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ABSTRACT
Adult survivors of familial trauma present with many seemingly unrelated psychiatric and
relational issues well into adulthood. Developmental and familial trauma is emerging in the
research as a subset of complex posttraumatic stress disorder (C-PTSD). This specific type of
trauma is rooted in attachment and family systems theory. Issues such as divorce, parental
substance abuse, mental illness, enmeshment, parentification, abandonment, and abuse get
passed down intergenerationally in vicious cycles until someone finds the courage to heal.
Pastoral counselors are uniquely equipped to lead the third wave of cognitive-behavioral
therapies proving effective in treating complex trauma includes mindfulness and complementary
therapies (CTs) given advances in understanding contemplative neuroscience and neurotheology.
Trauma necessitates a top-down (talk therapy) and bottom-up (somatic therapy) approach to
healing. These complexities pose important theological questions for pastors regarding the
appropriateness of CTs for evangelical Christians. Furthermore, a dichotomy exists between the
medical and ministry worlds. CTs exist in the spiritual tension between medicine and ministry.
Moreover, CT practitioners fall into the same legal scope of practice categories as Christian lay
ministers. A grounded theory of Christian-adaptable CTs for ministering to family trauma would
streamline treatment approaches. It would also make empirical training accessible to clients,
congregants, and pastoral counselors and CT practitioners. The study utilized meta-synthesis to
survey journal articles (N = 500) using Boolean operators to identify an intersection between
three topics: Christian ministry and pastoral counseling, complex relational and family trauma,
and complementary and alternative medicine. Thirty-five studies (N = 35) were the subject of a
meta-synthesis. Meta-synthesis attempts to develop a new theory by thematic analysis.

Keywords: familial trauma, complementary therapies, pastoral counseling, attachment trauma,
transpersonal psychology, Christian spirituality, contemplative neuroscience
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CHAPTER ONE: INTRODUCTION
Introduction

The study surveyed a large body of research on three topics: (a) Christian ministry and
pastoral counseling, (b) complex relational and family trauma, and (c) complementary and
alternative medicine. The topic of this study is—The new age of Christian healing and
spirituality: A meta-synthesis exploring the efficacy of complementary therapies for adult
survivors of familial trauma. It is rooted in Bowen’s Family Systems Theory (FST), which
describes the natural order of a family system. FST mirrors the biblical mandate in Genesis 2:24,
“This explains why a man leaves his father and mother and is joined to his wife, and the two are
united into one” (New Living Translation; Mitchel & Anderson, 1981). Attachment theory
describes the maladaptive intimacy patterns that arise from these initial bonds with one’s parents
and live on through an adult survivor’s marriage and parenting (Lowyck et al., 2008).

Background

Spiritual Healing Ministry for Family Trauma

Isobel et al. (2019) stressed the clinical utility of defining familial trauma to include
psychological trauma that happens in the context of meaningful relationships. They suggested
interpersonal, relational, betrayal, attachment, developmental, complex, cumulative, and
intergenerational trauma all under the umbrella of familial trauma. Isobel et al. asserted that
trauma that occurs in familial relationships of attachment has a more profound and complex
impact than single incident non-personal trauma. Failure to acknowledge the complicated
overlap of terms could lead to a lack of clarity in practice and diffusion of the evidence base. The
consequences of familial trauma include lifelong changes in neurobiology, comorbid conditions,

revictimization, relationship struggles, and pathological views of self and others. Adult survivors
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experience shame for both the trauma they have endured and what they have become as a result
(Isobel et al., 2019).

According to Hann-Morrison (2012), healthy marriages and families result from
adherence to this process of moving from one’s birth family to family-of-choice. Conversely,
family trauma happens when this natural order gets disrupted due to parental substance abuse,
enmeshment, parentification, abuse, mental illness, divorce, abandonment, and attachment
failures. When emotional intimacy gets hindered in the initial stages of infant attachment, the
repercussions can last long into adulthood. The mother’s job is to help the infant learn the
appropriate balance between closeness and distance to the birth family. Each dyad in a family
system needs to balance and harmonize with the rest of the system to have appropriate emotional
balance (Hann-Morrison, 2012).

The overarching narrative of the Bible is essentially the story of God’s attachment with
humankind and humanity’s failure to reciprocate God’s love and intimacy (Knabb & Emerson,
2013). Jaebong and Kwajik (2016) liken the family dysfunction of Jacob in the Bible with
Bowen’s family systems theory. They found Jacob to be experiencing low levels of
differentiation. Differentiation is the ability to emotionally separate from one’s family-of-origin.
He was also the subject of intergenerational trauma and triangulation. Jacob experienced
emotional reactivity and high levels of family related anxiety. This biblical understanding of the
correlation between family systems theory and the families of the Bible can help church families
understand their dysfunction through the lens of family systems theory (Jaebong & Kwajik,

2016).
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Pastoral Counseling and Lay Ministry

Dayringer (2012) described pastoral counseling as an integration of faith and psychology
where the pastoral counselor’s goal is to engage in a ministry of healing with the distressed. This
discipline is a recent movement rooted in the spiritual care the church has provided since its
inception. Pastoral counselors obtain a myriad of certifications and get included in the referral
context of a medical team. The bond between a parent and child will mold the child’s
relationship with God as well. Pastoral counselors are tasked with helping congregants reconcile
a correct understanding of what it means that humans are made in the image of God. Their role
stands in stark contracts to Freud’s attempts to pathologize religion (Dayringer, 2012). McClure
(2010) found the exploration of feelings within the context of families, self, and interpersonal
relationships to the current primary focus for pastoral practitioners.

The fall represents the initial attachment failure remedied through the resurrection of
Jesus (Genesis 1-3). The Bible accounts for stories of family trauma in people such as King
David, Joseph, and Abraham. David was ignored by his birth family and later persecuted by his
father-in-law Saul (1 Samuel 19:2-3). He struggled with relationships and behavior issues as an
adult survivor (2 Samuel 11:1-27). Joseph was betrayed by his jealous brothers and sold into
slavery (Genesis 37:28). His position as his father’s favorite could have constituted an
inappropriate emotional closeness barring on enmeshment. Abraham tried to take the trauma of
infertility into his own hands through the birth of Ishmael, which created a divided family with
Hagar (Genesis 16:8).
Complementary Therapies

Complementary therapies encompass an array of non-verbal or non-traditional

interventions. Schouten et al. (2015) found the non-verbal alternative of art therapy in trauma
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treatment resulted in a significant decrease in trauma symptoms across multiple treatment
groups. Carr and Hancock (2017) advocated for the effectiveness of art therapy, specifically in
developmental trauma. Church et al. (2013) found the emotional freedom technique (EFT), a
somatic and cognitive PTSD intervention, helpful in reducing PTSD with long-term effects.
Sebastian and Nelms (2017), likewise, found EFT to be an efficacious treatment with PTSD
without adverse effects. Finally, Halberstein et al. (2007) found flower essences to potentially
reduce high-situational anxiety.
Christian Adaptability of Complementary Therapies

There are many questions regarding both the efficacy and mechanism of action present in
complementary therapies (CTs). Berkley and Straus (2002) stressed the importance of including
CTs in the family therapy treatment process (2002). Varambally and Gangadhar (2020)
described regulation of the hypothalamic-pituitary-adrenal (HPA) axis, enhancement of GABA
neuro-transmitters balance of the autonomous nervous system, and neuroendocrine balancing as
the methods of action that cause yoga to be healing for trauma. Cabral et al. (2011) conducted a
meta-analysis that concluded that yoga therapy is an effective adjunct intervention for PTSD.
Furthermore, they found that yoga therapy could relieve symptoms that failed to respond to
psychotherapy and psychopharmacology. Goyal et al. (2014) conducted another meta-analysis
that could not find substantial results of meditation in treating trauma symptoms. Vancampfort
et al. (2012) found yoga therapy to be a helpful add-on treatment for reducing psychopathology
as a whole. Such findings prove vital for the discerning pastoral counselor when deciding

whether to endorse CTs in the context of Christian ministry.
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Mechanism of Action

A common question facing pastors today involves the mechanism of action responsible
for the success of these eastern practices. Gerritsen and Band (2018) explained the mechanism of
action that makes mindfulness and meditation healing. The vagus nerve is a central part of the
autonomic nervous system that gets toned during contemplative practices. This balance of the
autonomic nervous system is what catalyzes trauma healing and mental health benefits. The use
of controlled breathing and guided attention are the underlying reasons for the success of these
practices (Gerritsen & Band, 2018). Boyd et al. (2018) found that mindfulness-based treatments
for PTSD restore connectivity between brain networks within those who have PTSD. In this
regard, it appears that pastors have no spiritual qualms regarding the roots of the practice.
Instead, the mechanism of action should withstand judgment from the discerning Christian.
Christian Spirituality

Complementary therapies hold to this concept that a universal life force exists in all
sentient beings. This biofield itself is neither Christian nor non-Christian but seems to be a
common subject at the core of mystic spirituality. Meditation, yoga, and Reiki attempt to heal the
spirit of the person. In this regard, the spirit of humans is unable to be owned by a single
religious tradition. The field of transpersonal psychology delves into this concept of non-
religious spirituality in great depth, yet pastoral counselors have historically avoided this
psychology of spirituality almost entirely (Bidwell, 1999).

What seems interesting to Christians is that the elusive nature of Buddhism and Hinduism
are fundamentally different in their approach to religion. In a sense, their innate spirituality
creates a dynamic that lends itself to adoption by more systematic and well-formed religious

doctrines. In a way, it seems as if religion evolved from the works-based God of the Old
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Testament Judaism, to the works-based karma and reincarnation of Hinduism, to the no-self and
enlightenment approach to Buddhism, to the grace-based and mercy system of Christianity. Only
Christ offers sufficient grace to overcome the totality of the sin, or Maya, of the human
condition. So, if one defines something to be decidedly Christian by something being related to
Christ, is it possible that most practices could point toward or away from Christ? Is the nature of
the spiritual practice or the practitioner’s direction that makes something Christian? Can yoga be
Christian any more than Christmas became Christian through appropriating pagan practices?

Mental-health providers can discourage the use of CTs because they get thought to be
dangerous or a waste of money despite an abundance of empirical data suggesting otherwise
(Gulden & Jennings, 2016; Hull et al., 2015; Mohi-Ud-Din & Pandey, 2018; Pence et al., 2014;
Sears & Chard, 2016; Uhernik, 2017). There is often little recourse for less authority on the
topics that disagree with these authority figures (Jain, 2014). Patients and practitioners of CTs
often struggle with little recourse against conservative pastors, theologians, and allopathic
physicians who control processes like ordination and medical boards licensing who deem CTs
quackery or demonic.

Although these opinions are valid and often well-meaning, the purpose of this study is to
eliminate the use of individual authority as the determining factor of whether consumers and
congregants should utilize CTs or not. This study attempts to remove the traditional gatekeepers
who decide that CTs are demonic, fads, or quackery. Instead, the goal is to provide consumers
and congregants direct access to the contents of the empirical research data to make informed
decisions regarding the medical and theological place of CTs in their familial healing journeys

based on the data. For this reason, human participants were not recruited for this study.
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The Controversy of Complementary Therapies

There appears to be three emerging positions for the Christian use of CAM in the context

of healing family trauma:

1.

One position suggests that all Christians should avoid it because that it is apostasy
based in other religions. This position uses appeal to authority to condemn the
practices. It begins with the premise that CAM practices are all fundamentally

Hindu or Buddhist. They are frequently religious and medical experts who appoint
themselves to label and denounce heretics and quacks based on the dissenter's lack of
academic or church authority. This same power differential existed between Martin
Luther and the Catholic Church. They often view those who practice CAM as second-
class Christians who have given into faddism. This position assumes these practices
are innately Hindu and Buddhist and therefore unredeemable.

The second position advocates for the Christian adaptability of CAM due to the
mechanism of action being religiously neutral and therefore adaptable like fasting.
Fasting is spiritually advantageous to many religions without being the intellectual
property of one. It is presumed to be the property of the public domain. The
proponents are often Christian mystics and spiritualists interested in the spiritual and
emotional healing benefits of CAM. These types of Christians historically have
adapted Christmas and Easter to make them point toward Christ. They promote the
practices as more beneficial than not practicing them based on the proven benefits of
the methods. They avoid defining the approach as fundamentally Christian or non-
Christian. They tend to use terms that reflect this adaption, such as Christian yoga

instead of Kundalini yoga. This position advocates for the adaptation of the
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incompatible Hindu and Buddhist aspects of CAM as essential because we might be
receiving Hindu and Buddhist-adapted CAM
3. The final position suggests that Christians can and should practice CAM without
accommodation. These practitioners self-identify as equally Christian and Buddhist
or Hindu. They advocate for the practice of religious multiplicity regardless of the
evident intellectual contradictions involved in this type of post-modern thinking.
These thinkers are more common in transpersonal psychology and liberal Christianity
than conservative circles. They tend to see those who concern themselves with the
rigid theological dogmas of Christianity and other religions as close-minded or
unenlightened. This position advocates that Christians can practice post-modern
religious pluralism and therefore do not see the Hindu and Buddhist adaptations
inherent in modern CAM as a problem for Christians
The future of this new age of American spirituality rests on the ability for all parties to
enter the conversation with an ability to get to the bottom of the issue of Christian-suitability of
CAM practices without further accusations of heresy, faddism, or appropriation. Instead, the
CAM mechanism of action ought to get critiqued without further attempts to use the argument of
authority to silence dissenters of the church. Likewise, perennial thinkers must let go of the
illogical fallacy that all truths can be equally valid. Murder cannot be okay for some people and
not for others. Given the intersection of psychology and religion, it is instead time to embrace a
conversation that involves a firm commitment to critical thinking. Furthermore, evangelical and
conservative voices are needed in the conversation to engage those who disagree with them from
a place of humility while still holding to sound doctrine as the basis for rejecting the illogical

fallacy of religious multiplicity.
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Arguments For and Against Christian Complementary Therapies

It appears that perhaps the very nature of yoga’s complexity is designed to challenge the
fundamental religiosity of any world religion by its elusive nature. Yoga as a system seems to
elude traditional systematic theology, which seeks to protect discerning Christians from potential
theological errors. Van Ness (1999) placed yoga’s roots in ancient India before the Vedic era
more than 2000 years ago. He stated that it had informed some Hindu and Buddhist institutions.
Yoga gets defined as a disciplined practice that can be spiritual or secular. He contended that it
does not have to be devotional (Van Ness, 1999).

CAM: Is It a Fad or Heresy? Klassen (2005) reported a growing trend of liberal
Christians who borrow Asian healing-related practices such as yoga, Buddhist meditation, and
Reiki. These Christian pastors and practitioners often use such methods in a web of Christian
rituals. These types of Christians get criticized for their syncretism. Other Christians tend to
charge them with heresy. She asserted that colonialism and Christian missionaries had paved the
way for religious borrowing and appropriation. Opponents of Christian Asian-adapted practices
often have xenophobia and the need for an “other” to oppose. They refuse to acknowledge how
Christianity was shaped by culture and mysticisms from other cultures (Klassen, 2005).

Most who judge CAM do so on the moral precept that pluralistic healing is a fad or
heresy. Critics attempt to devalue spiritual seekers as shallow consumerists rather than as
legitimate practitioners. In this regard, some Hindu-nationalist condemn the Christian adaption
of CAM due to the religion's past of predatory imperialism and appropriation. Those who police
perceived heretics usually have a power imbalance in which they falsely assume to be higher-
appointed guardians of the doctrines and truth of their religion (Jain, 2013). Often, the heart of

this argument is between liberal and conservative Christians (Klassen, 2005). Prana is spirit,
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which makes sense that these practices are, therefore, spiritual. Our spirit, or the breath of life, is
innate to all beings regardless of religious affiliation.

Yoga Is Simply Exercise. Some Christians contend that yoga is simply breathing and
stretching. Still, Smith et al. (2011) conducted a study that found that yoga practiced in an
integrated spiritual form produced more benefits than yoga practice for exercise. They
discovered that yoga created benefits beyond a control group. They recommend further research
into the crossroads of a Judeo-Christian worldview with the tenets of yoga. They encouraged the
use of bhakti passages in meditation instead of Eastern concepts to enhance spirituality for
westerns in alignment with their worldviews (Smith et al., 2011).

Christian Yoga. Corigliano (2017) placed Christian yoga within the realm of devotional
or bhakti yoga. This type of yoga focused on the development of a personal relationship with
God. She encouraged Christian yoga to emphasize a dialectical relationship between technique
and religious affiliation prevalent in Hindu approaches to yoga. Corigliano (2017) asserted that
Christians have long been appropriating Hindu practices. She defines Christian yoga as a
spirituality that blends some yoga philosophy with the ideals of Christianity with a distinct focus
on Jesus as the hope of salvation.

Corigliano (2017) breaks Christian yoga into three categories:

e The first is the people who combine yoga with Christianity without much concern for

orthodoxy and tradition. They usually create a new type of religious community.

e The second are those that attempt to adopt Christian ideas into Hindu religious values

in Yoganada’s kriya yoga vein. This approach is more of an attempt to view Jesus

through the lens of yoga.
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e The third is a movement of Christians who use yoga to enrich their Christian faith
with respect toward orthodoxy. They use yoga as a tool to deepen their spiritual life
in hopes of attaining communion with God.

Some argue that Christians can do yoga based on the premise that the elements of yoga
have been present in Christian contemplative traditions all along. These practitioners identify
lifeforce as the Holy Spirit. They view meditation as a means of bringing more awareness to the
Holy Spirit. They also believe that yoga is primarily a philosophical system used as a supplement
to other spiritual practices. They acknowledge meditation as the primary goal of yoga
(Corigliano, 2017).

Corigliano (2017) further pointed out that the divination of humanity is a biblical concept
as humans are made in the image of God and can, therefore, experience the likeness of God as
the sons of the Son. Yoga, in this sense, is a transformation of consciousness to understand what
it means to be sons of God in a subservient way to God. Generally, Christian practitioners of
yoga agree that yoga is used regardless of religious boundaries as they all define yoga as a union
with God. This idea contrasts with Hindu practitioners of yoga who tolerate other religions yet
view Hinduism as Sanfana dharma, or the most superior path to God. In essence, Hinduism
views its various gods as a reflection of the one God. The ultimate truth is that we are that God
(Corigliano, 2017).

Furthermore, Corigliano (2017) stated Christian practitioners tend to believe that
householders should practice yoga instead of just in ashrams. These are people who have jobs
and families. Therefore, yoga can and should start as an attempt to refine the body and mind. The

spiritual or religious parts of yoga only come into play during later aspects of the practice. This



25

freedom from religious dogma makes adhering to yoga practices for devotion ambitious for non-
Hindu practitioners (Corigliano, 2017).
Problem Statement

The problem is that there appears to be a lack of consensus in the literature regarding the
suitability of complementary therapies in the context of Christian healing ministry. There also
appears to be two unrelated emerging themes in the literature to date. The first is the growing
body of empirical evidence regarding the clinical utility of incorporating complementary
therapies into complex and familial trauma treatment. This entire realm of psychology fails to
adequately accept and address the complex implications of the spirituality and religion innate in
these modalities. The third and fourth waves of psychology are arriving at a growing acceptance
of the role of spirituality within the context of mental and emotional healing. In addition, there
are genuine considerations regarding the legalities of the scope of practice laws that also give
rise to academic and professional integrity.

The second emerging problem is the intersection of psychology and religion in the form
of spirituality. Psychology formerly avoided religion and now wants to reclaim spirituality as an
essential catalyst for emotional healing. Likewise, faith is borrowing from psychology to address
the needs of hurting individuals. Both camps have had different claims to owning the right to
facilitate healing. The tension becomes evident in the scope of practice laws that seek to protect
vulnerable people from predators that seek to bestow harm. Currently, they are running out of
bandwidth to denounce or ignore one another. The fields of transpersonal psychology and
pastoral counseling would be wise to set aside their theological differences for the shared
purpose of bringing their voices to the conversation regarding the evolution of Western

spirituality.
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Wright (2006) described an interfaith concept termed the law of prayer which supports
the assertion that intercessory prayer can be effective regardless of which religion a person
claims to follow. This process includes prayer as a catalyst for contemplation and meditation
which results in union between the person and God that parallels the Buddhist concept of no-self
or enlightenment. The intercessor submits their will to God’s will, and is thereby transformed. It
also correlates to the subjective awareness process known as consciousness. It appears that this
law of prayer is available to all humanity as a form of common grace that can either be adhered
to or not.

It appears that salvation is Christ’s payment for the karmic cost of sin present in the
human condition, available to those who accept this payment through a reconciliation of the
misuse of humanity’s freewill. Whereas, enlightenment, or union with God, appears to be a
process of reuniting with God by overcoming the illusion of separateness between us and God. In
a Christian worldview, one comes to realize their identify as children of God alongside the
implications of being made in his image. This contrasts a Hindu belief that one is God, or a
Buddhist belief that there is no God. Regardless of religion, a reconciliation through
enlightenment appears to be available to all through these tools of contemplation and meditation.

Furthermore, Pentecostal lay-healing ministers and new-age spiritual practitioners share
more in common than either party care to admit, as evidenced by their shared historical
development over the past 100 years in America. Both groups become disillusioned with
medicine and religion in different ways. However, their ability to have the hard conversations
regarding Christian spirituality could have monumental implications, especially for conservative

evangelical pastors hoping to maintain a voice in this needed conversation. Moreover,
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fundamentalists must stop appealing to the argument of their authority in the church to defame
Christian practitioners of CAM as heretics as a means to avoid the hard conversations.

From this place of open-hearted and academically sound dialogue, a new wave of
Christian spirituality can emerge. This group will balance an unwavering commitment to
academic, scientific, and theological integrity with an open mind toward the mystical realities of
complementary therapies. Suppose pastoral counselors can Christian-adapt CAM the same way
Christmas and Easter have been historically Christian-adapted. In that case, pastoral counselors
could be at the forefront of a new wave of emotional and spiritual healing. Furthermore, the
church could have a much more powerful family and inner healing reach if it accepted the
emerging reality that the clinical benefits of CAM modalities are indeed far outweighing the
theological concerns of fundamentalists. It is now time for the fields of transpersonal psychology
and pastoral counseling to engage one another for the shared purpose of catalyzing individual
and family healing through spiritual means with all the complexities involved in that process.

Purpose Statement

The purpose of this study is to develop a working theory of Christian-adaptable
complementary therapies for familial trauma. The goal is to both refute extremist viewpoints
regarding CTs by addressing the mechanism of action, and support the emerging need for
Christian-adaption of CTs. I also explored what the research says about Christians practicing
alternative medicine as a core part of the study. Although ministry could include clinical
counseling, a big part of the gap I have identified is the lack of intersection between trauma,
complementary therapies, and Christian ministry. An abundance of research exists on the
efficacy of complementary therapies on trauma. I also noted some conversation regarding the

issues of Christians practicing alternative medicine. The gap exists regarding where Christian
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ministry intersects with complementary therapies for trauma. I have also identified Christian
ministry as a type of complementary therapy. Moreover, Pentecostal inner healing prayer would
be considered alternative medicine, and Christian lay-ministers practice under the same legal
scope of practice umbrella as yoga teachers, massage therapists, and Reiki practitioners.
Significance of the Study

This study seeks to address the problem of whether or not it is appropriate for Christians
to adapt CTs by clarifying a basic understanding of what the existing research says is suspect.
Although it was not exhaustive, the goal was to provide insights regarding how Christian
practitioners might better engage the sensitive topics of Christian CTs for familial trauma. This
study provided researchers needed direction regarding how to better address the theological and
clinical complexity of whether and how Christians can adopt CTs into the third wave of
behavioral therapy. Specifically, this study hopes to address the oxymoron of Christian-
mindfulness by focusing on the mechanism of action in meditation. If this can be determined,
researchers will be equipped with better insights regarding how and what theologically is and is
not appropriate for integration by Christian practitioners. These insights can be applied to a wide
range of biofield and meditation-based CTs aimed toward healing. It also provided needed
consensus regarding what needs to be adapted, what cannot be adapted, and why it should or
should not be adapted by Christians. Finally, although there will continue to be complex debates
regarding the appropriateness of CAM for Christians, this helped discern whether the theological
risks are worth the clinical effectiveness when it comes to treating familial trauma.

The student author proposes that CTs (including Christian lay-ministry) will emerge as
effective treatments for healing familial and relational trauma. The student author also suggests

that lay-ministers, CT practitioners, and clients will significantly benefit from having direct
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access to CT's research findings that appeal to a logic higher than appeal to authority. Finally, an
increased understanding of the impact of family trauma in healing ministry will streamline
treatment efforts and reduce the cost of highly specialized mental-health training.

The study’s objective was to discover what the research says about the place of CTs in
the role of family healing ministry. The attempted to create a working theory of Christian-
adaptable CTs for family healing ministry grounded in the research. Furthermore, the findings
will help Christians sort through alternative medicine’s cultural and religious baggage to
clarifying the underlying mechanism of action. The goal is to help Christians understand what
needs adapting while promoting evidence-based methods of alternative healing methods.
Another goal is to help lay ministers clarify their role in ministry to help families in pain.

This study addressed Christian-based complementary therapies in lieu of Buddhist-
inspired mindfulness practices. This is because a large majority of Americans are Christian, and
Buddhist-Christianity is an oxymoron like Christian-atheism. K. Ford and Garzon (2017)
explained that the majority of third-wave therapies currently being studied are based on
Buddhist-inspired mindfulness. Knabb, Johnson, et al. (2020) further described the need to
identify a completely different purpose for Christian meditation. They recommend Christian
sensitive versions of meditation in lieu of simply adapting mindfulness for Christians. This is a
large gap in the research I hope to address by focusing on the Christian component of
complementary therapies.

Research Questions

The primary research question (RQ) is: Are complementary therapies Christian

adaptable and indicated when ministering to adult survivors of familial trauma?

This question has four sub-questions contained within the larger question:
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¢ RQI1: What is the mechanism of action that underlies CTs?

¢ RQ2: Do the theological risks of CTs outweigh the perceived benefits in

ministering to adult survivors of familial trauma?

¢ RQ3: How are CTs implicated in supporting mental health and trauma

when used in Christian ministry?

¢ RQ4: How do CTs need to be adapted for Christian use?

The student author further proposes that CTs emerge as Christian-adaptable, with the
benefits outweighing theological concerns for use in lay ministry. Furthermore, the student
author suggests to embrace CTs with certain Christian caveats could prove vital to catalyzing a
new age of Christian spirituality through refined consciousness, mind-body awareness, and
increased attunement to the Holy Spirit. This study hopes to identify a definite gap in the
literature without quantifying direct cause and effect. A meta-synthesis would most appropriately
explore a large body of research to narrow down this specific gap. This working theory would
emerge as a result of science instead of the personal opinions of a particular author. In addition,
it alleviates the element of proof-texting biblical passages to construe the Bible into supporting a
single pastor's theological position. It also eliminates the power dynamic of a professor or pastor
using their knowledge of the Bible or position of authority as grounds to build an argument.
Likewise, it pulls the argument out of the realm of clinical mental health. Although mental health
is considered, the pastor's role is integrated into the spiritual realm of CTs as a central part of the
conversation. This shift moves the argument out of its current standstill of opinion based on any
one pastor's knowledge of the Bible or academic clout and into the hands of the research.

Iincluded a discussion of pertinent biblical passages, but the argument was mediated by
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something higher than the moderating of the pastors of modern American evangelicalism. This
argument is appeal to authority in critical thinking, and it is an invalid argument in this case.
Definitions

o Familial Trauma—A broad range of complex trauma occurs in family systems and
includes betrayal, attachment, complex, developmental, and intergenerational trauma
(Isobel et al., 2019).

o Family Systems Theory—A range of family theories rooted primarily in Bowenian
and Minuchian marriage and family therapy theory (Tan, 2011).

o Christian Spirituality—An evolving Christian spirituality emphasizes complementary
therapies and contemplative sciences as a central part of one's union with God
(Bidwell, 2001).

o Christian Adaptable—A term used to delineate Christian-appropriate alternative
medicine and mindfulness practices (Garzon & Ford, 2016).

o Transpersonal Psychology—The fourth wave of psychology theory embraces
spirituality as a central part of the human healing process (Siegel, 2018).

o Perennialism—A “new age” philosophy proposes that many truths can be morally
relevant to individual facts and that spiritual experience can happen outside of
organized religion (Hartelius, 2017).

o Complementary Therapies—The third wave of western psychology embraces
mindfulness and alternative therapies as an integral portion of the healing process

(Vazquez & Jensen, 2020).
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e Lay Healing Ministry—Unregulated, non-clinical, Christian lay-practitioners use
various spiritual and healing techniques to heal people outside clinical psychotherapy
(Garzon & Tilley, 2009).

e Universal Life Force—A non-religious spiritual biofield that supposedly animates all
living beings and can be manipulated and healed via alternative medicine practices
(Bidwell, 1999).

o Complementary and Alternative Medicine—An emerging field of non-traditional
healing practices such as yoga, chiropractic, acupuncture, meditation, and
homeopathy (Brown, 2013).

Summary

In conclusion, this research design was built upon the existing conversation regarding
developmental trauma, C-PTSD, family systems theory, attachment dysfunction, and betrayal
trauma. This focus likewise lifted the argument out of the medical model’s authority and into the
hands of the research. It appears that the medical world of allopathic mental-health care has
historically moderated non-clinical voices in the conversation as invalid. This dynamic has been
to protect the patient in a similar way that evangelical pastors have attempted to protect the flock.
Unfortunately, this has left the issues in the hands of authoritative theologians and doctors who
do not often enjoy having their authority questioned. Those who dissent from these professional
opinions face real repercussions. Furthermore, this model has created a large void between
ministry and medicine. CTs seems to exist between the two. Meta-synthesis would deconstruct
the appeal to authority in the theological and medical arenas. Although experts’ opinions were

weighed, the results were no longer based on this illogical fallacy regarding authority.
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CHAPTER TWO: LITERATURE REVIEW
Overview

Familial trauma theory is rooted in attachment theory. Attachment theory is the most
well-researched theory of human development (Hughes, 2017). Dysfunctions of attachment lend
themselves to a myriad of family systems chaos. Ainsworth and Bowlby (1991) were the
founders of attachment theory. Different attachment styles stem from an infant's initial bonds to
their parents. Although they can change throughout the lifespan, these bonds can be either secure
or insecure. Insecure attachment can be anxious or avoidant. Securely attached individuals learn
healthy intimacy and trust that life and love are essentially good (Ainsworth & Bowlby, 1991).
Lange-Altman et al. (2017) described that those individuals with an avoidant attachment bond to
a substance as a primary attachment that leads to addiction, leading to long-term sobriety
failures. Wei et al. (2005) advocated for meeting underlying unmet psychological needs instead
of modifying existing attachment orientations in therapy.

Introduction

This literature review surveys the complexities and nuances of pastoral counseling,
healing ministry, familial trauma, and spirituality. Pastors who offer counseling live at the
intersection between the worlds of mental health and spirituality. Cartledge (2013) described a
clear connection between religion, health, and healing, mainly in Pentecostal settings. He
advocated for the importance of lay-persons in the religious therapeutic process. Njus and
Okerstrom (2016) describe a phenomenon where insecure attachment individuals live out their
attachment style in their attachment to God. For some, God can serve as a secure base similar to
a mother or father. Individual attachment styles can remain the same across a myriad of

relationships, including with God. They advocate for an understanding of religion from an
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attachment perspective (Njus & Okerstrom, 2016). Baldwin et al. (2016) found healing Christian
prayer effective in treating childhood and interpersonal trauma as an alternative treatment.
Means (1997) described the evolution of pastoral counseling in America in response to the
development of the managed care mental-health system. He encouraged pastoral counselors and
advocated for a fork in the road for pastoral counselors to stay faithful to their theological
callings in light of our intersection with mental health (Means, 1997).

The field of neurotheology and transpersonal psychology offer new insights regarding the
role of pastoral counselors in the context of healing trauma. Integrative treatments for healing
trauma of all sorts utilize allopathic clinical psychotherapy in conjunction with non-traditional
healing methods. Complementary therapies (CTs) are complementary and alternative medicine
(CAM) techniques that fall outside of the world of allopathy. According to Sears and Chard
(2016), the third wave of cognitive-behavioral therapies implement CTs such as mindfulness into
the therapeutic process. They assert that psychotherapy as a standalone intervention can be
ineffective in treating trauma symptoms. The complexity is due to the top-down and bottom-up
methods needed to address healing trauma fully.

Conversely, meditation without psychotherapy can cause potential harm in the context of
trauma in some instances, such as dissociation. Mindfulness-based cognitive therapy (MBCT)
integrates mindfulness into the trauma treatment process (Sears & Chard, 2016). This
phenomenon is happening in civilian and military treatment centers. Hull et al. (2015) explained
a movement is happening within the Veteran’s Administration (VA) to embrace CTs. These
findings provide support for the notion that the integration of CTs into allopathic treatment is
potentially superior to CTs as a standalone treatment (Macy et al., 2018). Although the adoption

of CTs are exciting, they are fraught with concerns for evangelical Christians due to the
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allegations that the practices are rooted in Hinduism and Buddhism. Perspectives vary greatly
regarding whether or not CTs are suitable and adaptable for conservative Christians.

In this regard, complementary therapies are becoming vital to the process of healing
trauma. Furthermore, neuroplasticity is lending itself to further confirmations regarding the
efficacy of contemplative practices in the third and fourth waves of healing. In the context of
familial trauma, the trauma was often complex due to the interpersonal nature of betrayal. This
type of trauma is emerging as complex post-traumatic stress disorder (C-PTSD). According to
Gulden and Jennings (2016), yoga therapy is especially effective in addressing complex trauma.
Yoga helps regulate the autonomic nervous system (ANS). Their study found that yoga helped
survivors better engage with life, and it helped reduce their symptoms. This healing existed
regardless of the type of yoga the participants used (Gulden & Jennings, 2016). Pence et al.
(2014) also found yoga nidra meditation effective in sexual trauma. So, although CTs are
helpful, are they indicated for Christian adult survivors of familial trauma given their Buddhist
and Hindu associations? This is the focus of this literature review.

Description of the Literature Review

This review addressed origins and major theories, with special attention paid to
attachment theory and family systems theory. The review focused on the evolving theory of
familial trauma which appears to be a subset of complex betrayal trauma. Furthermore, special
attention was paid to whether or not CTs are effective and indicated in helping adult survivors of
familial trauma. The debate regarding the roots of CTs and CAM in America were given
considerable attention in the context of third and fourth wave behavioral therapies. The goal was
be to identify the complexities and nuances of the arguments from differing perspectives.

Although there was no way to answer the argument in its entirety, this was an attempt to isolate



36

the mechanism of action that underlies CTs effectiveness in both healing and spirituality. Given
the implications found, the theological pros and cons were weighed against the effectiveness in
an attempt to catalyze greater understanding of what and how needs adapting if the practices are
indeed adaptable.
Literature Review Search Strategy

A large number of articles and books (N = 500) were collected over the course of 3 years
of doctoral study at Liberty University; the number 500 was selected for practical reasons (i.e., a
number manageable by one researcher). Journal articles were selected due to their peer-reviewed
status. Books were only included if they were written by a mental-health practitioner with at least
a graduate degree in mental health. Books were given second priority to peer-reviewed journal
articles. The journal articles were stored in a data collection software. They were sifted for
dissertations and duplicates. They were then narrowed down to the top 200 articles that were
most recent or specific to the study topics: Healing/ministry, familial/trauma, and
complementary therapies. Seminal and specialty articles were given priority. Articles that
addressed two of three topics were also given higher priority. Articles that lacked scientific rigor
and book reviews were excluded. Again, a maximum of 200 articles was selected for practical
reasons. These 200 articles were printed, put into binders, and organized by topic. The abstracts,
implications, and findings sections were the primary source of information used in the literature
review. During the reading of the literature, 20 articles/books were removed for lack of
specificity, irrelevance, or age. A total of 180 (N = 180) books and journal articles were included

in the final literature review and study for this dissertation.
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Theoretical Framework

Origination and Major Theorists

Attachment Theory

Attachment-Related Relationship Issues. Peng et al. (2021), explained that attachment
issues exist on a spectrum from mild to severe. In severe cases, insecure attachment
symptomology can become consistent with a diagnosis of borderline personality disorder (BPD).
They also found mediating solid pathways between maladaptive emotional regulation and
insecure attachment styles rooted in childhood trauma (Peng et al., 2021). Unfortunately, one of
the most significant impacts of childhood trauma lives out in the symptomology of these often-
stigmatized adult survivors and their marriages. The impact of childhood trauma is far-reaching.
This cycle propagates a negative intergenerational attachment pattern as traumatized parents
struggle in their marriages and parenting from one generation to the next.

Insecure Attachment and Personality Disorders. Wei et al. (2005) correlated anxious-
avoidant attachment as indicators of relationship struggles. Perfection protects people from
inadequate attachment bonding by giving them needed autonomy, competence, and the ability to
relate. Attachment disorders lend themselves to devaluing one's needs because they are taught
that they are incompetent by caregivers and that their needs are part of what makes them
unlovable (Wei et al., 2005). Jowett et al. (2019) tied borderline personality disorder (BPD) to an
insecure attachment style. This pattern leads to emotional dysregulation, promiscuity, and
substance abuse. These persons are prone to crisis and behave in self-destructive patterns. The
impact of complex trauma can disturb their personality due to the impact of trauma over time.
Eng et al. (2001) explained that anxiously attached individuals experience more depression and

less life satisfaction. Social anxiety mediates their connection between attachment and
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depression. Avoidant individuals avoid their needs for attachment by perceiving others as
untrustworthy. Anxious individuals tend to experience excessive fears of being abandoned,
jealously, and hypervigilance. The connection between social anxiety, negative affect, anxious
attachment, and lack of romantic success in relationships is tied to the negative spiral of anxious
individuals to create negative social dynamics that propagate feelings of depression (Eng et al.,
2001).

Whiffen et al. (2001) found clear evidence that insecure attachment propagates negative
working models of self and others, leading to increased depression in relationships. They
correlated depression with higher conflict in marriage and their support systems. Anxious
individuals tend to view themselves as unlovable and others as untrustworthy. Their parental
patterns continue from childhood into their adult romantic relationships. According to Whiffen
et al. (2001), these individuals with negative working relationship expectations project negativity
onto their social situations and propagate relational-related depression. Individuals with insecure
attachment struggle to value achievement and autonomy to feel good about themselves. This
tendency increases their risk of depression. Relational attachment issues can also focus on
current relationship interactions associated with depression, as their self-perfection and other
perceptions get skewed. These marriages cause high levels of distress. Conflicts in these
marriages get viewed as feeling unlovable. The spouse can become disillusioned living with a
self-absorbed and hostile partner. Depressed women tend to demonstrate autonomy in marriage,
leading to increased conflicts, which further exacerbates attachment-related depression. Whiffen
et al. (2001) described a negative feedback loop created in marriages creating an attachment-

based depression.
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Oztiirk and Mutlu (2010) found a direct correlation between social anxiety and insecure
attachment, especially in the context of romantic relationships. Lowyck et al. (2008) described
attachment injuries happen when one partner is unavailable to support and meet the needs of the
other in times of distress. The implications for their findings involve clinicians intervening to
assist insecure partners in creating a more secure relationship. Lowyck et al. (2008) described an
increase in attachment satisfaction among securely attached individuals. Self-critical and
dependent persons struggle more with forming attachments and individuating in the process of
relationship. Secure, avoidant, and anxious-avoidant represent the three categories of attachment
with subsections of fearful-avoidant and dismissive. Personality development has a significant
impact on attachment development (Lowyck et al., 2008). This dynamic mirrors the initial
attachment origin theories rooted in the security base of the mother. Novak et al. (2017) found
the need to focus on emotional availability, responsiveness, and engagement of both partners to
decreased attachment-related depression in couples with insecure attachment patterns. These
patterns of chaos unconsciously partner survivors with those who seem to help them recreate the
family home life they were raised in (Love & Shulkin, 2001).

Excessive Reassurance Seeking. Adult survivors suffering from developmental trauma
suffer from self-created patterns of isolation rooted in attachment. Shaver et al. (2005) explored a
phenomenon formally termed excessive reassurance-seeking (ERS). ERS is rooted in an anxious
attachment style. Dysphoric people doubt their worth and, therefore, seek too much reassurance
from their romantic partners. They perpetuate a system of rejection through this self-fulfilling
prophecy. The syndrome is rooted in inconsistent early childhood attachment figures. In an effort
to reduce attachment anxiety, they tend to criticize their partners, keep their options open, as well

as maintain distance between themselves and their partners. Anxious attachment tends to



40

increase the anxious partner's depression. Avoidant attachment tends to increase both partner's
depression (Shaver et al., 2005).

Attachment-Rooted Familial Substance Use Disorder. Substance use disorder (SUD)
is a primary culprit of familial trauma often rooted in attachment dysfunction. Rasmussen et al.
(2018) found that prevention of childhood trauma can reduce SUD. Conversely, SUD clients
should also get screened for childhood trauma and then treated with proper attachment-rooted
interventions to increase recovery rates. Fletcher et al. (2015) asserted that substance abuse had
become a public health crisis with very high costs to society. They further asserted the failure of
current treatment models to address the problem at its root cause adequately. Family chaos
ensues when the addicted partner has a primary attachment bond with a substance instead of their
spouse. Healing can be expedited through a 12-step program which can act as a transitionary
attachment figure in recovery. Stephens and Arpicio (2017) described the strife and trauma of the
marginalized of society who suffer from foster care and familial SUD intergenerational patterns.
They advocate for the use of faith-based communities as part of a more extensive policy reform
that addresses the underlying attachment needs of these mothers.

Lange-Altman et al. (2017) described the co-occurrence of SUD and PTSD as standard.
They advocate for the integration of 12-step models with evidence-based interventions. Schindler
(2019) described SUD as an attempt to compensate for lacking attachment security and
suggested that continued substance use impedes one’s ability to form meaningful relationships.
Often, users present with very insecure attachment patterns. Belmontes (2018) discussed the role
family systems play in the recovery process. Family systems can impede recovery efforts due to
the fact they have revolved their rules around the addict. Alternatively, the system may have an

alcoholic culture that prohibits them from realizing there is a problem. Therefore, the family
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system must be engaged in the process of recovery (Belmontes, 2018). Ulas and Eksi (2019)
described a lack of research regarding family systems’ roles in recovery. Their findings
suggested that family systems therapy helped decrease the drug use. They suggested family
therapy be the preferred treatment intervention for SUD. O’Farrel et al. (2010) also asserted that
family involvement improves treatment outcomes for addiction recovery.
Family Systems Theory

Tan (2011) described Murray Bowen as one of the modern forerunners of marriage and
family therapy (MFT). MFT began in the 1940s and is considered the fourth force of therapy.
Counseling as a ministry was informally acknowledged since the 1700s. Family therapies utilize
techniques such as boundary setting, reframing, and genograms as therapeutic tools. Murray
Bowen was a Tennessee native who became a psychiatrist. His work with patients diagnosed
with schizophrenia and their mothers resulted in his work on the differentiated self. It included
the study of the autonomy of an individual in the context of a family system. Key concepts are
differentiation of self, triangulation, and multigenerational transmission (Tan, 2011). Bowen’s
most well-known work is Theory in the Practice of Psychotherapy (Bowen, 1976). Salvador
Minuchin (1974) was another pioneer of family systems theory who also contributed to the field.

Tan (2011) stated that Bowen believed family members live connected to their more
extensive system and are, therefore, susceptible to emotional fusion due to their reaction to the
unit’s struggles. Differentiation of self has to do with a person’s ability to separate from their
system. Triangulation happens when one person brings a third person into a conflict; for
example, a married couple might pull in their teenage daughter to create a two-against-one effect
instead of dealing with their marital issues. Often, the third party may act out in protest. Low

levels of differentiation can be passed down through generations, especially in marriage. MFT
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avoids scapegoating or placing all the issues of the family onto an individual member (Tan,
2011).

Triangulation. Willis et al. (2020) reiterated the tendency for marital couples
experiencing tension to pull in a child to align against their partner. The child may be asked to
carry messages or take sides. These children grow up internalizing problems. They also suffer
from increased anxiety and depression. This is based on Bowen’s theory that the triangulated
child served to ease parental anxiety resulting from their lack of differentiation in the system
(Willis et al., 2020).

Differentiation. A key concept of family systems theory (FST) is the issue of
differentiation. Willis et al. (2020) defined differentiation similarly to Bowen by calling it the
dance of intimacy and autonomy in relationships. Inadequate levels of differentiation lead to
higher levels of stress, anxiety, physical health problems, and marital stress. Triangles make up
the basics of an emotional system in a group or family system. Willis et al. failed to support
Bowen's theoretical argument regarding stress as a moderator between differentiation and
outcomes of interpersonal issues. Their findings found that stress is the predictor of
differentiation and anxiety (Willis et al., 2020).

Emotional Overinvolvement and Enmeshment. A related concept to differentiation
and triangulation is emotional overinvolvement. Khafi et al. (2015) defined emotional
overinvolvement (EOI) as excessive parental worry, concern, praise, or self-sacrifice that
constitutes an enmeshed parent-child dyad. Enmeshment or EOI occurs when the boundaries
between parent-child subsystems become too diffuse to the point the parent uses the child to
meet their psychological needs (Kafi & Yates, 2015). Coe et al. (2018) pointed to maternal

relationship instability as a significant risk factor for children’s developmental success. Minuchin
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(1974) addressed the role of boundaries in FST that exist on a continuum from enmeshment to
cohesion. Cohesion exists when members of a family or group system are allowed ample
autonomy, whereas enmeshment exists when a lack of warmth, empathy, and emotional support
exists when a member demonstrates autonomy. Minuchin (1974) described enmeshed families as
those who become emotionally entangled with each other.

Parentification. Love and Robertson (1991) described the emotional bond of infant-
mother as very strong, therefore needing considerable offset to keep it within reasonable
boundaries. It is the mother’s job to provide a secure attachment base for the child. Hann-
Morrison (2012) described disengagement or estrangement from one’s family-of-origin as an
equally destructive emotional reality. Love and Shukin (2001) drew out theories such as the
emotional incest theory, where children become parentified by parents when they get forced to
assume partnered roles in the parental dyad due to familial traumas. They described the shared
unconscious drive of individuals to recreate the maladaptive love they were attuned to as a child
in their adult relationships regardless of how destructive it might have been. Coe et al. (2018)
stated that traditionally, individuals are given adequate psychological support to differentiate
from their birth family with ease. Enmeshed family systems discourage this natural
differentiation process as a narcissistic parenting tactic that punishes efforts to differentiate.

Minuchin (1974) was a key founder of the idea of a parentified child. Earley and
Cushway (2002) describe the phenomenon as a child taking on the role of a parent in the family
system. This dynamic is a role reversal where the child acts as a parent to the parent. These
children will often act as a codependent enabler or scapegoat in a substance-using system.
Family systems theory (FST) states that children are at risk from parental schizophrenia, divorce,

poverty maternal mental illness, sexual abuse, and intrusive parenting styles. The key struggles
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these survivors have as adults involve their ability to handle being rejected and their role in
relationships. These children are often prone to shame due to their inability to meet parental
expectations. They also use splitting as a defense mechanism during interpersonal conflict and
tend to adopt caretaking syndrome as adults. These adult survivors struggle with personality
issues, interpersonal relationship chaos, and the stress of parenting (Earley & Cushway, 2002).

Hooper (2007) defined parentification as the intersection between attachment theory and
FST. FST clarifies the context where the parentification takes place. Attachment theory clarifies
the process of parentification in the context of the parental attachment bond. Adult survivors of
parentification struggle with relationship instability, attachment difficulty, and poor
differentiation from the birth family. Risk factors for children include parental psychopathology,
substance abuse, marital discord, and mental illness. These issues make it impossible for a parent
to provide a secure base for a child. The author advocates for integrating attachment and family
systems theories to best help adult survivors of parentification (Hooper, 2007). Haxhe (2016)
described Boszormenyi-Nagy’s description of the scapegoated parentified child, perfect child,
and caregiving child. Parentification includes an emotional component different than simply
delegating essential chores to a child.

Rejection Sensitivity. Goldner et al. (2019) described rejection sensitivity as a
phenomenon rooted in insecure attachment wounds that lend themselves toward increased
awareness of rejection in the face of relationships. It is a defense mechanism that undermines the
ability to have intimate relationships. This sensitivity can be born in the context of
parentification and enmeshment.

Codependency. Prest et al. (1998) advocated for Bowen’s FST as the appropriate

container for understanding the development of codependency. Differentiation issues in
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childhood lend themselves to difficulty establishing marital relationships. The patterns of the
birth family are maladaptive in the face of chronic alcoholism. In FST, codependency coexists
with fusion, enmeshment, low individuation, and triangulation among members in a quest to
resolve common issues of identity and intimacy in the system. Codependence can be seen as a
method for coping with an alcoholic family system (Prest et al., 1998).

Family Scapegoating Abuse. According to Mandeville (2021), toxic family systems can
bully a single member as a way to scapegoat their problems. She terms this family scapegoating
abuse (FSA). She proposed this theory to be an evolution based on Bowen’s Theory. This role
involves the most vital member who can bear the burden of the family system in alignment with
Leviticus 16:8-10. The family can go so far as to side with an ex-spouse in a divorce. The family
creates smear campaigns against a single member to project their unconscious emotional
dynamics. This issue often happens with parents diagnosed with bipolar or borderline personality
disorder who split siblings and pit them against one another in alliances. The scapegoat gets
painted as unlovable and worthy of the emotional abuse from the family system (Mandeville,
2021). This type of abuse is often not recognized by family courts. The system fails to recognize
or acknowledge one's professional accomplishments outside the system. They simply write the
survivor off as having tricked or manipulated others instead of having profound
accomplishments. Survivors suffer from disenfranchised grief that cannot be openly shared with
others and adequately mourned. Survivors often end up codependent with addicts. The dyad with
most power in the family system will label them crazy and inform anyone who will listen that
they are the victims of a defective child or child-in-law. Survivors may fawn in the face of
conflict. They will struggle to create conflict and often tell others what they want to hear

(Mandeville, 2021).
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Research Gaps

A variety of seminal and emerging primary theorists and diagnostic classifications
broadly encompass the multifaceted aspects of delineating the phenomenon of family trauma.
Children who experience family trauma have less self-esteem and social competence (Forough &
Muller, 2014). This study seeks to identify this subset of familial trauma further to hopefully
advance understanding of the implications of this specific type of trauma.

This study would serve a few academic needs. First, it would offer clients and
congregants direct access to the research findings of a vast body of research. This access would
eliminate the appeal to authority dynamic and allow each Christian a chance to make informed
decisions for themselves regarding the presence or the absence of CTs in their lives. It would
eliminate the physician and pastor as gatekeepers for individuals and lay-ministers deciding
whether or not CTs are appropriate based on research and science in a container of faith.

It would also streamline assistance to many hurting families. Adult survivors of familial
trauma would profoundly benefit from being highlighted in the research. Although it would be
vital to help hurting families, adult survivors would also get better included in ministering to
families. These individuals might get treated for multiple psychiatric conditions as adults. They
might struggle with relationship issues that seem resistant to traditional treatments. With access
to lay ministers, help becomes more accessible. Needed barriers are overcome as more people
have faster access to grounded theories and proper training.

Furthermore, the church would benefit from better being able to serve both hurting
families and adult survivors. These adult survivors of familial trauma might be suffering from
predictable symptoms of their developmental trauma. The enmeshment, parentification, and

attainment failures they experienced as children can live on in their adult failures to create
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families. These survivors suffer from betrayal trauma in their families, and their response to
trauma gets labeled as pathological. Not only is the survivor wounded by the trauma, but the
fundamentalist view of marriage further shames these individuals into feeling like bad
Christians.

This dynamic perpetuates a vicious cycle for adult survivors. It also fails to help the
church reach its goal of supporting healthy families from a biblical standpoint. In today’s culture,
a biblical approach to family life is needed more than ever. Perhaps pastors would be more
effective in helping families find true healing if they stopped alienating these adult survivors and
instead ministered to their broken hearts. This approach to healing families could help adult
survivors stop the relational chaos that lives on inside them and form the biblical family God
intended for them all along.

This study would practically inform trauma-focused Christian yoga, meditation, and
Reiki practitioners as well. It would also inform Christian counselors and clinical counselors
integrating CTs into their practice. The church could more effectively help hurting families
through a streamlined theory of Christian-adaptable CTs for family ministry. Once this theory
becomes grounded, it could effectively position lay-ministers and pastoral counselors in a
strategic place between medical and church authorities and politics unrelated to CTs’ efficacy for
family ministry. Identifying the need for religious accommodation strengthens the faith of
believers who otherwise might feel alienated from faith communities. Those interested in CTs
might overcome blocks to faith through shared values. The issue can effectively be removed
from the authorities, and into the hands of the people. From there, they can marry the contents of

the research with the voice of God alongside wise counsel in their own lives to arrive at biblical
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conclusions on the subject. This approach removes the intermediatory of a medical or pastoral
authority figure between the people and God regarding whether CTs are appropriate.
Related Literature

An abundance of literature exists regarding the use of CTs for healing trauma (Gulden &
Jennings, 2016; Hull et al., 2015; Mohi-Ud-Din & Pandey, 2018; Pence et al., 2014; Sears &
Chard, 2016). There is an explicit conversation regarding the theological suitability of CTs for
Christians (Brown, 2018; Garzon & Ford, 2016; Jain, 2012, 2014, 2017). There is a
straightforward conversation regarding family trauma as a subset of C-PTSD (Hann-Morison,
2012). The literature appears to be lacking almost any conversation regarding Christian-
adaptable complementary therapies for healing family trauma (Coe et al., 2018; Foroughe &
Muller, 2014; Goldner et al., 2019; Shevlin et al., 2017; Stephens & Aparicio, 2017). The
Christian church is in dire need of a clear consensus regarding the role of CTs in the context of
family trauma.
Synthesis

Familial trauma’s roots begin in attachment theory founded by Ainsworth and Bowlby
(1991). This theory suggests that individuals remain on a developmental pathway that impacts
personality development based on the security of the initial bonds formed with primary
caregivers. This ties in to the unfolding of that system over the child’s lifetime. This family-of-
origin dysfunction carries into the overarching field of marriage and family therapy (MFT; Tan,
2011). This theory suggests that dysfunctional and traumatized families project their unconscious
pain onto other members in predictable triangulation patterns, parentification, scapegoating, and
enmeshment. When families maladaptively move through FST, developmental trauma disorder

(DTD) can ensue (Willis et al., 2020).
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DTD is an emerging diagnostic category promoted primarily by Van der Kolk (2005).
DTD is a proposed diagnosis that extends beyond family systems and attachment theories to
address a cluster of seemingly unrelated psychopathology rooted in chronic childhood trauma
(Van der Kolk & Courtois, 2005). It is a more defined subset of complex post-traumatic stress
disorder (C-PTSD). Gliick et al. (2016) further differentiate this subset of C-PTSD within the
context of childhood trauma. C-PTSD is a forming diagnosis that differentiates the
symptomology of trauma that emerges in interpersonal relationships (Herman, 2012). Finally,
betrayal trauma is a further emerging subset of family trauma with roots in attachment and
relationship betrayals (Gomez et al., 2016). Betrayal trauma and C-PTSD symptoms are common
in adult survivors of familial trauma who often go undetected until relational and marital chaos
bring them to therapy as adults (Mandeville, 2021). The trauma of their upbringing often lives on
in their parenting and marriages in the form of relational instability, affect regulation issues, and
insecure attachment patterns (Heller & LaPiere, 2012). Survivors are often misdiagnosed with a
myriad of seemingly unrelated personality disorders when the issue of family trauma goes
overlooked (Heller & LaPiere, 2012).

Trauma formed in the context of a relationship, specifically in one's initial attachment
bonds, must therefore be healed in the context of the relationship (Gingrich, 2013). Furthermore,
recovery often gets impeded by a failure to acknowledge the interrelatedness symptoms, which
often escalate under the emotional abuse still ensuing from the family of origin (J. D. Ford et al.,
2018; Herman, 2012). Integration of somatic and complementary therapies (CT) such as yoga,
meditation, and mindfulness into the treatment process proves superior to talk-only interventions

(Fay & Germer, 2017; Malchiodi, 2012). This phenomenon is represented by the third wave of
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cognitive-behavioral therapies, which integrate mindfulness and meditation into the treatment
process (Tan, 2011).

This integration poses serious theological questions to Christians due to the allegations of
Buddhist and Hindu origins of the practices (Brown, 2013, 2018). Pastors are faced with the
issue of helping these hurting families and survivors in a biblically sound manner (Rosales &
Tan, 2016, 2017; Wang & Tan, 2016). Pastoral counseling and lay-ministry are a much-needed
integration as a CT modality itself (Tan, 2016). More than ever, pastoral counselors are needed
to expand the bandwidth of healing families by making lay counseling ministries more accessible
(Tan, 2016). In recent studies, Christian-adapting CTs and lay counseling have been proven
effective (Garzon & Ford, 2016). In a world fraught with emotional pain rooted in one's family-
of-origin, pastoral and lay-ministry counselors need to lead as forerunners in the arena of
developing Christian-adapted CTs for familial trauma (Stone, 1994). The emerging field of
neuroscience provides insight into a quickly evolving intersection of Christian spirituality and
pastoral counseling (Bingaman, 2013).

Existing and Developing Literature
Neurobiology of Trauma

Uhernik (2017) is a leading advocate for the use of CTs in treating the neurobiology of
trauma. She contended for the extensive use of CTs as a central part of the trauma healing
process including bioenergetic healing, yoga therapy, mindfulness, meditation, neurofeedback,
and creative expression as non-verbal methods of healing. Uhernik (2017) proposed that these
methods are superior to talk-only therapies, which fail to address the nervous system
dysregulation common in trauma survivors. Healing a wounded brain happens through

interpersonal relationships. Mother-child attachment disruptions are indicated in brain
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development setbacks. Clients suffering from trauma are often stuck in fight or flight and need
help calming the amygdala. She advocated for the screening of attachment trauma. Bottom-up
approaches to healing trauma can better help calm the nervous system (Uhernik, 2017).

According to Briere and Scott (2015), trauma is defined as a highly upsetting event that
overwhelms a person's ability to cope and produces maladaptive psychological responses.
Around fifty percent of Americans will experience trauma at some point in their lives. Trauma
can include child abuse, mass violence, natural disasters, fires, accidents, rape, assault, domestic
violence, human trafficking, torture, and war. Traumas such as natural disasters, fires, or
accidents are considered impersonal, whereas traumas such as assault, child abuse, and domestic
violence are considered interpersonal. Collective traumas create an additional set of symptoms
that increase the risk of revictimization in survivors. Adult survivors of complex trauma might
have symptoms that last well into adulthood (Briere & Scott, 2015).

Briere and Scott (2015) described a hyperreactive nervous system as a result of trauma. It
perpetuates dysfunction in the hypothalamic-pituitary-adrenal (HPA) axis. Emotions such as
anger, shame, and guilt are common in trauma survivors. They also focus on a particular type of
trauma that is interpersonal, such as childhood abuse and neglect. These survivors experience
usual symptoms like mood issues, cognitive distortions, and post-traumatic stress disorder
(PTSD). Due to the additional insult of the interpersonal nature of the events, they also often
experience the effects of parent-child attachment ruptures. Symptoms include affecting
regulation issues, identity issues, and reduced capacity for interpersonal relations, and
victimization, which lends itself toward more personality-disorder-like difficulties in survivors

(Briere & Scott, 2015).
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Furthermore, Briere and Scott (2015) link dissociative symptoms to childhood neglect
and insecure attachment bonds between parent and child. Insecure attachment can be a sign of
developmental neglect and abuse. Somatization is a common symptom in childhood abuse
survivors. This dynamic is a phenomenon where they experience physical pains not linked to
apparent medical concerns. A term used for this type of compounding stress which occurs over
time is complex post-traumatic stress. This dynamic arises from intense, long-term, interpersonal
trauma that often begins in early development (Briere & Scott, 2015). This trauma classification
also creates symptoms such as trouble with boundaries, interpersonal struggles, and affect
dysregulation. These adult survivors often find themselves in chaotic and maladaptive
relationships. These struggles are attributed to attachment issues in childhood. In severe cases,
this can morph into borderline personality disorder (BPD). BPD are thought to arise in enmeshed
maternal bonding issues. This diagnosis often receives substantial stigma in the medical
community instead of compassion for its etymology (Briere & Scott, 2015).

Briere and Scott (2015) recommend meditation and mindfulness in some instances of
trauma recovery in conjunction with psychotherapy. In some instances, pharmacology is
indicated. Mindfulness can provide additional therapeutic relief that differs from the impact of
psychotherapy. In some instances, mindfulness is contraindicated, such as when the survivor
struggles with psychosis, dissociation, or destabilization. Briere and Scott (2015) described the
emerging waves of behavioral therapy. The first and second waves focused on remedying
cognitive distortions. The third and fourth focus on the integration of spirituality and mindfulness
into the therapy process. The integration of cognitive-behavioral therapies (CBT) and

mindfulness mark the third wave of dialectic behavioral therapy (DBT). This modality is
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especially useful in working with BPD clients. Although mindfulness is indicated for many
trauma survivors, it is by no means a replacement for psychotherapy (Briere & Scott, 2015).

Furthermore, Brier and Scott (2015) stated there is mindfulness training in therapists and
how to teach the modality to survivors best. Often, meditation teachers have been practicing for
many years. Thus, therapists who have mindfulness training might incorporate essential aspects
into the therapy relationship. Of primary importance is the scope of meditation and
psychotherapy practitioners (Briere & Scott, 2015).
Complex Trauma

According to Cloitre et al. (2010), complex post-traumatic stress disorder (C-PTSD) is an
emerging subset of post-traumatic stress disorder (PTSD) which includes additional features
such as issues of self-organization, affective dysregulation, negative self-concept, and
interpersonal problems. It is associated with more significant with greater impairment than
PTSD. They correlated childhood trauma with a distinctive C-PTSD diagnosis. Gliick et al.
(2016) found the specificity of childhood trauma in the PTSD diagnosis to reduce common
comorbidities. Becker-Weidman and Hughes (2008) reported that children who experience
complex trauma are at increased risk for developing psychopathic personality disorders, social
rejection, anxiety, SUD, and antisocial personality disorder. They require treatment that
addresses self-regulation, interpersonal skills, attachment, somatization, regulation, dissociation,
behavior control, attention, executive function, and self-concept issues (Becker-Weidman &
Hughes, 2008). Herman (2012) likewise advocated for the inclusion of C-PTSD as a distinctive
diagnostic category. The distinction is both theoretically and clinically vital. Herman outlined the
specificity of symptoms that often presents as unrelated psychiatric complaints. When left

improperly diagnosed, treatment becomes cumbersome and ineffective.
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Courtois (2004) defines complex trauma as a specific subset that occurs cumulatively in a
relational context. Complex trauma rooted in family abuse tends to be especially pervasive.
Dorahy et al. (2013) described C-PTSD as a relational disorder with roots in relational trauma
that creates relational disconnects. Shame and dissociation are primary contributors to relational
chaos. C-PTSD can lead to an inability to form and maintain family and social ties. These
individuals redirect relational conflict inward toward the self (Dorahy et al., 2013). Van
Nieuwenhove and Meganck (2019) explained feelings of mistrust and suspicion of others
familiar to those with C-PTSD. These individuals feel more worthy of abuse and pan and tend
toward beliefs that one is worthless and unlovable. They found a specific subset of C-PTSD that
occurs during development and attachment. This dynamic causes abuse-related schemas,
translating into interpersonal function issues related to intimacy, trust, and communication
(Van Nieuwenhove & Meganck, 2019).

Christian Counseling on C-PTSD. Gingrich (2013) described complex PTSD
(C-PTSD) as symptoms rooted in interpersonal trauma such as affect dysregulation, dissociation,
self and perpetrator distortions, relationship chaos, physical complaints, and systems of meaning
struggles. The three phases of treatment indicated include safety and stabilization, trauma
processing, and consolidation and resolution. Clients need help learning safety in relationships.
They need to build skills in understanding who is safe and who is unsafe. Gingrich (2013)
discussed dissociative identity disorder (DID), in which clients struggle with multiple
personalities. She addressed important considerations for Christian counselors when working
with such individuals, additional sensitivity to Christian concern, and the role of God in the

trauma.
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Betrayal Trauma

A further subset of C-PTSD is betrayal trauma. Freyd et al. (2007) described betrayal
trauma as a phenomenon of attachment failure. A child must create maladaptive survival
strategies to survive abusive caregiving by a primary attachment figure. These coping
mechanisms continue well into adulthood. These adult survivors who have experienced much
betrayal can lose the ability to detect future incidences of betrayal. These can lead to a tendency
in survivors to get revictimized through seemingly unrelated traumas (Freyd et al., 2007). Gomez
et al. (2016) described relational trauma as trauma that happens in the context of a powerful
bond. Betrayal trauma comes about as a result of a violation of trust between two people. This
type of trauma tends to overwhelm the attachment system. It interferes with a deep-rooted
connection with another process. Emotional support and self-care are indicated for healing this
type of trauma. Journaling, dance, nature, and spirituality can help connect these individuals with
who they are. A sense of self is broken instead of a bone. The medical model places the
pathology into the betrayed person instead of getting placed into the betrayer (Gomez et al.,
2016).

Birrel and Freyd (2006) emphasized the impact of significant human bond violations and
loss of relationships in the context of betrayal trauma. They advocated for a relational model of
healing that acknowledges the more significant impact of relational traumas. Gobin and Freyd
(2014) proposed that betrayal trauma inhibits a survivor’s ability to make sound choices
regarding whom they can trust. Platt and Freyd (2015) proposed a continuum of betrayal from
low to high. They suggest that betrayal itself is a crucial dimension of trauma that may be a
factor contributing to PTSD. Hocking et al. (2016) correlated child maltreatment and adult

interpersonal trauma. Traumas higher in betrayal, such as parental betrayal, have a more
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significant impact on adult survivors. The results of their study indicated that child abuse is
associated with adult betrayal trauma, with the anxious attachment being the partial mediator of
this phenomenon (Hocking et al., 2016).

Developmental Trauma

According to Hughes (2017), familial and relational trauma can result in developmental
trauma disorder (DTD). Disruptions of attachment play out well into adulthood. These adult
survivors often go underserved or undetected. Their symptoms play out especially in the context
of one's primary attachment, leading to affect dysregulation, relationship struggles, and
behavioral problems. Survivors get left with feelings of shame, rage, and dissociation.
Regardless of whether survivors leave their original family chaos, the trauma lives on in their
hearts and marital relationships as adults. Attachment is the most researched area of human
development, and human functioning is at its best in the context of a supportive primary
attachment (Hughes, 2017).

Van der Kolk (2005) is a primary advocate of a new diagnostic category of
developmental trauma, which accounts for the complexities of complex trauma in family
systems. He cited nearly one million cases of confirmed child abuse in the U.S. each year. Van
der Kolk proposed that this places childhood trauma as a leading preventable health concern in
America. He detailed the impact of trauma and its response to bottom-up approaches to healing
trauma in the form of CTs (Van der Kolk, 2005). Rahim (2014) examined the relationship
between poor attachment relationships and DTD. J. D. Ford et al. (2018) define DTD as the
biopsychosocial sequelae of early trauma and attachment wounds. These children have
interpersonal victimization and attachment wounds that lend themselves to symptoms such as

negative emotions, blame, self-harm, and reckless behaviors (J. D. Ford et al., 2018).
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Siverns and Morgan (2019) found that parents with a trauma history struggled with child-
rearing themselves. Specifically, mothers with a history of sexual abuse veered on the side of
emotional enmeshment with their children. Sheinbaum et al. (2015) found positive correlations
between role reversal, insecure attachment, and schizophrenia. In addition, schizophrenia is a
biological condition that cannot be created by the environment itself. It can, however, be
exacerbated by stress and experiences. Bradfield (2013) further identified intergenerational
trauma as a subset of developmental trauma. Spinazzola et al. (2018) reported the significant
debate in the trauma field regarding the lack of DTD’s inclusion in the most recent Diagnostic
and Statistical Manual (DSM; APA, 2013). Van der Kolk and Courtois (2005) further advocate
for a specific term called complex DTD (2005). Schimmenti (2012) highlighted the impact of
pathological shame in DTD. In severe cases, these individuals cannot form relationships due to
their belief that they are inherently defective. Busuito et al. (2014) also correlated attachment
rooted in childhood trauma with increased PTSD.

Levers (2012) described sexual violence as one of the most distressful types of traumas
due to the intimate nature is a common type of trauma experienced in dysfunctional family
systems. Early childhood is defined as the first 8 years of life. Around 50% of children exposed
to domestic violence are under this age. The brain develops rapidly between birth and age 2;
therefore, attachment issues with caregivers have a severe impact on the developing brain of a
young child. Levers cited the work of Bowlby (1982), who founded the idea of attachment
theory. This theory is based on the idea that children need a secure base to help them learn affect
regulation, security, communication, and expression of feelings. Four phases of attachment
happen from birth to 18 months. The infant develops a pattern of attachment in response to the

caregiver's interactions. If the caregiver is attentive and responsive, the attachment pattern is
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healthy. The infant can develop anxious, avoidant, or disorganized attachment when the primary
caregiver rejects the infant's attempts to attach. These patterns can play out into adult
relationships in maladaptive ways (Levers, 2012).

According to Levers (2012), child maltreatment includes assault, sexual abuse, emotional
abuse, neglect, and abandonment by the caregiver to the child. The child struggles to reconcile
with the caregiver as both harmful and comforting. Domestic violence is another form of
attachment trauma. Infants can experience symptoms of hyperarousal that usually correlate to the
level of the mother’s distress. Ongoing trauma that extends into adolescence can result in
developmental trauma. This dynamic is where trauma inhibits the adolescent or child's ability to
achieve everyday developmental tasks. Strong faith and the involvement of parents can help
protect against developmental trauma. Being that violence often happens in a family setting,
adolescents are also susceptible to family related traumas. Stressors include the break-up of
families, relocation, conflict in families, poverty, unemployment, substance abuse, and mental
illness (Levers, 2012).

Levers (2012) explained that these symptoms that might have started in early attachment
trauma extend into the lives of adult survivors. Survivors might have a complex type of PTSD
due to developmental and attachment trauma from the same perpetrator. Often, this perpetrator is
a primary caregiver. They might struggle with trust and sleep issues, somatization, depression,
affect dysregulation, shame, and relationship struggles. They often present with substance abuse
issues, eating disorders, and depression. Therefore, clinicians must screen survivors for
attachment issues. These survivors need the attachment healing involved in a stable therapeutic
relationship with a competent clinician. Unfortunately, they might often struggle with issues of

trust unstable relationships, which make it difficult for them to bond to the therapist. The trust
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and kindness experienced by the therapist might just be outside of the realm of their lived
experiences. They often have unbalanced lives, and therefore need long-term treatment. The
therapist can help them modulate hyper and hypo arousal symptoms. These clients benefit from
somatic therapies that help them reconnect to their bodies. The therapeutic relationship is the
attachment relationship that might bring up all of their attachment issues (Levers, 2012).

Levers (2012) pointed out that these adult survivors often experience co-morbid
conditions formerly called Axis I and II disorders. They might struggle with BPD, schizotypal
disorder, dissociative identity disorder (DID), bipolar disorder, and substance use disorder. The
neurobiology of these children can be significantly impaired. They might benefit from expressive
arts therapy to non-verbally process their traumas. The therapeutic alliance can support needed
stability to move into the processing stages of trauma. It provides an alternative narrative to the
lack of safety survivors usually feel in relationships. They might transfer feelings of betrayal
onto the therapist from their lived experiences. These clients can also benefit from yoga,
meditation, DBT, eye movement desensitization reprocessing (EMDR), and art therapy (Levers,
2012).

Complementary Therapies and Developmental Trauma. Heller and LaPierre (2012)
presented the neuroaffective relational model (NARM) to heal complex developmental trauma.
NARM seeks to help clients bring forward an increased sense of connection. They describe
symptoms such as reduced eye contact, limited range of affect, fibromyalgia, irritable bowel
syndrome as seemingly unrelated symptoms of developmental trauma. NARM uses five types of
connection survival styles to identify ways clients learned to adapt to trauma. Issues include
disconnection to self, difficulty relating to others, difficulty knowing what one needs, feeling

one's needs are unworthy to be met, feeling unable to depend on anyone, feeling like one always
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has to remain in control, feeling burdened, difficulty saying no, difficulty connection heart and
sex, and self-esteem based on looks and performance. Heller and LaPierre (2012) recommend
the use of somatic mindfulness to address the disruption of core lifeforce lost during trauma.
These adults end up caught in sympathetic activation. Shame-based identification includes shame
at existing, feeling like a burden, feeling like one does not belong, shame at being unable to feel,
feeling undeserving, and feeling unlovable. Pride-based counter identifications include disdain
for humans, pride in not needing help, pride in being a loner, pride in being rational, being
needy, and feeling intellectually or spiritually superior to others (Heller & LaPierre, 2012).

Primary Caregivers With Attachment Disorders. According to Roth and Friedman
(2003), the impact of being raised by a caregiver with an untreated or acknowledge personality
disorder can be devastating. Often, survivors struggle to be treated well because they know that
betrayal will usually follow. Survivors might cry when they see proper nurturing of children due
to their pain of not receiving proper childhood love and nurturing. Survivors serve as the
recipient of distortions, projections, and anger from their parents. This dynamic makes it hard for
survivors to know their identity. Furthermore, their attachment system may keep them returning
to the parent for love and acceptance, again and again, only to be faced with more of the same.
The healing process involves letting go of the delusion that these children will ever be able to get
their needs met by their parents (Roth & Friedman, 2003).

According to Roth and Friedman (2003), unlike other disorders, those with borderline
personality disorder (BPD) are often difficult to leave despite their apparent chaos and
destructive tendencies. This dynamic is because BPD is essentially a malfunction of the
attachment process transmitted from one generation to the next. Issues like trauma, addiction,

abuse, neglect, and shame prohibit caretakers from adequately attaching to their children. This
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dynamic creates a void in the children that cannot be avoided in their adult relationships,
parenting, and marriages. This vicious cycle relentlessly destroys family systems when left
untreated. These survivors feel like they are never good enough or achieve enough. Healing
requires fully validating and acknowledging what happened in the past without blaming or
wallowing in it (Roth & Friedman, 2003).

According to Roth and Friedman (2003), BPD behaviors include frantic attempts to avoid
abandonment and rejection, intense and unstable relationships, impulsive and reckless behaviors
and addictions, repeat suicide attempts or threats, mood swings, and anger problems. Cognitive
distortions are common. These parents might perceive themselves as helpful and caring when in
reality, they are negligent. They often try to escape reality. They struggle with impossible
relationship expectations and idealize or demonize people. These parents often drink or abuse
substances as a priority over parenting responsibilities. They struggle with both boundary
violations and enmeshment. These parents act like children and invalidate their experiences.
These people are confusing for outsiders who see them as totally usual and loveable. This
dynamic further invalidates the survivor's experience (Roth & Friedman, 2003).

According to Roth and Friedman (2003), survivors try to be perfect, but they often
struggle with a deep sense of shame. They feel like something is inherently wrong with them.
Survivors often experience increased depression, social anxiety, suicide, self-esteem issues, and
intimacy disorders. These issues prevail regardless of what the survivor goes on to achieve.
Children often love and idealize their BPD parent and play familiar roles within their family
system. People with BPD tend toward black-and-white thinking and splitting. Survivors often
grieve their lost childhood, their parent’s trauma, and the pain of the parent having the condition.

These BPD parents split siblings into good or bad. Survivors often wonder if they have BPD, but
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these children need more likely just need additional skills to compensate for learning deficits in
childhood. Survivors also need help managing anger and guilt. The authors suggest viewing the
situation from a place of conflicting needs. The BPD parent tends to project onto the child. The
child needs a stable and sane life. The authors encourage forgiveness, boundary setting, and
communication training. It is vital to move forward without dwelling in the past indefinitely.
Forgiveness allows the survivor to acknowledge their own mistakes and flaws (Roth &
Friedman, 2003).

Emotional Incest Syndrome. The book, The Emotional Incest Syndrome.: What to Do
When a Parent’s Love Rules Your Life (Love & Robinson, 1991), is a comprehensive description
of family enmeshment with subsequent tools for recovery. Love described this emerging
syndrome in great depth, offering various case illustrations and examples from her therapy
practice and personal life. This syndrome is becoming recognized with the advent of single-
parent homes, but fairy tales have long described such a dynamic. When a violation of the family
subsystems happens, the entire family becomes unbalanced. For example, a mother with
untreated mental illness may not be a suitable marriage partner, but instead of seeking a divorce,
the father may turn to his oldest daughter to fill that emotional void. Often, no sexual boundaries
get crossed, but the child is treated more like a mistress than a daughter. There is a reversal of the
parent-child roles that wreaks havoc on the child in a similar way sexual incest does. The child
may have many mental health and relationship issues as an adult (Love & Robinson, 1991).

Love and Robinson (1991) offered a clear description of the problem, alongside a clear
path to recovery. They pointed out that it is often futile to chase relationship issues around
without addressing the root cause in the family system. For example, a person’s relationship with

their parents and sibling creates a blueprint that impacts their relationships. So, it is vital to
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address the current relationship with the alive or deceased parents when individuals come into
therapy. The goal of her intervention is to help clients avoid enmeshment or estrangement with
their parents. Setting boundaries with parents without alienation or avoiding them realigns the
client's blueprint for all relationships. This process is the single most transformative process a
survivor of emotional incest must embark upon to heal (Love & Robinson, 1991).

Love and Robinson (1991) stated that often, these children would grow up and leave a
wake of multiple marriages behind them. They were treated as either a chosen or left-out child.
This dynamic created unrealistic emotional highs that only appear in the initial phases of
romance and during an affair. Therefore, as they age, these adult children act in socially
inappropriate ways. They are unconsciously recreating the emotional specialness they
experienced during their childhood. These children also struggle with work relationships and
grandiosity. They compulsively achieve and struggle to know their thoughts and feelings about
issues. Parents often undermine their attempts to separate or marry and create families of their
own. These children often compartmentalize success to their professional lives. They take up an
inordinate amount of emotional space in marriage and struggle to balance closeness and intimacy
(Love & Robinson, 1991).

Love and Robinson (1991) detail Love’s own relationship with her alcoholic mother. She
came from a system of alcoholics. She implored those reading the book to consider the impact
parentification might have had on their own lives and marriages. Love explained that this
syndrome often goes unnoticed because no sexual lines are crossed. She described clients who
unconsciously get drawn to older married men. This dynamic is an attempt to deal with the
inappropriate father intimacy. Likewise, male clients may compulsively marry women who act

just like their smothering mothers. They often struggle with a push-pull dynamic with women.
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These adult children often suffer from in-law trouble if the chosen child is still playing that role
as an adult. Rather than rebel, avoid, or condone such behavior, Love offers guidance on how to
heal said dysfunction and move on with life. Everyone is designed with needs that can only get
met in loving family life. She offered specific steps to stop the intergenerational chaos and heal
(Love & Robinson, 1991).

Complementary Therapies for Trauma. Webster et al. (2020) advocated for the
integration of Reiki within psychotherapy treatment sessions given its symptom reduction
benefits. They use the term psychotherapeutic Reiki (PR) to describe this type of Reiki. Reiki
was proven especially effective in adults suffering from oversensitivity to social stressors
(Webster et al., 2020). Telles et al. (2012) provided some evidence for the effectiveness of yoga
and meditation in trauma-related depression, anxiety, and PTSD. Marotta-Walters et al. (2018)
described eye-movement desensitization reprocessing (EMDR) as another potentially effective
alternative for treating trauma. Macy et al. (2018) reviewed 185 studies of yoga for trauma. They
focused on mindfulness as a critical component lending itself to the utility of yoga. They isolated
the meditative parts of yoga as most helpful in treating depression. They recommended that those
who wish to offer yoga in clinical practice become certified yoga teachers or therapists. They
found evidence that yoga has preliminary evidence as an adjunct treatment for treating trauma,
but the studies lacked enough academic rigor to be conclusive (Macy et al., 2018). Although
complementary therapies are still gaining needed empirical support, they are beginning to
present enough evidence for consideration in the healing ministry of pastoral counselors and lay
ministers.

Trauma-Sensitive Yoga Therapy. Chanler (2017) advocated for the use of mindfulness

as a tool to heal enmeshed interpersonal and family relationships. She used somatic awareness to
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help disentangled specifically from mother-daughter enmeshment. Ong (2021) and Ong et al.
(2019) described trauma-sensitive yoga (TSY). This somatic healing method is specifically
geared toward C-PTSD by increasing awareness, self-regulation, and healthy relationship with
the body (Ong, 2021; Ong et al., 2019). Stockham-Ronollo and Poulsen (2012) found that
in