Cloitre, M. (2019). Evidence of distinct profiles of posttraumatic stress disorder (PTSD)_.and complex PTSD

11— 1—1 11—

(CPTSD) based on the ICD-11 criteria in a sample of adult survivors of childhood institutional abuse. European Journal of Psychotraumatology, 10(1), 1616487.
http://dx.doi.org/10.1016/j.jad.2016.09.032

www.drlauraeanderson.com


https://doi.org/10.1177/0886260516650966
https://doi.org/10.1037/scp0000301
https://psycnet.apa.org/doi/10.1037/scp0000346
https://doi.org/10.1037/scp0000346
https://doi.org/10.1177/1078390317745133
https://doi.org/10.1007/s11089-014-0628-y
https://doi.org/10.1007/s42844-023-00088-y
https://doi.org/10.1002/nop2.2017
https://psycnet.apa.org/doi/10.1037/xge0001033
https://doi.org/10.1037/xge0001033
https://doi.org/10.1007/s40653-018-0237-5
http://dx.doi.org/10.1016/j.jad.2016.09.032

REFERENCES

Easton, S. D., Leone-Sheehan, D. M., & O'Leary, P. J. (2016). "l Will Never Know the Person Who | Could Have Become": Perceived Changes in Self-ldentity Among Adult Survivors of
Clergy-Perpetrated Sexual Abuse. Journal of interpersonal violence, 34(6), 1139-1162. https://doi.org/10.1177/0886260516650966

Ellis, H., Hook, J., Zuniga, S., Hodge, A, Ford, K., Davis, D., & Van Tongeren, D. (2022). Religious/Spiritual Abuse and Trauma: A Systematic Review of the Empirical Literature. Spirituality
in Clinical Practice. 9. https://doi.org/10.1037/scp0000301.

Ellis, H. M., Hook, J. N., Freund, C., Kranendonk, J., Zuniga, S., Davis, D. E., & Van Tongeren, D. R. (2023). Religious/spiritual abuse and psychological and spiritual functioning. Spirituality
in Clinical Practice. Advance online publication._https://doi.org/10.1037/scp0000346

Felitti, V. J. (2002). The relation between adverse childhood experiences and adult health: Turning gold into lead. The Permanente Journal, 6(1), 44-47.

Grabbe, L., & Miller-Karas, E. (2018). The Trauma Resiliency Model: A “bottom-up” intervention for trauma psychotherapy. Journal of the American Psychiatric Nurses Association, 24(1),
76-84. https://doi.org/10.1177/1078390317745133

Helsel, P. (2015). Witnessing the body's response to trauma: Resistance, ritual, and nervous system activation. Pastoral Psychology._https://doi.org/10.1007/s11089-014-0628-V,

Herman, J. (1992). Trauma and recovery: The aftermath of violence—from domestic abuse to political terror (Ist ed.). Basic Books.

Howard, A. H., Roberts, M., Mitchell, T., & Wilke, N. G. (2023). The Relationship Between Spirituality and Resilience and Well-being: a Study of 529 Care Leavers from 11 Nations. Adversity
and resilience science, 4(2), 177-190. https://doi.org/10.1007/s42844-023-00088-y,

Isobel S. (2023). Trauma and the perinatal period: A review of the theory and practice of trauma-sensitive interactions for nurses and midwives. Nursing open, 10(12), 7585-7595.
https://doi.org/101002/nop2.2017

Jackson, J. C,, Caluori, N, Abrams, S., Beckman, E., Gelfand, M., & Gray, K. (2021). Tight cultures and vengeful gods: How culture shapes religious belief. Journal of Experimental
Psychology: General, 150(10), 2057-2077._https://doi.org/10.1037/xge0001033

Karatekin, C., & Hill, M. (2019). Expanding the original definition of adverse childhood experiences (ACEs). Journal of child & adolescent trauma, 12, 289-306.
https://doi.org/10.1007/s40653-018-0237-5

Karatzias, T., Shevlin, M., Fyvie, C., Hyland, P., Efthymiadou, E., Wilson, D., ... & Cloitre, M. (2019). Evidence of distinct profiles of posttraumatic stress disorder (PTSD) and complex PTSD
(CPTSD) based on the ICD-11 criteria in a sample of adult survivors of childhood institutional abuse. European Journal of Psychotraumatology, 10(1), 1616487.
http://dx.doi.org/10.1016/j.jad.2016.09.032

www.drlauraeanderson.com


https://doi.org/10.1177/0886260516650966
https://doi.org/10.1037/scp0000301
https://psycnet.apa.org/doi/10.1037/scp0000346
https://doi.org/10.1037/scp0000346
https://doi.org/10.1177/1078390317745133
https://doi.org/10.1007/s11089-014-0628-y
https://doi.org/10.1007/s42844-023-00088-y
https://doi.org/10.1002/nop2.2017
https://psycnet.apa.org/doi/10.1037/xge0001033
https://doi.org/10.1037/xge0001033
https://doi.org/10.1007/s40653-018-0237-5
http://dx.doi.org/10.1016/j.jad.2016.09.032

REFERENCES

Khalsa, S. S., Adolphs, R.,, Cameron, O. G,, Critchley, H. D., Davenport, P. W.,, Feinstein, J. S, Feusner, J. D., Garfinkel, S. N., Lane, R. D., Mehling, W. E., Meuret, A. E., Nemeroff, C. B,
Oppenheimer, S, Petzschner, F. H,, Pollatos, O., Rhudy, J. L., Schramm, L. P., Simmons, W. K, Stein, M. B,, Stephan, K. E., Van den Bergh, O., Van Diest, |, von Leupoldt, A,, Paulus, M. P., &
Interoception Summit 2016 participants. (2018). Interoception and mental health: A roadmap. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging, 3(6), 501-513.
https://doi.org/10.1016/j.bpsc.2017.12.004

Klement, K., & Sagarin, B. (2017). Nobody wants to date a whore: Rape-supportive messages in women-directed christian dating books. Sexuality & Culture, 21, 205-223.
https://doi.org/10.1007/512119-016-9390-x

Knefel, M., & Lueger-Schuster, B. (2013). An evaluation of ICD-11 PTSD and complex PTSD criteria in a sample of adult survivors of childhood institutional abuse. European Journal of
Psychotraumatology, 4(1), 22608. https://doi.org/10.3402/ejpt.v4i0.22608

Kucharska, J. (2020). Religiosity and the psychological outcomes of trauma: A systematic review of quantitative studies. Journal of Clinical Psychology, 76(1), 40-58.
https://doi.org/10.1002/jclp.22867

Lee, J. VY., Brook, W, Finch, J. S, & Brook, D. W. (2019). Adolescent risk and protective factors predicting triple trajectories of substance use from adolescence into adulthood. Journal of
Child and Family Studies, 29(2), 403-412._https://doi.org/10.1007/s10826-019-01629-9.

Leo, D., Izadikhah, Z., Fein, E. C., & Ahmadi Forooshani, S. (2019). The effect of trauma on religious beliefs: A structured literature review and meta-analysis. Trauma, Violence, & Abuse.
Advance online publication. https://doi.org/10.1177/1524838019834076

Levine, P., Blakeslee, A, & Sylvae, J. (2018). Reintegrating fragmentation of the primitive self: Discussion of "Somatic Experiencing". Psychoanalytic Dialogues, 28(5), 620-628.
https://doi.org/10.1080/10481885.2018.1506216

Levine, P. (1997). Waking the tiger: Healing trauma. Berkley.
Levine, P. A, & Blakeslee, A. (2018). Healing Trauma: A Pioneering Program for Restoring the Wisdom of Your Body. Sounds True.
Levine, P. A. (2010). In an Unspoken Voice: How the Body Releases Trauma and Restores Goodness.

Loizzo, J. J. (2018). Can embodied contemplative practices accelerate resilience training and trauma recovery? Frontiers in Human Neuroscience, 12, 134.
https://doi.org/10.3389/fnhum.2018.00134

McBride, H. (2025). Holy hurt: Understanding spiritual trauma and the process of healing. Brazos Press.

www.drlauraeanderson.com


https://doi.org/10.1016/j.bpsc.2017.12.004
https://doi.org/10.1007/s12119-016-9390-x
https://doi.org/10.3402/ejpt.v4i0.22608
https://doi.org/10.1002/jclp.22867
https://doi.org/10.1007/s10826-019-01629-9
https://doi.org/10.1177/1524838019834076
https://doi.org/10.1080/10481885.2018.1506216
https://doi.org/10.3389/fnhum.2018.00134

REFERENCES

McCormick, W. H., Carroll, T. D., Sims, B. M., & Currier, J. M. (2018). Adverse childhood experiences, religious/spiritual struggles, and mental health symptoms: Examination of mediation
models. Mental Health, Religion & Culture, 21(1), 1-13. https://doi.org/10.1080/13674676.2018.1440544

McGraw, D. M., Ebadi, M., Dalenberg, C., Wu, V., Naish, B., & Nunez, L. (2019). Consequences of abuse by religious authorities: A review. Traumatology, 25(4), 242-255.
https://doi.org/10.1037/trm0000183

Menakem, R. (2017). My Grandmother's Hands: Racialized Trauma and the Pathway to Mending Our Hearts and Bodies.

Metry, S., Strodl, E., & Sadia, A. (2024). Faith in God as a protective factor against mental illness among university students within Australia. Journal of Spirituality in Mental Health, 1-20.
https://doi.org/10.1080/19349637.2024.2422312

Milner K, Crawford P, Edgley A, Hare-Duke L, Slade M (2020). The experiences of spirituality among adults with mental health difficulties: a qualitative systematic review. Epidemiology
and Psychiatric Sciences 29, e34, 1-10. https://doi.org/10.1017/52045796019000234

Moon, S., & Reger, J. (2014). "You are not your own:" Rape, sexual assault, and consent in evangelical Christian dating books. Journal of Integrated Social Sciences, 4(1), 55-74.
WWW,.]iSs.org

Mor-Ben-Ishai, S., Ben-Ezra, M., Hamama-Raz, VY., Leshem, E., Levin, Y. (2025). Subjective trauma perception as a distinctive predictor of somatization and disability during the 2022
Russian invasion of Ukraine. Journal of Psychiatric Research, 182, 284-289 https://doi.org/10.1016/j.jpsychires.2025.01.027

Morris, M. C., & Rao, U. (2013). Psychobiology of PTSD in the acute aftermath of trauma: Integrating research on coping, HPA function and sympathetic nervous system activity. Asian
journal of psychiatry, 6(1), 3-21. https://doi.org/10.1016/j.ajp.2012.07.012

Murray, D. W., Rosenbalm, K., Christopoulos, C., & Hamoudi, A. (2015). Self-Regulation and toxic stress: Foundations for understanding self-regulation from an applied developmental
perspective (OPRE Report #2015-21). Center for Child and Family Policy, Duke University.
https://dukespace.lib.duke.edu/dspace/bitstream/handle/10161/10283/report_1_foundations_paper_final_012715.pdf;sequence=1

Mgller, L., Segaard, U, ElKlit, A., & Simonsen, E. (2021). Differences between ICD-11 PTSD and complex PTSD on DSM-5 section Il personality traits. European Journal of
Psychotraumatology, 12(1), 1894805. https.//doi.org/10.1080/20008198.2021.1894805

Niles, B. L., Mori, D. L., Polizzi, C., Pless Kaiser, A., Weinstein, E. S., Gershkovich, M., & Wang, C. (2018). A systematic review of randomized trials of mind-body interventions for PTSD.
Journal of Clinical Psychology, 74(9), 1485-1508. https://doi.org/10.1002/jclp.22634

www.drlauraeanderson.com


https://doi.org/10.1080/13674676.2018.1440544
https://doi.org/10.1037/trm0000183
https://doi.org/10.1080/19349637.2024.2422312
http://doi.org/10.1017/S2045796019000234
http://doi.org/10.1017/S2045796019000234
http://www.jiss.org/
https://doi.org/10.1016/j.jpsychires.2025.01.027
https://doi.org/10.1016/j.ajp.2012.07.012
https://dukespace.lib.duke.edu/dspace/bitstream/handle/10161/10283/report_1_foundations_paper_final_012715.pdf;sequence=1
https://doi.org/10.1080/20008198.2021.1894805
https://doi.org/10.1002/jclp.22634

REFERENCES

Norenzayan, A., Shariff, A,, & Ginges, J. (2023). Thinking About God Encourages Prosociality Toward Religious Outgroups: A Cross-Cultural Investigation. Psychological Science, 34(6),
657-669. https://doi.org/10.1177/09567976231158576

O'Brien, B., Shrestha, S., Stanley, M. A,, Pargament, K. |, Cummings, J., Kunik, M. E., Fletcher, T. L., Cortes, J., Ramsey, D., & Amspoker, A. B. (2019). Positive and negative religious coping
as predictors of distress among minority older adults. International journal of geriatric psychiatry, 34(1), 54-59. https://doi.org/10.1002/9ps.4983

Oakley, L., & Kinmond, K. (2013). Breaking the silence on spiritual abuse. Journal of Spirituality in Mental Health, 21(3), 171-188. https://doi.org/10.1080/19349637.2018.1476944
Ogden, P. (2021). The different impact of trauma and relational stress on physiology, posture, and movement: Implications for treatment. European Journal of Trauma & Dissociation,
5(4). https://doi.org/10.1016/j.ejtd.2020.100172.

Okan, N., Sahin, Y., Genc, H. et al. Harnessing spiritual coping to foster resilience: insights from post-trauma mental health after the Kahramanmaras earthquake. Humanit Soc Sci
Commun 12, 857 (2025). https.//doi.org/10.1057/541599-025-05318-5

Ozan, A,, Dingeman, W. (2024). The impact of religious involvement on trust, volunteering, and perceived cooperativeness: Evidence from two British panels. European Sociological
Review, 40(1). 143-159,_https://doi.org/10.1093/esr/jcad024

Park, C. L, Holt, C. L, Le, D., Christie, J., & Williams, B. R. (2018). Positive and negative religious coping styles as prospective predictors of well-being in African Americans. Psychology of
Religion and Spirituality, 10(4), 318-326._https://doi.org/10.1037/rel0000124

Pasek, M. H., Kelly, J. M., Shackleford, C., White, C. J. M., Vishkin, A., Smith, J. M,,
Perry, S. (2024). Religious/spiritual abuse, meaning-making, and posttraumatic growth. Religions, 15(7)._.https://doi.org/10.3390/rel15070824

Pfaltz, M. C.,, & Schnyder, U. (2023). Allostatic Load and Allostatic Overload: Preventive and Clinical Implications. Psychotherapy and psychosomatics, 92(5), 279-282.
https://doi.org/10.1159/000534340

Porges, S. W. (2015). Making the world safe for our children: Down-regulating defence and up-regulating social engagement to ‘optimise’ the human experience. Children Australia,
40(2), N4-123._https://doi.org/10.1017/cha.2015.12

Religious Trauma Institute. (n.d.). Adverse Religious Experiences Survey. Religious Trauma Institute. Retrieved from https://www.religioustraumainstitute.com/adverse-religious-
expriences-survey.

www.drlauraeanderson.com


https://doi.org/10.1177/09567976231158576
https://doi.org/10.1002/gps.4983
https://doi.org/10.1080/19349637.2018.1476944
https://doi.org/10.1016/j.ejtd.2020.100172
https://doi.org/10.1057/s41599-025-05318-5
https://doi.org/10.1093/esr/jcad024
https://psycnet.apa.org/doi/10.1037/rel0000124
https://doi.org/10.1037/rel0000124
https://doi.org/10.3390/rel15070824
https://doi.org/10.1159/000534340
https://doi.org/10.1017/cha.2015.12
https://www.religioustraumainstitute.com/adverse-religious-expriences-survey
https://www.religioustraumainstitute.com/adverse-religious-expriences-survey

REFERENCES

Schauer, M., & Elbert, T. (2020). Dissociation following traumatic stress: Etiology and treatment. European Journal of Psychotraumatology, 11(1), 1759846. https://doi.org/10.1027/0044-
3409/a000018

Schermer-Sellers, T. (2017). Sex, God and the conservative church (Ist ed.). Routledge.

Silvia, P., Alexandra, M., Peter, M., Ivana, A, & Jozef, K. (2024). The relationship between the autonomic nervous system the deep stabilization system. Journal of Physical Education &
Sport, 24(3). https.//doi.org/10.7752/jpes.2024.03081

Szczesniak, M., & Timoszyk-Tomczak, C. (2020). Religious Struggle and Life Satisfaction Among Adult Christians: Self-esteem as a Mediator. Journal of religion and health, 59(6), 2833—
2856. https://doi.org/10.1007/s10943-020-01082-9

Upenieks, L., Kent, B. V., Nagaswami, M., Gu, Y., Kanaya, A. M,, & Shields, A. E. (2024). Do Religion and Spirituality Buffer the Effect of Childhood Trauma on Depressive Symptoms?
Examination of a South Asian Cohort from the USA. Journal of religion and health, 63(4), 2998-3026. https://doi.org/10.1007/s10943-024-02040-5

van der Kolk, B. (2015). The body keeps the score: Brain, mind, and body in the healing of trauma (2nd print ed.). Penguin Books.

Villani, D., Sorgente, A., Antonietti, A, & lannello, P. (2023). The Contribution of Meaning Making and Religiosity to Individuals' Psychological Wellbeing During the COVID-19 Pandemic:
Prosocial Orientation Matters. Europe's journal of psychology, 19(2), 192-206. https://doi.org/10.5964/ej0p.9389

Walker, P. (2013). Complex PTSD: From Surviving to Thriving: A Guide and Map for Recovering from Childhood Trauma.
Whitehouse, B., & Poole-Heller, D. (2008). Heart rate in trauma: Patterns found in Somatic Experiencing and trauma resolution. Biofeedback, 36(1), 24-29. ProQuest Central

Winzeler, K, Voellmin, A., Hug, E., Kirmse, U., Helmig, S., Princip, M., Cajochen, C, Bader, K., & Wilhelm, F. H. (2017). Adverse childhood experiences and autonomic regulation in
response to acute stress: The role of the sympathetic and parasympathetic nervous systems. Anxiety, Stress, & Coping, 30(2), 145-154. https://doi.org/101080/10615806.2016.1238076

Zaleski, K. L., Johnson, D. K,, & Klein, J. T. (2016). Grounding Judith Herman’'s Trauma Theory within Interpersonal Neuroscience and Evidence-Based Practice Modalities for Trauma
Treatment. Smith College Studies in Social Work, 86(4), 377-393. https://doi.org/10.1080/00377317.2016.1222110

www.drlauraeanderson.com


https://doi.org/10.1080/20008198.2020.1759846
https://doi.org/10.1027/0044-3409/a000018
https://doi.org/10.1027/0044-3409/a000018
https://doi.org/10.7752/jpes.2024.03081
https://doi.org/10.1007/s10943-020-01082-9
https://doi.org/10.1007/s10943-024-02040-5
https://doi.org/10.5964/ejop.9389
https://doi.org/10.1080/10615806.2016.1238076
https://doi.org/10.1080/00377317.2016.1222110

Dy [snn T Ardrgon

PSYCHOTHERAPIST, COACH,
CONSULTANT, AUTHOR,
EDUCATOR, SPEAKER,
PODCASTER AND HUMAN

Who is Dr. Laura?

Dr. Laura Anderson (PhD, Saybrook University; LMFT)
specializes in complex trauma with a focus on domestic
violence, sexualized violence and religious trauma. Laura has a
private practice in Nashville, TN and is the founder and
director of the Center for Trauma Resolution and Recovery, an
online coaching company where she and the other
practitioners work with clients who have experienced high
demand/high control religions, adverse religious experiences,
cults, and religious trauma.

In 2019, Laura co-founded the Religious Trauma Institute with
the goal of providing trauma-informed resources,
consultation, and training to clinicians and other helping
professionals who work with religious trauma survivors.
Laura’s first book, When Religion Hurts You: Healing From
Religious Trauma and the Impact of High Control Religion,
was released by Brazos press in October 2023. She lives with
her dog, Phoebe, in Nashville, Tennessee.






