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[bookmark: _Toc204147480]Prologue – The Call
37 He came and found them sleeping, and he said to Peter, “Simon, are you asleep? Could you not keep awake one hour? 38 Keep awake and pray that you may not come into the time of trial; the spirit indeed is willing, but the flesh is weak.” 39 And again he went away and prayed, saying the same words. 40 And once more he came and found them sleeping, for their eyes were very heavy, and they did not know what to say to him. 41 He came a third time and said to them, “Are you still sleeping and taking your rest? Enough! The hour has come; the Son of Man is betrayed into the hands of sinners. 42 Get up, let us be going. Look, my betrayer is at hand.”
~ Mark 14:37-42 ~

	I rise and read the words assigned to me for the Tenebrae service, each word falling from my mouth like an accusation. I return to my seat, my mind buzzing with the echo of the words I just read, “…and they did not know what to say to him.” Over the past several minutes, a dark intensity has shrouded my body, weighed it down with an unknown pressure I have never before experienced.
My friend, Mary, follows me in the liturgical sequence, and my mind slows long enough to register the words that close her scriptural passage, Mark 14:50, “And all his disciples left him and ran away.”
	Inwardly, I pray. My God, what agony! Alienated, with no one capable of comprehending his experience. Did he re-experience the fear and loneliness of a childhood spent hiding from Herod, under constant threat, forced to flee a homeland he could never quite return to? Surviving stalking is a pain I know—the isolation, the deep desire to find refuge from the constancy of fear, pain, and despair. Scriptures testify to an infant who had to flee from a king with his parents,[footnoteRef:1] who was lost from his family at his age of accountability,[footnoteRef:2] who was run out of his hometown by an angry mob,[footnoteRef:3] harassed by religious leaders,[footnoteRef:4] betrayed by his community,[footnoteRef:5] and then crucified by the Roman Empire.[footnoteRef:6] Out of the constant surviving, he crafted something new, a family to embrace God’s calling, only to have that community disintegrate before his eyes at the most vulnerable moment of his life. This is a horrific reality. One I have also lived. What, oh God, do you want me to do with this pain, his and mine? [1:  Mattthew 2:13-15 (NRSV).]  [2:  Luke 2:41-51 (NRSV).]  [3:  Luke 4:16-30 (NRSV).]  [4:  Mark 8:11-13, 10:2-9, 11:27-12:27 (NRSV).]  [5:  Mark 14:10-11, 43-46, 50, 66-72 (NRSV).]  [6:  Mark 15:12-15, 25-37 (NRSV).] 

	A voice from within resounds in my ears, “I need you to speak. Tell the stories of traumas that erupt at the beginning of life, progress through terrifying experiences that change form and face over time, but remain inescapable. Traumas that repeatedly overtake you like rogue waves, eroding what remains of the fragile connection that keeps you tethered to Me. I need My children to understand My Spirit’s Call, the Call to alleviate suffering that began with the birth of My Son and only grew louder upon his death.”


[bookmark: _Toc204147481]  Introduction
	With Trauma Theologian and Union Theological Seminary President Serene Jones' 2009 iconic book, Trauma and Grace, modern theological education introduced the theology student to the silent screaming testimony that lives at the intersection of trauma theory and Christian theology. “For people who have found themselves helpless in the face of overwhelming violence, there often continues to be—long after the events of violence have passed—a feeling that one does not have the power to make decisions and carry out desired plans. At the very moment one’s sense of time gets frozen midstream, so too one’s sense of meaningful action comes unraveled. Viewed in the light of these two features, the task of preaching takes on new dimensions.”[footnoteRef:7] [7:  Serene Jones, Trauma and Grace: Theology in a Ruptured World (Louisville, KY: Westminster John Knox, 2019), 92.] 

	In the decade and a half since the book’s release, trauma theory has advanced, revealing distinctions in the haunting relationship between traumatic events, the experience of the events, and the effects of the events.[footnoteRef:8] Research shows that navigating the catastrophic impact of a single traumatic event can be overwhelming and require specialized treatment to allow recovery. For some trauma survivors, the recovery process is unexpectedly interrupted by the horror of another destabilizing event, and the increase in harm to the psychological, emotional, and physical health of the survivor rises exponentially. The severity and complexity of symptoms that accompany subsequent terrorizing stressors can result in diminished ability to regulate emotion, difficulty in interpersonal relationships, increased negative emotions about self and one’s place in the world, and exhibition of unusual practices or beliefs. Beyond the symptomatic scope of post-traumatic stress disorder (PTSD), the criteria described are better correlated with a diagnosis of complex post-traumatic stress disorder (CPTSD). Understanding the connection of these behaviors to the survivor’s experience of the world is necessary to inform our theological and practical approaches when engaging with complex trauma survivors. Exploring these variations in the trauma experience raises questions: What is the experiential difference between complex trauma and other forms? Does our faith community require new theological framing to emerge out of or in response to current practices to better serve the multifaceted needs of individuals experiencing complex trauma? [8:  SAMHSA Trauma and Justice Strategic Initiative, SAMHSA’s concept of trauma and guidance for a trauma-informed approach (2014). The 3E’s model lays out trauma in three categories, which provide a framework for understanding trauma.] 

Working collaboratively across traditions, denominations, and religious communities is necessary to live into God’s vision of the world and address all that must occur to bring that world into being. Using psychological, theological, and spiritual framings, this thesis seeks to investigate the nuanced differences between experiences of trauma and recovery and asks: What additional knowledge, skills, and tools are necessary for care providers and congregations to address the practical and spiritual recovery goals of survivors unable to escape situations of repeated or ongoing trauma? By answering these questions, I argue that support for complex trauma survivors requires creative theological imagination, practical community interventions, and an integrative spiritual care approach that supports co-creating safety and cultivates stability. Recognizing the Church as chosen family for those without secure attachment to a healthy care community calls for congregations to exceed contemporary conceptions of ecclesial relationships. A stronger commitment and deeper connection to the Church as family provides foundational resources for survivors to stabilize their lives and a committed community that will walk alongside them while they work toward stability and reintegrate into society.
[bookmark: _Toc204147482]Part I – Defining Complex Trauma
In the 1992 groundbreaking book, Trauma and Recovery, Professor of Psychiatry at Harvard Medical School, Judith Herman identified a continuum of psychological experiences of trauma described this way, “They range from a brief stress reaction that gets better by itself and never qualifies for a diagnosis, to classic or simple post-traumatic stress disorder [PTSD], to the complex syndrome of prolonged, repeated trauma [emphasis added].”[footnoteRef:9] The last category has undergone significant study since the release of Herman’s book, developing into a concept labeled “complex trauma.” [9:  Judith Herman, Trauma and Recovery: The Aftermath of Violence - from Domestic Abuse to Political Power (New York, NY: Basic Books, 2015), 173.] 

The criteria used to evaluate PTSD were established using research data from combat-related PTSD studies and failed to adequately capture the distinct aspects of the lived experience of recurrent interpersonal violence.[footnoteRef:10] Herman helped remedy the oversight when she distinguished complex trauma by evaluating the distinctions of “captivity” through the lens of domestic violence and child abuse from what she labeled “circumscribed events of trauma,” such as combat, natural disaster, and single incidents of rape.[footnoteRef:11]  Before investigating the nuanced variations or discussing complex trauma, a foundational understanding of the phenomenon of trauma must first be established.[footnoteRef:12] [10:  Herman, Trauma and Recovery, 174.]  [11:  Herman, Trauma and Recovery, 173.]  [12:  The term “trauma” has become ubiquitous, diversifying its meaning over time. In academic articles and books, it has come to describe both an event and the effects of an event. To minimize difficulty differentiating, this essay will use the phrase “traumatic event” or “traumatic stressor” to distinguish between an event and its effects.] 

In this thesis, the word “trauma” is used to describe the effects of events that overwhelm the human capacity to cope, “generally involve threats to life or bodily integrity, or a close personal encounter with violence and death,”[footnoteRef:13] and result in disturbing, intense fundamental shifts in the psychological, physical, and mental condition of the individual exposed to the traumatic event(s).[footnoteRef:14] Subsequent research has delineated a spectrum of traumatic responses that are mediated by a number of criteria, including the age and developmental stage when the event(s) occurred, response by family and social network, access to support before and after, connection to community, cultural expectations, and membership in social groups subject to marginalization such as Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, Asexual+ (LGBTQIA+); Black, Indigenous, People of Color (BIPOC); Muslim; and Jewish communities.[footnoteRef:15] Developing detailed definitions under the larger umbrella of trauma became necessary as research in the field outpaced the ability of the American Psychiatric Association (APA) to agree on expanding the restrictive criteria elucidated in the Diagnostic and Statistical Manual of Mental Disorders (DSM).[footnoteRef:16] A practical need to address dissociative symptoms and attachment issues present in some PTSD patients prompted research into physio-psychosocial implications of traumatic stressors, resulting in several subgroupings within trauma theory, which include various criteria for classification. The following four definitions will be used to distinguish between the categories of trauma discussed in this thesis: [13:  Herman, Trauma and Recovery, 51.]  [14:  Herman, Trauma and Recovery, 52.]  [15:  The definitions and cultural contexts referred to within this thesis are broad, generic categories drawn largely from a US context only. Any references to situations outside an ambiguous US context will be clearly indicated.]  [16:  Bessel A. Van der Kolk, The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma (New York, NY: Penguin Books, 2015), 239-Kindle version.] 

· Acute - “The acute trauma response or acute stress reaction is characterized by a short-lived sympathetic response to a real or perceived threat that typically results in a 'fight or flight' response.”[footnoteRef:17]  [17:  Joshua Feriante and Naveen P Sharma, “Acute and Chronic Mental Health Trauma,” National Center for Biotechnology Information, January 2025, https://pubmed.ncbi.nlm.nih.gov/37603622/.] 


· Chronic – “If the [acute trauma] response does not resolve or the perceived threats remain ongoing, this initial acute response can progress to a chronic trauma response. This chronic response is often associated with significant impairment and comorbidity [i.e., anxiety, depression, substance use disorder, etc].”[footnoteRef:18] [18:  Feriante and Sharma, “Acute and Chronic.” ] 


· Developmental - (1) occurs through sensitive periods of infant and child development, (2) disrupts interpersonal attachments, (3) compromises an individual’s safety and security operations, (4) alters foundational capacities for cognitive, behavioral, and emotional control, and (5) often contributes to the development of complex PTSD in adulthood.[footnoteRef:19] [19:  Daniel Cruz et al., “Developmental Trauma: Conceptual Framework, Associated Risks and Comorbidities, and Evaluation and Treatment,” Frontiers in Psychiatry 13 (July 22, 2022), https://doi.org/10.3389/fpsyt.2022.800687, 3.] 


· Complex – Deformations of identity that develop in response to intentional interpersonal acts that are inescapable and cause injury that is potentially irreparable.[footnoteRef:20] Characterized by repeated or chronic experiences in which the survivor actually is or perceives themself to be trapped and unable to flee, self-protective reactions of tonic immobility (to freeze and collapse),[footnoteRef:21] dissociation, and alienation disrupt the survivor’s sense of an integrated self and capacity for intimacy with others.[footnoteRef:22] [20:  Julian D. Ford and Christine A. Courtois, eds., Treating Complex Traumatic Stress Disorders in Adults, Second Edition: Scientific Foundations and Therapeutic Models (New York, NY: The Guilford Press, 2020), 5. This definition was developed by Ford in 2017 to identify the dimensional aspects that disambiguate complex trauma from other forms.]  [21:  Ford and Courtois, Treating Complex Traumatic Stress, 6.]  [22:  Ford and Courtois, Treating Complex Traumatic Stress, 7. ] 


Julian Ford, Professor of Psychiatry at the University of Connecticut, and Christine Courtois, retired psychologist and current consultant/trainer on trauma psychology and treatment, envision responses to complex trauma as fundamentally adaptive. Symptoms of “severely dysregulated emotions and actions, potentially including depression, panic and other anxiety conditions…guilt, shame, anger and rage, addiction, disordered eating or sexual involvement, psychosomatic or autoimmune illness, borderline personality disorder, psychosis, or suicidality…are cardinal features and adaptations—not disorders…found in CTSDs [complex traumatic stress disorders].”[footnoteRef:23] While the APA has yet to formulate an agreed-upon definition, the 11th edition of the International Classification of Diseases (ICD) included a new category of symptoms called Disturbances in Self-Organization (DSO), which outlines 3 criteria in addition to those associated with PTSD that distinguish the unique characteristics of CPTSD.[footnoteRef:24] [23:  Ford and Courtois, Treating Complex Traumatic Stress, 7. ]  [24:  Michelle J Bovin, Abigail A Camden, and Frank W Weathers, “Literature on DSM-5 and ICD-11: An Update,” National Center for PTSD, 2021, https://www.ptsd.va.gov/publications/rq_docs/V32N2.pdf, 2.] 

· affective dysregulation
severe and persistent difficulties managing emotions
· negative self-concept
low self-worth
· disturbances in relationships
difficulties in feeling close to people and in sustaining interpersonal relationships

A 2021 study in the UK evaluated the application of ICD diagnostic criteria for both PTSD and CPTSD. The results support the inclusion of distinct DSO criteria that distinguish symptom variations between the two disorders, as well as the presence of dissociative symptoms that were not included in the ICD.[footnoteRef:25] “The higher scores on the domains Negative Affectivity and Psychoticism suggest that individuals with CPTSD express more frequent and more intense experiences of a wide range of negative emotions (e.g. anxiety, depression, guilt/shame) and their interpersonal (e.g. dependency) manifestation, and exhibit more eccentric, or unusual behaviours and cognitions, including both process (e.g. perception, dissociation) and content (e.g. beliefs.)”[footnoteRef:26] The prevalent experience of dissociation and “splitting”—a primitive defense mechanism developed before object permanence is mastered, used to separate experiences into binary constructions of all good and all bad[footnoteRef:27]—becomes an autonomous response to traumatic stressors because of the inability to escape and/or recover in an environment where one must remain vigilant for the next occurrence.[footnoteRef:28] Though abuse and neglect in early childhood are often a common experience for those who develop CPTSD, other experiences of prolonged, repeated abuse or neglect in adolescence and adulthood can also create DSO symptoms, including domestic violence, stalking, refugee status, kidnapping, war, torture, human trafficking, and racial, cultural, religious, or gender/sexual identity and orientation-based violence or oppression.[footnoteRef:29] Complex trauma most frequently begins with developmental trauma during childhood; however, this experience can also occur following a single incidence of trauma at any age that is unable to heal in an impoverished or unstable environment.[footnoteRef:30]  [25:  Ford and Courtois, Treating Complex Traumatic Stress, 12.  The ICD-11 complex PTSD definition includes six core symptoms for emotion, interpersonal, and self-dysregulation criteria, but does not include dissociation, bodily dysregulation, or changes in core beliefs and systems of meaning from the DESNOS (disorders of extreme stress not otherwise specified), a group of psychiatric disorders considered for the DSM.]  [26:  Lise Møller et al., “Differences between ICD-11 PTSD and Complex PTSD on DSM-5 Section III Personality Traits,” European Journal of Psychotraumatology 12, no. 1 (January 2021), https://doi.org/10.1080/20008198.2021.1894805, 7.]  [27:  Nancy McWilliams, Psychoanalytic Diagnosis: Understanding Personality Structure in the Clinical Process (New York, NY: The Guilford Press, 2011), 103.]  [28:  Ford and Courtois, Treating Complex Traumatic Stress, 9.]  [29:  Ford and Courtos, Treating Complex Traumatic Stress, 5.]  [30:  Lynette S. Danylchuk and Kevin J. Conners, Treating Complex Trauma and Dissociation: A Practical Guide to Navigating Therapeutic Challenges (New York, NY: Routledge, Taylor & Francis Group, 2024), 8.] 

[bookmark: _Toc204147483]Brain, Emotion, and Body Responses in the Complex Trauma Cycle
Exposure to death, serious injury, or violence triggers the cycling and recycling of adrenaline and cortisol, flooding the brain and leaving the individual in a heightened state of alert for an extended period of time.[footnoteRef:31] If subsequent traumatic events disrupt recovery from previous trauma(s), the cycle of overstimulation (intrusion) and withdrawal (constriction) increases[footnoteRef:32], disrupting the psychophysiology that controls these processes in less stressful situations. This constant, repeated exchange between states of hyper- and hypo-arousal chemically alters the threshold for the individual’s conditioned responses, which become so ingrained over time that these behavioral changes can be misinterpreted as personality characteristics.[footnoteRef:33] For this reason, in many situations, recognizing the behavior exhibited as the result of trauma has proven more challenging. [31:  van der Kolk, The Body Keeps the Score, 81.]  [32:  Herman, Trauma and Recovery, 71.]  [33:  Herman, Trauma and Recovery, 73.] 

Complex trauma exploits the vulnerability of the survivor during the recovery process and establishes its presence in the fertile ground of emotional chaos and diminished capacity for executive functioning that afflicts the trauma survivor[footnoteRef:34] when a subsequent experience of trauma occurs, triggering the beginning of the embodied response all over again. Repeatedly vacillating between prolonged periods of hyperarousal and constriction with little to no relief between episodes leaves survivors feeling trapped between competing instincts to withdraw and take action,[footnoteRef:35] a psychological concept Herman calls “the trauma dialectic.”[footnoteRef:36] With essential systems (physical, mental, emotional) already impacted by the previous unresolved experience, subsequent events compound their destructive potential, profoundly impacting psychological functioning and destroying any positive progress previously made toward recovery. The lack of adequate healing produces a volatile emotional microenvironment unable to withstand the onslaught of overwhelming stimuli generated by the new traumatic event, conflating the experiences[footnoteRef:37] in such a way that the negative impact on memory, emotional regulation, and connection to support systems is magnified and “Simple, ordinary frustrations or difficulties feel like overwhelming crises, and the person can’t handle them in normal ways.” As this process repeats over time with additional or ongoing episodes, the ability to identify and access memory of any period “before” the traumatic events began grows increasingly difficult and often impossible, if a “before” image ever existed in the first place.[footnoteRef:38] [34:  Danylchuk and Conners, Treating Complex Trauma and Dissociation, 40.]  [35:  Danylchuk and Conners, Treating Complex Trauma and Dissociation, 21.]  [36:  Herman, Trauma and Recovery, 8.]  [37:  Karen A. McClintock, Trauma-Informed Pastoral Care, February 15, 2022, https://doi.org/10.2307/j.ctv1x67d28, 13. “When a current trauma intersects with past traumas, our bodies remember, relive, and reenact the old ones.”]  [38:  Danylchuk and Conners, Treating Complex Trauma and Dissociation, 8.] 

[bookmark: _Toc204147484]Childhood Development, Attachment, and Complex Trauma
Ford and Courtois specify three “Developmental Epochs” when humans are more susceptible to the most common source of complex trauma, poly-victimization—"recurring and layered events and their multifaceted aftermath”[footnoteRef:39]:  [39:  Ford and Courtois, Treating Complex Traumatic Stress, 5.] 

I) Early Childhood (0-6 years) – “primarily involves intrafamilial maltreatment…or physical violence associated with dangerous/impaired/addicted/absent/unresponsive caregivers, and parental/caretaker substance dependence and addictions,”
II) Middle Childhood (7-12 years) – “extrafamilial sexual abuse and community/school violence…both apart from, and in combination with, past and ongoing intrafamilial maltreatment and violence,” and 
III) Adolescence (13+) – “increasingly involves sexual and physical assault and community/school violence in addition to/on top of family abuse and violence.”[footnoteRef:40] [40:  Ford and Courtois, Treating Complex Traumatic Stress, 13.] 

The repetition of trauma in a contained environment without relief increases symptomology and generates an aura of agitation and despair that settles over the survivor, with the negative impact multiplied the longer the trauma persists. This negative perspective colors self-perception and the ability to connect with others, further isolating the survivor from the support and interventions essential for recovery.[footnoteRef:41] [41:  Herman, Trauma and Recovery, 126.] 

[bookmark: _Toc204147485]Attachment, Psychological, and Spiritual Development
Utilizing a method described by licensed professional counselors, Stephanie Van Deusen and Christine Courtois, that layers child psychological theorist Erik Erikson’s Stages of Development over developmental theorist James Fowler’s Stages of Faith,[footnoteRef:42] the impact of trauma can more easily be seen in relationship to the physical, psychological, and emotional damage inflicted at various developmental stages.[footnoteRef:43] Although these developmental scales use stages that are associated with approximate age ranges, it is important to consider the individual child within their cultural context, as these influences were not explicitly examined when staged developmental theories were developed. As documented by NYU Professor and developmental psychologist Carol Gilligan in her 2023 updated discourse on gender and moral development, In a Human Voice, much of the developmental work done by Sigmund Freud, Jean Piaget, Lawrence Kohlberg, and Erik Erikson was conducted with white male children from stable socioeconomic families.[footnoteRef:44]  While this does not inherently invalidate the well-documented and often-cited theoretical concepts developed from these studies, it does suggest the need to apply a critical lens for cultural variations when employing these theoretical frames with other social and cultural groups whose lived experiences frequently diverge dramatically from white, male, middle-class norms. Though outside the scope of this paper, considering this widely acknowledged limitation, it is important to critically evaluate the general benchmarks for human development offered in staged theories and determine if those assessment indicators are capable of transgressing gendered, social, and cultural variations present in the lived reality of individual children or if alternative indicators should be used. For example, individuals and children from Chinese culture may not exhibit initiative or autonomy in the same way or at the same age due to cultural differences based on the concept of filial piety—"the core tenet of ethics that guides the way Chinese children behave toward their parents and defines the characteristics of their relationship.”[footnoteRef:45] [42:  Donald F. Walker, Christine A. Courtois, and Jamie D. Aten, Spiritually Oriented Psychotherapy for Trauma (Washington, D.C.: American Psychological Association, 2015), 35.]  [43:  Heather Davediuk Gingrich and Fred C. Gingrich, Treating Trauma in Christian Counseling (Downers Grove, IL: InterVarsity Press, 2017), 212. “Given the complexities of addressing trauma within a religious context, various authors…have encouraged the academic community to participate in collaborative scholarship combining best practice trauma-informed treatment with the psychology of religion in order to enhance clinical care that is culturally relevant for the religious community.”]  [44:  Carol Gilligan, In a Human Voice (Cambridge, UK: Polity Press, 2023), 5. Gilligan unpacks her discovery of serious gender bias associated with these theorists as grounds for focusing her research on girls, where results crossed race, ethnicity, and social class divisions.]  [45:  Yingqiu Pan and Ruheng Tang, “The Effect of Filial Piety and Cognitive Development on the Development of Adolescents’ Depressive Symptoms: A Longitudinal Study,” Frontiers in Psychology 12 (October 27, 2021), https://doi.org/10.3389/fpsyg.2021.751064, 3.] 

	Examining the relationship between attachment style and psychological development provides a broader understanding of how deviations from the expected developmental path influence faith development during critical periods. Research clearly demonstrates that the relationship between the child and primary caregivers during infancy ascribes a lifelong pattern of attachment projected onto others that overwhelmingly determines an individual’s capacity for managing and persisting through emotionally distressing events.[footnoteRef:46] There are four distinct patterns of attachment, one secure and three insecure styles, that demonstrate the following effects in adulthood:[footnoteRef:47] [46:  Walker et al., Spiritually Oriented Psychotherapy, 32; Bessel A. Van der Kolk, The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma (New York, NY: Penguin Books, 2015), 179; Herman, Trauma and Recovery, 382; Gillian O’Shea Brown, “Healing Complex Posttraumatic Stress Disorder,” Essential Clinical Social Work Series, 2021, https://doi.org/10.1007/978-3-030-61416-4, 8; Trudy Mooren and Martijn Stöfsel, Diagnosing and Treating Complex Trauma (London, UK: Routledge/Taylor & Francis Group, 2015), 172.]  [47:  Heather Davediuk Gingrich, Restoring the Shattered Self: A Christian Counselor’s Guide to Complex Trauma (Downers Grove, IL: IVP Academic, an imprint of InterVarsity Press, 2020), 27.] 

· Secure – Assumes others will be trustworthy and responsive; Believes oneself to be lovable and able to elicit caring
· Anxious-Avoidant – Denies need for intimate relationships; Avoids intimacy
· Anxious-Ambivalent – Deeply desires intimacy but expects to be let down
· Disorganized – Believes others are both the solution to and source of fear; Overly dependent and then withdraws

 It is believed that once a person’s attachment style has formed, it rarely changes over the course of their life, “until such time as the child or adult is in a relationship with someone with a secure style who creates conditions within which an earned secure style can develop."[footnoteRef:48]  [48:  Walker et al., Spiritually Oriented Psychotherapy, 32.] 

When children experience trauma, particularly when caused by a primary caregiver[footnoteRef:49], the natural path of human development is interrupted, and an adapted development process evolves. Because the catastrophic impact of trauma targets the earliest psychological crises that drive development in Erikson’s stages, trust, autonomy, and initiative are impacted. The initial state in Fowler’s model—Primary (Undifferentiated) faith[footnoteRef:50]—infancy to about 2 years, aligns with Erikson’s first stage, Trust vs Mistrust. Stage 1 Intuitive-Projective faith (roughly 2-6 years)[footnoteRef:51] follows, which aligns with 2 of Erikson’s stages—Autonomy vs. Shame and Doubt, and Initiative vs. Guilt. If the child experiences trauma in the earliest stage of Fowler’s model, the child may develop essential spiritual beliefs[footnoteRef:52] such as 1) any divine being in control either doesn’t care for or actively seeks to harm the child, 2) the child is fundamentally bad and unlovable, even to God, and 3) the universe is inherently dangerous. If the child experiences trauma between 7-12 years, Erikson’s Industry vs. Inferiority stage, or during the formation of Stage 2 Mythic-Literal faith, Fowler notes that the child may develop an “an overcontrolling, stilted perfectionism or ‘works righteousness’ or in their opposite, an abasing sense of badness embraced because of mistreatment, neglect or the apparent disfavor of significant others.”[footnoteRef:53] Finally, if the impact of trauma is experienced while Stage 3 Synthetic-Conventional faith is forming, which overlays Erikson’s Identity vs Role Confusion and Intimacy vs. Isolation stages, Fowler identifies two potential deviations in development: 1) assessment by and expectations of others can assume a sacred quality that creates internal doubt about the individual’s ability to rely on their own evaluation skills, or 2) violations of interpersonal relationships can create an existential hopelessness about a benevolent God or a closeness to God that stands in place of relationships with others.[footnoteRef:54] Deviation in human and faith development at this stage often prevents the development of critical reflection skills needed to advance from Stage 3 to Stage 4 Individuative-Reflective faith, which requires the ability to differentiate one’s own identity and world view from those of others.[footnoteRef:55] [49:  It is important to note that even though primary caregivers are often the perpetrators of traumatic harm, similar harm is caused by other adults and authority figures, such as church clergy, coaches, close family friends, school personnel, childcare providers, and similar figures in the child’s life.]  [50:  Walker et al., Spiritually Oriented Psychotherapy, 36. Primary Faith - First symbols of faith develop on the basis of a primal sense of goodness and badness of self and the surrounding world.]  [51:  Walker et al., Spiritually Oriented Psychotherapy, 36. Intuitive/Projective Faith - Child projects the visible faith of their parents and significant others; Constructs of faith are drawn around symbols and stories of good and evil, power and size.]  [52:  James W. Fowler, Stages of Faith (San Francisco, CA: Harper & Row, 1981), 134. “The dangers in this stage arise from the possible “possession” of the child’s imagination by unrestrained images of terror and destructiveness, or from the witting or unwitting exploitation of her or his imagination in the reinforcement of taboos and moral or doctrinal expectations.”]  [53:  Fowler, Stages of Faith, 150.]  [54:  Fowler, Stages of Faith, 173.]  [55:  Fowler, Stages of Faith, 183.] 

Understanding attachment style and the experience of developmental trauma is important because negative experiences with primary caregivers in early childhood are often transferred and projected onto the child’s developing relationship with God.[footnoteRef:56] According to Nancy McWilliams, Visiting Professor Emerita at Rutgers University and practicing psychologist, people experiencing psychosis are primarily preoccupied with issues related to trust, people with a borderline personality presentation are focused on separation-individuation, while individuals diagnosed as neurotic have the capacity to feel and address conflicts internally because they have successfully transgressed Erikson’s earlier stages.[footnoteRef:57] Children with developmental attachment trauma grow into adults who progress through life without developing relationships with healthy, reliable attachment figures. Lacking healthy relationships and coping skills, some become vulnerable to predators, while others isolate themselves within the prison of their minds.[footnoteRef:58] [56:  Davediuk Gingrich and Gingrich, Treating Trauma, 211.]  [57:  McWilliams, Psychoanalytic Diagnosis, 55.]  [58:  Walker et al., Spiritually Oriented Psychotherapy, 33.] 

[bookmark: _Toc204147486]Theological and Spiritual Dimensions of Complex Trauma
Unpacking the distinctions between acute and complex trauma introduces elements of recovery that are unique for survivors of ongoing trauma. The discrete experience of acute trauma generally includes a distinct “before” from which the person undergoes a sudden, violent, unanticipated collapse of the presumptive “rules” they believe govern the human experience. Recovery from acute trauma involves negotiating the difference between the self “before” and “after” the event.[footnoteRef:59] Addressing the psychological devastation that follows requires the survivor to achieve a state of safety and stability[footnoteRef:60] before the healing process can begin. Because this process is so complex, even in circumstances where safety is secured immediately following the event, and resources necessary to begin the healing process are applied expediently, recovery from the destructive capacity of trauma cannot be hastened or guaranteed. With the repetition of ongoing episodes of violence, the ability to remember a time when existential violence and abuse weren’t present in one’s life collapses, and recovery becomes far more complex and much less conceivable.[footnoteRef:61] Considering the compounding complexity of multiple experiences, one must ask if traditional theological perceptions of trauma support recovery and offer tools that can be applied in circumstances of complex trauma. What is the impact of reframing problematic interpretations of theological scholarship to reflect the ongoingness of chaos that completely envelopes complex trauma survivors? [59:  Danylchuk and Conners, Treating Complex Trauma and Dissociation, 7.]  [60:  Herman, Trauma and Recovery, 221.]  [61:  Danylchuk and Conners, Treating Complex Trauma and Dissociation, 8.] 

The evolution of trauma theory requires acknowledging that not all trauma is the same. Understanding how trauma manifests in individuals who have experienced multiple, recurrent terrorizing events is necessary to understand the unique challenges encountered by survivors of complex trauma negotiating modern society. As described by Ford and Courtois, “Complex trauma is a trauma of intimacy, of shared physical and social realities, and frequently of cultures and meaning-making systems that are shared by both victims and perpetrators.”[footnoteRef:62] The implications on theological development necessitate evaluating the efficacy and appropriate use of best practices for trauma-informed and trauma-responsive spiritual care in situations where harm committed by caretakers and trusted others is centered. Acknowledging the wide range of theological perspectives within Christianity establishes the baseline for determining if additional trauma-responsive techniques and tools are needed, and if so, reimagining what those elements might be. [62:  Ford and Courtois, Treating Complex Traumatic Stress, 169.] 

[bookmark: _Toc204147487]Part II - Healing
[bookmark: _Hlk197803714]	Now that I’ve established a more concretely defined psychological character, trauma’s impact on theological meaning and faith development must be considered to elicit strategies that empower faith communities to support survivors who remain in ongoing circumstances of repeated trauma, as well as those whose circumstances have stabilized. Since it is the distinct experience of persistent traumatic violations without respite that defines complex trauma and creates the potential for alternate theological perspectives, researching sources that have not traditionally been labeled Trauma theology allows alternative viewpoints of ongoing suffering to be included and examined in light of trauma theory. In addition to Feminist contributions, I examine Womanist theology to reveal strategies that can be used with survivors to approach the Divine and identify interventions that support survivor recovery. 
Systems of meaning within human development connect the developing child’s experiences with their understanding of the unknown forces and power in the world, beginning with their earliest interactions—"we form the rudimentary awareness of self as separate from and dependent upon the immensely powerful others, who were present at our first consciousness and who ‘knew us’ - with recognizing eyes and reconfirming smiles - at our first self-knowing.”[footnoteRef:63] It is in the earliest stages of human development where damage inflicted by inescapable violence has the most profound impact on the survivor’s attachment to a supernatural being or cosmological system of understanding. This concept is critical to understanding why some people with CPTSD gravitate toward the Church as a place of safety and secure attachment, while others are repelled by yet another authority figure with the potential to cause harm. Many survivors experience a complex configuration of attraction and repulsion to the Church, an extension of the complicated emotional tug-of-war between needing connection and independence.  [63:  Fowler, Stages of Faith, 121.] 

Defining best practices for pastoral care and spiritual intervention requires further investigation of theological perspectives through the lens of complex traumatic experiences. Only by being fully open to contrary ideas and experiences of Christianity and listening to the stories of harm caused through inaction, complicity, and perpetration on the part of the Church can we begin to identify how to move forward in a way that invites all members of the survivor community to establish a powerful healing relationship with God. Few theologies speak as directly to surviving traumatic suffering as Womanism, a perspectival approach first defined by author and poet Alice Walker in 1982[footnoteRef:64] and refined over time by Black women across disciplines. [64:  Emilie Maureen Townes, In a Blaze of Glory: Womanist Spirituality as Social Witness (Nashville, TN: Abingdon Press, 1995), 73; Williams, Sisters in the Wilderness, 9. Walker’s four-part definition – 1) womanish – “A  womanish young Black girl must not only be in charge, a gatherer of knowledge, but she must also be serious about her task,” 2) communal – “The womanist cares about her people—contemporary and historical,” 3) individual – “The individual…is grounded in love. Love of self, love of community, love of the worlds of Black women, love of the Spirit,” and 4) Womanist is to feminist as purple is to lavender – “The womanist project is to take a fuller measure of the nature of injustice and inequalities of human existence from the perspective of women—Black women.”] 

“Womanism is a social change perspective rooted in Black women’s and other women of color’s everyday experiences and everyday methods of problem solving in everyday spaces, extended to the problem of ending all forms of oppression for all people, restoring the balance between people and the environment/nature, and reconciling human life with the spiritual dimension.”[footnoteRef:65] [65:  “Womanist.,” Womanist.community, 2024, https://www.womanistworkingcollective.org/womanist. This definition comes from The Womanist Working Collective centered in Philadelphia, PA, an urban Womanist collective focused on community organizing, holistic wellness, and mutual aid.] 


Drawing on the wisdom of Womanist scholarship and putting it in conversation with Feminist Trauma theology reveals theological constructions that offer hope for survivors of ongoing violence and unrelenting oppression.
[bookmark: _Toc204147488]Womanist Wisdom and White Supremacy
Established as a communal method of interpreting the world that centers the experience of Black women in the United States, Womanism speaks of social, political, economic, and other forces that affect and have shaped what it means to be a Black woman in US culture. Examining a range of experiences through a Womanist lens allows the unique strengths and challenges for Black women to come clearly into view, drawing attention to their needs and opening a dialogue that documents and integrates these experiences into their collective identity, serving as much as an act of resistance as a catalyst for systemic change.
The trauma-producing systems and practices employed by White European colonizers created an environment where Black women were forced to maintain a communal structure for transmitting knowledge necessary to ensure their collective survival, utilizing cultural tools born of the Indigenous communities from which they were kidnapped. While the survival of Black people in the face of these horrors speaks directly to the applicability of many Womanist concepts in a theological perspective that supports healing for complex trauma survivors, it is important to state explicitly that Womanism does not center Whiteness or White Supremacy, and addresses a wide variety of issues that affect Black women.[footnoteRef:66] In the words of Delores Williams, Womanism speaks to “the miracle of ordinary black women resisting and rising above evil forces in society, where forces work to destroy and subvert the creative power and energy my mother and grandmother taught me God gave black women. Ordinary black women doing what they always do: holding family and church together; working for the white folks or teaching school; enduring whatever they must so their children can reach for the stars; keeping hope alive in the family and community when money is scarce and white folks get mean and ugly.”[footnoteRef:67] I believe these dynamics must be explicitly explored by White women in much greater detail to identify and address the relationship between White Supremacy and Womanist knowledge gained through survival in the face of unspeakable horrors visited on Black bodies by White people. Without this exploration, White women continue to exploit Black women, to benefit from their suffering without accountability for their complicity in obtaining that benefit. The principles, practices, or techniques developed by Black women through surviving White violence cannot be applied to White bodies without this reckoning. These resources would be ineffective because one cannot negate the impact of one form of identity-based discrimination while actively engaging in behavior that reinforces exploitation and prejudicial practices against other identities. [66:  It is important to note that Womanist scholarship addresses many systems of oppression in addition to White Supremacy that influence and subvert the health and wellbeing of Black women and people, including Sexism, Classism, Heteronormativity, Ableism, and more.]  [67:  Delores S. Williams, Sisters in the Wilderness: The Challenge of Womanist God-Talk (Maryknoll, NY: Orbis Books, 1994), x. In addition to racism, Williams highlights issues of physical and domestic violence among Black men, and misogyny in the Black Church.] 

As a White woman descended from colonizers, I believe strongly that acknowledging that these tools were created in response to the enslavement, torture, and abuse perpetrated against Black people by White colonizers is a non-negotiable foundational agreement that must be established for any complex trauma theology framing I offer to reference Womanism. Additionally, I offer a second foundational agreement that requires me, as a White person, to accept accountability for the historical and current advantages I receive through these systems, indicating understanding of my obligation to respond to the ongoing harm of racist systems, and to work to dismantle contemporary abusive institutions and policies designed to reinforce and normalize White supremacist ideology.
Womanist scholars have long called for White Feminists to join them in critically evaluating hegemonic White supremacist assumptions and the negative impact of White women’s “White blindness” on women of color. White women consistently benefit by opting for racial dominance over gender equity in spaces of political influence, a practice that consistently ensures the dominance of oppressive, patriarchal social constructions[footnoteRef:68] that harm White women as categorically as Black and Brown women, though far less proportionately. For the subjective advantage of White supremacy, White women, especially the poor, regularly forfeit opportunities to empower women of all races.[footnoteRef:69] Confronting this reality is fundamental to establishing a theological understanding that allows all complex trauma survivors to recover and thrive.  As Emilie Townes said when describing collaboration with non-Black people, “The womanist dancing mind stares down the fantastic hegemonic imagination to stop it and to defeat it in these strategy sessions. The challenges of forging a tough solidarity demands all of our creativity and intellect as we step toward a more just and whole society.”[footnoteRef:70] [68:  Townes, In a Blaze of Glory, 127.]  [69:  Emma Brockes, “Trump’s Win Is So Much Worse This Time. Americans Knew What They Were Voting for” The Guardian, November 7, 2024, https://www.theguardian.com/commentisfree/2024/nov/07/us-elections-donald-trump-win-worse-americans-knew. Despite a platform built on catastrophic policies that threaten to cause harm to white women and children as much as any other race, 52% of White women voted to return Donald Trump to the presidency in 2024.]  [70:  Emilie Maureen Townes, Womanist Ethics and the Cultural Production of Evil (Basingstoke, UK: Palgrave Macmillan, 2007), 150.] 

With these foundational agreements firmly in mind, Womanist theology reveals essential teachings that are applicable to complex trauma survivors of all races. As a source of sacred knowledge that carried generations of Black women through incomprehensible events of terrorizing trauma, the wisdom of Womanist theology transcends traditional divisive boundaries by speaking directly to the experience of survival. In the words of Womanist theologian Jacquelyn Grant, “Black women share in the reality of a broader community. They share race suffering with Black men; with White women and other Third World women, they are victims of sexism; and with poor Blacks and Whites, and other Third World peoples, especially women, they are disproportionately poor. To speak of Black women’s tri-dimensional reality, therefore, is not to speak of Black women exclusively, for there is an implied universality which connects them with others.”[footnoteRef:71] Surviving repeated violent efforts to extinguish one’s existence provides common ground upon which complex trauma survivors may be able to relate and build community across divisions of identity. [71:  Jacquelyn Grant, White Women’s Christ and Black Women’s Jesus: Feminist Christology and Womanist Response (Atlanta, GA: Scholars Press, 1989), 216.] 

[bookmark: _Toc204147489]Theological Considerations for Complex Trauma
	We are often focused on ending the trauma survivor’s suffering outright; however, in situations of complex trauma, this reality is seldom an accessible option. The fragility of existing in circumstances or an environment where escape from traumatic stressors is not possible requires an elaborated vision of the relationship between the Trinitarian bodies, and a much more explicitly involved construction of the Holy Spirit in the activity of the world around us. What follows are theological framings developed in response to the question, “How is God working to alleviate suffering for survivors of complex trauma?”
	In Trauma and Spirit, Boston University Assistant Professor of Theology, Shelly Rambo, analyzes the death of Jesus to introduce a conversation about the reality of life beyond the traumatic event, an experience she labels ‘remaining’.
“Looking through this shattered lens [of trauma], we approach these questions differently and are attentive to dimensions of these texts [the passion and resurrection narratives] that often get covered over. We come to see that the relationship between death and life is a more mixed one. Death is not an event that is concluded. Neither is life a victorious event that stands on the other side of death. Instead, trauma uncovers a middle to this narrative; it reveals a theological territory of remaining.”[footnoteRef:72] [72:  Shelly Rambo, Spirit and Trauma: A Theology of Remaining (Louisville, KY: Westminster John Knox Press, 2010), 16.] 


The wound that remains with survivors of complex trauma connects the surviving self with the version that died during the onslaught of violence and devastating neglect. This dead version of the self attaches to the survivor, interlacing life with death so tightly that the survivor is unable to negotiate the boundary between the two.[footnoteRef:73] Unable to reconcile the experience of surviving, the experience of dying remains active and accessible under the surface of avoidance techniques. While the survivor lives through the event, the cumulative impact of cascading experiences of overwhelming terror perpetrated by trusted others fractures the survivor’s belief that the world is essentially a good place[footnoteRef:74] and forces them to maintain dependence on dangerously untrustworthy relationships.[footnoteRef:75] It is in this context that the survivor’s foundational beliefs about God are challenged, and the cognitive dissonance that results requires resolution, creating a spiritual crisis as harmful to the survivor’s soul as physical attacks are to the body. [73:  Rambo, Spirit and Trauma, 3.]  [74:  Ronnie Janoff-Bulman, Shattered Assumptions: Towards a New Psychology of Trauma (Toronto, ON: Free Press ; Maxwell Macmillan Canada ; Maxwell Macmillan International, 1992), 6.]  [75:  van der Kolk, The Body Keeps the Score, 204.] 

Applying this same context to consistent confrontation with repeated exposure to events that threaten death or grievous injury speaks to the survivor’s attachment style and explains how this relationship can have the impact of altering the survivor’s perception of their relationship with God. An avoidant survivor may sacrifice their primary assumption that God’s benevolent omnipotence is used to rescue God’s children from suffering. A survivor exhibiting an ambivalent style may create an overwhelming attachment to a specific God, faith community, or belief system, while others may experience great internal conflict about relating to a supernatural figure.
When abuse occurs while the child is forming their initial spiritual beliefs based on literal interpretations of the world, generally between 0-6 years, the complex embodied response to witnessing or being directly involved in traumatic experiences and the child’s experience of the divine can become enmeshed, transferring the child’s experience of mistrust of primary caregivers onto their relationship with God,[footnoteRef:76] as they understand Them.[footnoteRef:77] With complex trauma, the idea of eternal life is complicated by the volume of human suffering the survivor has already experienced. The idea of eternity without pain is simultaneously irresistibly attractive and conceptually impossible. As individuals who have little to no evidence of God’s omnipotence or benevolence and question God’s very existence, the maladaptive power of magical thinking and a devastated internal sense of self can leave survivors without the ability to “feel” God’s presence, contributing to the theological experience of abandonment and alienation.[footnoteRef:78] [76:  Walker et al., Spiritually Oriented Psychotherapy, 41.]  [77:  I use the pronouns They/Them to refer to God. This is a personal preference and commitment to de-gendering God to allow a greater understanding of God’s full complexity and meaning in the world.]  [78:  Walker et al., Spiritually Oriented Psychotherapy, 42.] 

In the Christian tradition, denominational differences and editorial privilege evolved into a wide range of biblical interpretations of God’s relationship with humans. The understanding that God sent Their son, Jesus Christ, to live with God’s children as an equally human and divine being was adopted as a prevailing belief. Sending Their Son demonstrated God’s love for the beings God designed and the world they inhabit.[footnoteRef:79] As we gain more insight into the distinction between the experience of acute and complex trauma, traditional conceptions of Christianity must account for the theological perceptions of socially alienated members of the Church body who do not recognize God as a loving rescuer and often believe the harm they’ve suffered is divine retribution for personal failure. Examining more thoroughly the implications of repeated exposure to multiple, often interrelated forms of catastrophic harm leads us to consider the spiritual and pastoral care needs of all members of the Church community and how best to meet those needs in a pluralistic Christian society at a time of great conflict within the Church and the broader world. [79:  John 3:16 (New Revised Standard Version). For God so loved the world that he gave his only Son, so that everyone who believes in him may not perish but may have eternal life.] 

Navigating the nexus of psychological and theological framings of complex trauma requires a willingness to expand preconceived notions of healing and trauma recovery. Since complex trauma occurs most frequently in protracted, continuous, and recurrent abuse situations,[footnoteRef:80] the combination of ongoingness and unpredictability in these lived experiences suggests a continually evolving constellation of situation-specific variables that influence and determine the survivors’ hierarchy of needs. This frequent re-ordering impacts spiritual needs as demonstrably as familial, economic, emotional, and other life domains. The role of faith communities in meeting survivors’ needs must evolve alongside the ever-changing concerns affecting them, or risk alienating vulnerable members of the community from spiritual resources necessary for healing and reintegration. In order to support pastoral care providers in achieving this goal, I offer the following theological considerations as framing that respond to 1) fear that God doesn’t care or is directly responsible for the circumstances of ongoing trauma, and 2) questions about how God intervenes in the human world to alleviate suffering. [80:  O’Shea Brown, Healing, 31.] 

[bookmark: _Toc204147490]The Trinity
As a foundational doctrine within most contemporary Christian denominational traditions in the United States, survivors must frequently negotiate conceptions of God based on a Trinitarian construction. Traditionally, the Trinity is represented by three persons: the Father, the Son, and the Holy Spirit. Each person maintains a unique role in negotiating the relationship between God and God’s creations. Defining and understanding these roles from the perspective of the traumatized is crucial in delivering care to those impacted by repeated extreme, life-threatening violence. Navigating a patriarchal conception of the Trinity can often feel overwhelming for traumatized individuals, especially when the Trinity has been used against them as a means of manipulation and subjugation. To lay a foundation for a trauma-responsive construction, we begin with the first person of the Trinity, God.
[bookmark: _Toc204147491]God – the Parent
	Most frequently, Trinitarian conceptions are conceived as male: God, the Father.[footnoteRef:81] The patriarchal structure of the Trinity was determined in 325 CE with the Nicene Creed at the First Council of Nicaea based on an understanding of Christ as the Son of God, united through the Holy Spirit. It wasn’t until 381 CE that the Holy Spirit was recognized as a fully separate person within the Trinitarian Godhead.[footnoteRef:82] Since this conception was solidified, theologians have been constructing, deconstructing, and reconstructing the dynamics between these three bodies; however, before the introduction of feminism, these constructions rarely, if ever, referred to women, considered God from the perspective of women, or allowed for feminine attributes to be associated with God. God was limited to masculine traits, offering few nurturing qualities, because the perceived reflection of femininity would have the effect of diminishing or negating God’s power. These portrayals often reinforce negative stereotypes of masculinity based on lived interpersonal experiences of violence perpetrated by male caretakers or influential figures. These conceptions are frequently transferred to God, as the “ultimate Male”, reducing God’s participation in human suffering to a spectrum of complicity ranging from passive observance to active production, with no opportunity for God’s involvement in the role of helper or rescuer. [81:  Many alternative constructions of the Trinity that do not center masculinity or gender God as male have been offered by Feminist, Womanist, and Queer theologians, including Rosemary Radford Reuther, Sexism and God-Talk: Toward a Feminist Theology (1983); Sallie McFague, Models of God (1987); Mary Daly, Beyond God the Father (1985); Linn Marie Tonstad, God and Difference: The Trinity, Sexuality, and the Transformation of Finitude (2015); Marcella Althaus-Reid, The Queer God (2003); and Patrick S. Cheng, Radical Love (2011).]  [82:  Dale Tuggy, “Trinity - History of Trinitarian Doctrines,” Stanford Encyclopedia of Philosophy, 2024, https://plato.stanford.edu/entries/trinity/trinity-history.html.] 

	A popular point of reference for assigning God a male gender lies in the argument that God created Jesus in Their image as a man. The argument for and against God’s gender construction lies outside the scope of this thesis; however, in the interest of transparency and the acknowledgement of academic bias, I offer that God sent Christ to respond to the ways that humanity diverged from God’s intended plan, including the dominance of a patriarchal system that harms God’s children. Within that lived reality, in what form other than man could God send Christ? Based solely on this logic, the nature of Christ’s maleness cannot define the gender of God. For the purposes of this theological construction, I maintain that Christ is male as a function of the historical period and the power dynamics that God was working to bring into balance within Empire at the time of Jesus’ birth.
Womanist theologian Karen Baker-Fletcher provides a grounded formulation of God as Parent of the Trinity, rather than Father,[footnoteRef:83] offering non-gendered language that allows survivors to engage with the conception of God without experiencing triggering language related to gender identity.  When cast through the lens of human expressions of masculinity that reduce or eliminate feminine attributions, framing God as male can minimize the essential innovative nature of God’s caregiving role within the Trinity. Rather than reinforcing exclusive binary representations of gendered language, resisting the use of male or female illustrations of God opens the door for survivors to relate to God within a context that affords multiple potential points of connection unrelated to gender norms or dynamics. [83:  Karen Baker-Fletcher, Dancing with God: The Trinity from a Womanist Perspective (St. Louis, MO: Chalice Press, 2006), 59. “Rather than wrestle with gendered language, this theology refers to the first relational agent of the Trinity as Parent, or more precisely, like a parent. This retains the traditional understanding of each agent of the Trinity being of the same nature as the first person of the Trinity.”] 

Removing the patriarchal framing may be inherently challenging for some survivors who insist upon gendering God because of attachment to tradition, cultural, or political beliefs. Because the primary goal of any trauma recovery program is restoring agency for the survivor,[footnoteRef:84] allowing the survivor to determine the gender construction that works best for them is paramount, and deference should be given to their preference; however, this resistance should be met with a conversation about gender roles and God’s relationship to them. The goals of this conversation must not include convincing the survivor to believe that God is gender neutral. The outcomes must instead focus on allowing survivors to identify cultural, religious, environmental, and other factors connected to their understanding of God, generating space to evolve beyond gender-based conceptions, if possible. [84:  Herman, Trauma and Recovery, 190.] 

Similarly, many trauma survivors struggle with traditional conceptions of the three O’s of God: omnipotence, omnipresence, and omniscience, because this theological structure has reinforced hierarchical systems and practices that generate benefits for the perpetrator of violence at the expense of the health, safety, and functional lives of their targets. It seems that no matter how you manipulate the definition of omniscience, one ends up with an unresolvable theodicy. Utilizing a Process Theology conception of God provides a much-needed corrective to the logic that God knows all and allows evil to occur through active or passive participation, by acknowledging the role of free will and God’s ability to know all the possible outcomes without responsibility for determining the result.[footnoteRef:85] In this construction, God maintains a connection to all of creation, pursuing an active engagement with the world where events are not predetermined but are continually shaped by the ongoing recreation of the world. Baker-Fletcher defines the word growth as God’s positive destruction in the world, a perishing that is not death but allows for transformation and the birth of something new. This transformation applies when one encounters the Holy Spirit. “Even those who do not enter the Christian process experience either negative or positive transformation, moving closer either to spiritual death or to spiritual renewal with an increase in abundant life and experiences of divine goodness. That which needs to cease living in the old self dies. So do false understandings of community within communities, so that a new self and community emerge to participate in divine goodness, love, creativity, and everlastingness.”[footnoteRef:86] [85:  Baker-Fletcher, Dancing with God, 28. “…God does not know which possibilities entities will choose or reject in their free becoming. God does not predetermine who will receive salvation and who will choose evil and damnation. In this view, God knows all possible outcomes of all possible choices but not the choices we will make.”]  [86:  Baker-Fletcher, Dancing with God, 86.] 

[bookmark: _Toc204147492]Jesus Christ – the Son
In the literature of Trauma Theology, we encounter the Trinity in many contexts. The most traumatic events of the New Testament occur in the narratives that describe Christ’s crucifixion. In Jesus, the Crucified People, C.S. Song focuses on Christ’s experience on the cross, referencing the line, "My God, my God, why have you abandoned me?" from Mark 15:34. Song elaborates that abandonment on the cross must be viewed as the ultimate struggle between man and Creator and cannot be reduced to Moltmann’s conception of a confrontation between the Gods of the Trinitarian Godhead.[footnoteRef:87] “That cry cannot be explained as a ‘theological trial between God and God.’ To theologize the cross in this way is to minimize Jesus as a human person, to diminish the human agony of the cross, to take away the human horror of death. Jesus was crucified as a human person, not as a divine human being. The cross is an existential struggle between a human being and God.”[footnoteRef:88] In this framing, traumatic suffering through human violence is reflected by the cross, and the tortured body of Christ represents the human sufferer. In this juxtaposition, God appears to abandon Jesus on the cross, but Song argues against this perception. Jesus’ Abba-God does not abandon him but is broken with irreconcilable grief over Their creations’ choice to violently reject God’s gift.[footnoteRef:89] For Song, this traumatic reaction is the only explanation for God’s silence and Christ’s experience of abandonment. As expressed by van der Kolk, extreme traumatic stressors can impact areas of the human brain that control speech.[footnoteRef:90] While human responses cannot be equilaterally assigned to the indefinable being of God, we can conceive the trauma the Parent would experience at the torture of Their child, a blessing delivered into the freedom of humanness to communicate a means of liberation for humanity. The decision to execute God’s Son rather than embrace his ministry leaves a silent, horrified God, disabled with grief, and unable to reverse the course chosen by humanity.[footnoteRef:91] [87:  Jürgen Moltmann, The Crucified God (Minneapolis, MN: Fortress Press, 2015), 222. “If, abandoned by his God and Father, he was raised through the 'glory of the Father', then eschatological faith in the cross of Jesus Christ must acknowledge the theological trial between God and God. The cross of the Son divides God from God to the utmost degree of enmity and distinction. The resurrection of the Son abandoned by God unites God with God in the most intimate fellowship.”]  [88:  Choan-Seng Song, Jesus, The Crucified People (Lima, OH: Academic Renewal Press, 2001), 63.]  [89:  Song, Jesus, 115.]  [90:  van der Kolk, The Body Keeps the Score, 77. “Under extreme conditions people may scream obscenities, call for their mothers, howl in terror, or simply shut down. Victims of assaults and accidents sit mute and frozen in emergency rooms; traumatized children ‘lose their tongues’ and refuse to speak.”]  [91:  Song, Jesus, 116.] 

[bookmark: _Toc204147493]The Holy Spirit – the Breath of Life
Christ’s experience of abandonment is mirrored in the cries expressed by those unable to escape the experience of repeated brutality. Song contends that God does not abandon but remains, traumatized and silent, with Jesus on the cross, connecting humanity to Jesus across space and time through the nature of the Spirit of God.[footnoteRef:92] [92:  Song, Jesus, 117.] 

“This leads to an important theological observation: because of the Spirit present in Jesus and in us all, Jesus is not a stranger to us human beings, past, present, or future, East or West, North or South; neither are we human beings strangers to one another. The bond of relationships here is strong and nothing, even sins and crimes we human beings commit against one another, can destroy it because it is part of God’s creation.”[footnoteRef:93] This is the same Spirit that connects the Trinity with humanity for Moltmann[footnoteRef:94] in the same way that Baker-Fletcher relates the Spirit to all creation.[footnoteRef:95] Simultaneously immanent and transcendent, the Spirit functions “as the space of freedom in which the living being can unfold.”[footnoteRef:96] [93:  Song, Jesus, 91.]  [94:  Jürgen Moltmann, The Spirit of Life: A Universal Affirmation (Minneapolis, MN: Fortress Press, 1992), 218.]  [95:  Karen Baker-Fletcher, Sisters of Dust, Sisters of Spirit: Womanist Wordings on God and Creation (Minneapolis, MN: Fortress Press, 1998), 119.]  [96:  Moltmann, The Spirit of Life, 43.] 

	We can only perceive and experience the Holy Spirit through active relationship with one another and God’s Creation; however, although sometimes described as “God’s actor” or the “action of God” in the world, Moltmann insists that this conception creates a liminal space that the Spirit cannot inhabit because the Spirit’s scope of movement in the world is not limited in this way. As the third Person in the Trinity, Moltmann says the Personhood of the Holy Spirit can only be understood as “being-in-relationship” to the Parent and the Son, as well as with humanity.[footnoteRef:97] Moltmann uses the Jewish premise of the shekhinah to describe the relationship between Spirit and man, a belief that the Spirit “dwells in” all things that is distinctly differentiated from pantheism or panentheism.[footnoteRef:98] Described as “God’s empathy,”[footnoteRef:99] this formation of the Spirit is echoed by Karen Baker-Fletcher in Sisters of Dust, Sisters of Spirit. “The world of the Spirit is ever-present. God is Spirit, the resurrected Jesus is Spirit, the Holy Spirit is Spirit, we human beings are flesh and spirit, and all of creation is matter and spirit. We humans, along with the rest of creation, belong to Spirit itself.”[footnoteRef:100] [97:  Jürgen Moltmann, The Spirit of Life, 11.]  [98:  Jürgen Moltmann, The Spirit of Hope: Theology for a World in Peril (Louisville, KY: Presbyterian Publishing Corporation, 2020), 139. Moltmann states that Pantheism equates God with nature, and Panentheism sees all things in God.]  [99:  Moltmann, The Spirit of Life, 51.]  [100:  Baker-Fletcher, Sisters of Dust, Sisters of Spirit, 119.] 

Womanist representations of Spirit resonate with the mundane, quotidian occurrences of life, reflecting the presence of God in the simplicity and regularity of the everyday.[footnoteRef:101] It is through this inherent innateness that the Spirit of God flows through every human and each element of Creation. Every life possesses hope and salvation within, in the form of God’s infinite creative potential,[footnoteRef:102] seeking access to available resources to alleviate suffering in the world. It is through the ‘Call and Movement’ of the Spirit that God transforms suffering and creates salvation, with the Spirit embodying God’s immanence in humans and self-transcendently aligning the human spirit toward God.[footnoteRef:103] Through this alignment, God reveals resources and creates a pathway to salvation, even in situations where one is unable to escape. [101:  Baker-Fletcher, Sisters of Dust, Sisters of Spirit, 116.]  [102:  Baker-Fletcher, Sisters of Dust, Sisters of Spirit, 115.]  [103:  Moltmann, The Spirit of Life, 7.] 

Delores Williams identified a practical example of this experience from the biblical text in her exposition of Genesis 21 in Sisters in the Wilderness. Describing the interaction between Hagar and God, Williams identifies God transcendently calling to a nearby Hagar, immobilized with grief and dread, when Ishmael is near death. In this moment, God assures Ishmael’s survival by drawing Hagar’s attention to lifegiving water to restore Ishmael to health and prosperity, even in an environment where those resources had not existed previously.[footnoteRef:104] In the words of Monica Coleman, “Salvation includes the creative modes of change in the world. In a constructive womanist theology, salvation is ‘making a way out of no way.’ In process theology, this concept can be called creative transformation.”[footnoteRef:105] [104:  Williams, Sisters in the Wilderness, 32.]  [105:  Monica A. Coleman, Making a Way out of No Way: A Womanist Theology (Minneapolis, MN: Fortress Press, 2008), 56.] 

In The Disabled God Revisited, Lisa Powell outlines God’s Call in this way: “…God the [Parent] calls, the Son responds, and the Spirit enables the fulfillment of this will for covenant.”[footnoteRef:106] The simplicity of this framing belies the complexity of the role of the Spirit that binds humanity and all of Creation to the Trinitarian body. This traditional framing falls short of describing the intricate relationship between the persons of the Godhead and only fully encompasses the creative power of the Spirit when partnered with conceptions of salvation and community from Womanism and Process Theology. [106:  Lisa D. Powell, The Disabled God Revisited: Trinity, Christology, and Liberation (London, UK: T&T Clark, Bloomsbury Publishing Plc, 2023), 80.] 

[bookmark: _Toc204147494]Salvation
Process Theology offers an essential corrective to the redemption narrative of the resurrection story by defining salvation as God’s creative nature,[footnoteRef:107] conversing directly with the theodicean narrative that unfailingly plagues the experience of surviving complex trauma. Featuring the Trinitarian roles in administering God’s Call, this principle posits that God is continually recreating the world in response to the freedom of humanity to choose whether to follow or deny God’s call.[footnoteRef:108] “Therefore, the subject of ‘dancing with God’ is the Trinity, because if we emphasize only God in Christ, we cannot understand the full power of God to heal and transform the world.”[footnoteRef:109] Explicating the regenerative function of God’s interconnectedness with Spirit and man, rejects God’s omniscience as predetermination and offers a refinement of God’s call, intermediating between God and man through the invocation of the Holy Spirit. In this way, God presents possibilities, but their actualization depends on the free response of each being.[footnoteRef:110] In this environment, Creative Transformation allows the unknown variable of humanity’s freedom to determine whether the transformation in the world moves us “closer either to spiritual death or spiritual renewal…”[footnoteRef:111] [107:  Catherine Keller, On the Mystery: Discerning Divinity in Process (Minneapolis, MN: Fortress Press, 2008), 147.]  [108:  Coleman, Making a Way, 43.]  [109:  Baker-Fletcher, Dancing with God, 19.]  [110:  Baker-Fletcher, Dancing with God, 28. Coleman, Making a Way, 60.]  [111:  Baker-Fletcher, Dancing with God, 86.] 

“Creative transformation is the change that occurs when God's aims toward novelty are accepted and incorporated. Creative transformation is contextual and particular, challenging, noncoercive, and found in human and nonhuman life. Creative transformation incorporates the past and moves beyond it in a way that we could not have imagined by ourselves.”[footnoteRef:112] [112:  Coleman, Making a Way, 63.] 


[bookmark: _Toc204147495]Community of Survivors
Salvation is impossible in isolation.[footnoteRef:113] Creative Transformation is salvation, and it can only happen within a communal context. To enact the power of Creative Transformation, the survivor seeking healing must connect with or establish a healing or recovery community in which they can safely process and contextualize their experience. Establishing a healing community with survivors requires intention, commitment, an open mind, and most importantly, the power to continuously forgive.  [113:  Baker-Fletcher, Sisters of Dust, Sisters of Spirit, 118. Coleman, Making a Way, 66.] 

In the words of Monica Coleman, “the world can use its freedom to diverge from God's calling and create evil in the world. Because of the interdependence of the world, evil is not an isolated event. When one of us chooses to operate in a way that is divergent from God's calling, it influences all of us.”[footnoteRef:114] God’s vision of the world is perfect, so when God’s Call is issued, the Spirit moves boldly, interacting with the Spiritual elements that dwell in Creation, relaying God’s plan, and directing the action. Process Theology recognizes anthropogenic forces like evil that are built into the world, which produce suffering.[footnoteRef:115] As in Process Theology, Womanism accepts that evil and suffering are embedded in the experience of the world, though neither theological frame attributes these activities to God.[footnoteRef:116] Coleman expressly identifies how God tries to rescue Their Creation from evil, marshalling matter and beings into a vision of a perfect world; however, when we choose to exercise humanity’s freedom to choose, and decide not to follow God’s Call, the implications of that decision affect not only the person who makes the decision, but also “the surrounding world to which we are related.”[footnoteRef:117] These implications often include positive dimensions for the individual choosing to deny the Call, and yet, because the choice deviates from God’s plan for the world, an opportunity for evil is created. God is always trying to rescue man and working to eradicate these opportunities for harm. When God’s Call is denied, God reassesses all the possibilities that exist, redetermines Their vision for the world, and reissues the Call. This is God’s ongoing, continual process of becoming.[footnoteRef:118]  [114:  Coleman, Making a Way, 14.]  [115:  Coleman, Making a Way, 35.]  [116:  Coleman, Making a Way, 37.]  [117:  Coleman, Making a Way, 42.]  [118:  Coleman, Making a Way, 43.] 

[bookmark: _Toc204147496]The Church – God’s Essence in Community
The interconnected nature of God and humanity through the in-dwelling Spirit defines the ecclesial body, or the Body of Christ, as the church is referred to by many Christians. The mutual dependency of the whole emphasizes the importance of understanding the impact of trauma on the body. Karen O’Donnell illustrates in Broken Bodies, “The Body of Christ as an ecclesial body is formed of the individual bodies that are members of it. Some of these bodies are traumatized bodies. And, like a blunt force trauma to a lower limb, the impact of trauma is felt throughout the body—accelerated heart rate, inarticulate cries of pain, unconsciousness, shock. If individual bodies of this body are traumatized, then the whole Body of Christ experiences trauma.”[footnoteRef:119] It is impossible to separate a section of the whole without severing the essential connections that allow the section to survive, which ultimately creates irreparable changes in the whole. These changes are rarely beneficial for the portion that was excised, and often, even when benefits are experienced by the greater body, the legacy of that loss continues and lives on in what remains. [119:  Karen O’Donnell, Broken Bodies: The Eucharist, Mary and the Body in Trauma Theology (London, UK: SCM Press, 2019), 11.] 

Constructive Theologian, Shelly Rambo agrees, acknowledging the reality that evaluating the impact over history repeatedly demonstrates that “no one remains untouched by overwhelming trauma.”[footnoteRef:120] As described by the chronic wound referenced previously, the experience of death remains inexplicably intertwined with life, lying just under the surface, waiting to reinfect the healing injury at its earliest opportunity. It is precisely in the space that remains after trauma where Rambo investigates the interpretations of the role of the Spirit in suffering—"If the middle describes the space in which persons find themselves in the aftermath of trauma, the middle Spirit provides a vision of God’s presence in the abyss… The Spirit remains and persists where death and life defy ordinary expression; death is neither completed nor in the past, and life is neither new nor directed toward the future.”[footnoteRef:121] Referencing John 15:26-27, Rambo defines the spirit as the Spirit of truth that advocates for Jesus, even in the face of opposition.[footnoteRef:122] Rambo uses this frame to ascribe the role of “Witness” to the Spirit, offering three conceptual components that allow one to perceive the Spirit in the “movement between death and life” when interpreted through the lens of trauma.[footnoteRef:123] [120:  Rambo, Spirit and Trauma, 9.]  [121:  Rambo, Spirit and Trauma, 113-114.]  [122:  Rambo, Trauma and Spirit, 103.]  [123:  Rambo, Spirit and Trauma, 116.] 

1) Spirit is breath - Jesus receives the Spirit at Baptism[footnoteRef:124] and hands over the spirit-breath upon death. This breath of death remains in the space between death and resurrection. Mary and the beloved breathe in this spirit-breath, and it is transformed into the breath of witness. The Spirit remains in the witness of the disciples. [124:  Song, Jesus, 90. While Rambo determines Baptism is when Jesus receives the Holy Spirit, Song makes a strong case that the Holy Spirit accompanies Jesus from conception through resurrection.] 

2) Spirit moves differently in time – Rambo calls upon Catherine Keller’s understanding of Spirit-time as the time of continual becoming, something Keller labels helical time[footnoteRef:125] - “the movements of the Spirit attest to multiple beginnings and continual moments of beginnings and endings.”[footnoteRef:126] Citing Cornel West’s critique of the Christian practice of rushing past Holy Saturday to celebrate Resurrection Sunday, Rambo describes how trauma disrupts the redemptive progression from death to life, with the Spirit lingering in this space between death and life.  [125:  Keller, On the Mystery, 174.]  [126:  Rambo, Spirit and Trauma, 125.] 

 3) Spirit is love – The breath of witness marks a moment when death and life are necessarily held together through the paraclete, passing the love Jesus exhales to the witnesses, commanding them to love and remain in him. The Spirit moves through the space between death and life, where Mary Magdalene, the beloved, and Christ’s disciples first receive the breath of witness.[footnoteRef:127] [127:  Rambo, Spirit and Trauma, 132.] 

Rambo’s frame incorporates an understanding of the Trinitarian God based on the work of Process Theologian Catherine Keller.[footnoteRef:128] This theological frame brings Rambo’s conception of the paraclete alongside that of the Spirit described by Womanist Process Theologians Baker-Fletcher and Coleman. The power and action of God’s Call occur in the interaction between God, the Son, the Spirit, and God’s Creation, which includes humanity. [128:  Rambo, Spirit and Trauma, 130.] 

[bookmark: _Toc204147497]Jesus Christ – Architect of Community for Complex Trauma Survivors
For Christian survivors, the traumatic events that Christ experienced throughout his life resonate with the suffering and inescapability of lives lived in intolerable, unavoidable circumstances of terror. As referenced in the Prologue, the narrative we celebrate and witness as Christians documents a Jesus who experienced significant traumatic suffering beginning at birth, persisting throughout his childhood, and continuing into his ministry. We have no record of what happened during Jesus’ life, but the ministry he founded embraced egalitarian principles[footnoteRef:129] and deep emotional connections between members of the ministerial team and the crowds they worked to convince to bring God’s vision to the world.[footnoteRef:130] Scriptural references document behavior that indicates Jesus may have experienced complex trauma.[footnoteRef:131] He was forced to flee the safety and security he and his family would have enjoyed within the tribal nature of his cultural context, surrounded by his extended family.[footnoteRef:132] Instead, he grew up with the threat of destruction, hunted by a powerful force determined to end his life. Even after the death of his pursuer, it remained unsafe for him to return to the family he was forced to leave behind.[footnoteRef:133] The community-building nature of Jesus’ ministry became a life-preserving model that he used to survive all he experienced. As a cornerstone of his ministry, Jesus taught his disciples to work collaboratively and rely only on what they could source collectively,[footnoteRef:134] allowing God to reveal the resources needed for the community of believers to build God’s vision of the world. This is the model upon which the modern Christian Church was built. [129:  Matthew 20:25-28 (NRSV).]  [130:  Luke 10:1-9 (NRSV).]  [131:  Mark 3:20-21, 7:24-27, 9:30-32 (NRSV).]  [132:  Matthew 2:13 (NRSV).]  [133:  Matthew 2:21-22 (NRSV).]  [134:  Mark 6:8-10 (NRSV).] 

In the face of insurmountable fear and confronted with the reality of torture and death, the community that Christ built around him crumbled. Only the other two Persons of the Trinity attended Jesus on the cross: a silently grieving, disabled God and the Holy Spirit moving through the community of believers, issuing God’s Call for Their vision of a perfect world. The means by which God originally issued that Call hung, dying on a cross while Empire celebrated. Even as God watched Their creation reject Their Call and witnessed the destruction of the most beautiful light They had ever gifted the world, the Holy Spirit united Jesus with Abba-God upon his death,[footnoteRef:135] and the Trinity reenvisioned and reissued the Call. This time sending 12 where there once was one. God revealed and mobilized resources that could not be previously imagined and found a way, as God continues to do today, through the body of the Church—Creative Transformation. God never abandons us, even when we cannot feel Them, even when we abandon God.[footnoteRef:136] [135:  Song, Jesus, 86. “It must have also been the prayer of invocation, asking God to be with him in the ordeal he was about to enter. Ans as we will discuss later, Jesus died on the cross, though abandoned by the God of the religious authorities, finding peace in the loving Abba-God he had come to share with suffering men and women.” The act of invocation requires the Spirit to be present to enact God’s will through the Call.]  [136:  Song, Jesus, 74. “Sin does not destroy parental love. Humans may estrange themselves from God, but God does not estrange God’s own self from them. They may pretend not to hear God, but God does not cease to speak to them on that account.”] 

[bookmark: _Toc204147498]Part III – Achieving God’s Call – The Role of the Church
As God’s community, the Church bears responsibility for carrying out God’s Call to alleviate suffering and should define and implement our best strategies to bring God’s vision into being. In pursuit of that goal, the Church must identify and address the ways the Church has been complicit in the suffering experienced by trauma survivors to discern strategies and practices that would improve connections between Church communities and survivors of repeated life-threatening events. These conversations should be co-facilitated with individuals who have experienced a wide range of traumatic experiences.
	Unlike with acute trauma, complex trauma survivors are not trying to restore a connection to safety and security, something they’ve rarely experienced or cannot remember. The lived experience of continuing or repetitive catastrophic events produces a fundamental belief in a world where goodness is a transactional exchange, violence is inevitable, and safety is impossible. Theologically, psychologically, and functionally, these folks are asked to trust in something they have never had reason to believe exists. When faith communities don’t acknowledge this experience, an “us” and “them” dynamic develops,[footnoteRef:137] creating division so dissonant to the lived experience of the survivor that the Church’s very insistence on “the possible” creates an obstacle many of the vulnerable in society who so implicitly need God’s healing love cannot surmount. The social exclusion that pervades the survivor’s experience is reinforced through the inability to relate to a traditional Christian story of salvation. Based on faith in a benevolent God sending Jesus to redeem humanity from our sinful nature, this story telegraphs the message that suffering happens because individuals sin and fail, making them wholly responsible for the pain they experience. Perpetuating a narrative where salvation is only available by accepting this theological principle and embracing suffering as redemptive, while simultaneously placing sole accountability on the sufferer, renders Jesus and the saving power of God inaccessible to those who repeatedly experience violence in their lives. [137:  Jennifer Baldwin, Trauma-Sensitive Theology: Thinking Theologically in the Era of Trauma (Eugene, OR: Cascade Books, 2018), 78. “The ability to allocate resources into areas of life other than survival and recovery is a privilege. The ability to live out from underneath the shadow of post traumatic response and impact is privilege. This privilege, like all other forms, creates a separation in our social relationships unless we acknowledge our privilege with humility and a desire to hear and amplify the voices of those who don't experience the benefits of "getting to not pay attention."] 

[bookmark: _Toc204147499]Creating a Community for Healing
When survivors experience relapse,[footnoteRef:138] they are at an increased risk of engaging in repetition compulsion,[footnoteRef:139] a phenomenon originally identified by Freud, in which the survivor is driven to recreate the traumatic situation derived from an unconscious need to gain control in a similar environment, demonstrating mastery over the original traumatic event and establishing a victorious narrative to replace the painful theme of defeat. O’Shea Brown states this behavior, “points to how the experience of attachment-based relational trauma in the formative years creates a vulnerability to severe emotional dysregulation along with intense feelings of despair, anxiety, shame, and mistrust of others later on in life.”[footnoteRef:140] When conceptualized in this way, traditional responses to “difficult behavior” that require individuals to leave activities or interact with security or law enforcement seem counterproductive. If the trigger for emotional dysregulation lies in experiences of abandonment, rejection, erasure, and denial, then responding with actions that reinforce these experiences would only serve to confirm and exacerbate the emotional response and alienate the survivor from the very support needed to address the behaviors that initiated this self-defeating cycle. [138:  Trudy Mooren and Martijn Stöfsel, Diagnosing and Treating Complex Trauma (London, UK: Routledge, Taylor & Francis Group, 2015),140. Posttraumatic relapse is defined as a loss of progress toward recovery. Complex trauma generally involves a significant increase in constrictive behaviors, which can reduce quality of life to a standard lower than that experienced by the survivor prior to relapse.]  [139:  van der Kolk, The Body Keeps the Score, 61; Herman, Trauma and Recovery, 62; Mooren and Stöfsel, Diagnosing, 95.]  [140:  O’Shea Brown, “Healing,” 95.] 

While the Church is not expected to diagnose psychological conditions or provide treatment, negotiating the spiritual needs of trauma survivors is best accomplished when those serving the community understand the connection between faith and psychological development[footnoteRef:141]  and possess the basic knowledge and essential tools necessary to co-create support for those who live with complex trauma. Pastoral care providers primarily deal with the impact of trauma on systems of meaning, but the nature of recovery implies a process of progress and regression[footnoteRef:142] that necessarily produces implications that cross domains. In particular, the areas of emotional dysregulation, dissociation, and relations with others present challenges for faith communities in social contexts. Investigating these vulnerabilities will allow faith communities to reimagine their role in fostering safety and restoring agency[footnoteRef:143] to those who endure ongoing, captive states of abuse and neglect. [141:  McClintock, Trauma-Informed, 15.]  [142:  Mooren and Stöfsel, Diagnosing,  67.]  [143:  Herman, Trauma and Recovery, 226. Restoring agency is the first step in the process of establishing safety and requires those supporting the survivor to surrender control to the survivor. This may involve the need to advocate for restoration when encountering systems that do not empower survivors.] 

Those living with mental health challenges, cognitive barriers, and maladaptive behavior often exhibit the greatest need but lack the knowledge or skills to pursue support. Though faith communities struggle to engage with people considered “difficult to serve”, congregations often underestimate the impact of their limited capacity and overestimate the negative implications of the term “difficult.” Although no one should understand serving complex trauma survivors as easy or simple, neither should congregations automatically decline the opportunity to build community through co-created solutions that acknowledge the contributions of survivors to their own survival and mobilize resources within the community to address concerns they’ve identified.
Shelly Rambo, Professor of Theology at Boston University School of Theology, launched a grant-funded initiative in 2020 to support research and training for congregations to incorporate trauma-responsive practices within their congregations and outreach efforts to youth and adults experiencing homelessness, food insecurity, or identifying as LGBTQIA+. Over four years, the project supported initiatives across the United States, the results of which Rambo is writing in her next book. Through her work, some initial insights have already been identified. Rambo notes in a 2022 article, “One lesson the first group learned was that congregational leaders would benefit from more trauma education from mental health experts. So monthly learning sessions are now available to phase two congregations, helping them develop specific skills for responding to trauma.”[footnoteRef:144] [144:  Earl Johnson, “First Responders,” Boston University, August 8, 2023, https://www.bu.edu/articles/2023/trauma-responsive-congregations-program/. ] 

Elias Barreto, a clinical psychologist based in Portugal, and Peter Cockersell, a psychoanalytic psychotherapist in the United Kingdom, who both serve the homeless, lament the insufficiency of an effort that trains care providers in Trauma-Informed Care (TIC) without including specific instruction in attachment theory. Absent this critical piece, providers are ill-equipped to navigate the complex emotional dysregulation and interpersonal issues rooted in attachment style that manifest in survivors. For this reason, care providers must acquire skills for assessing and interacting with individuals with insecure attachment styles in addition to understanding trauma-informed principles. Barreto and Cockersell advocate for an alternative model called Psychologically-Informed Environments (PIEs). In this model, not only are TIC principles and strategies applied, but in addition, organizations are offered information on adverse childhood effects (ACEs), complex trauma (Barreto and Cockersell use the term compound trauma), homelessness and damaged attachments, and basic attachment theory. Including these elements allows caregivers to cultivate skills and strategies for supporting survivors who have traditionally been labeled “hard-to-serve” or “resistant to interventions.”[footnoteRef:145]  [145:  Elias Barreto and Peter Cockersell, “Attachment, Trauma and Homelessness,” Mental Health and Social Inclusion 28, no. 1 (July 12, 2023): 30–41, https://doi.org/10.1108/mhsi-06-2023-0066,  31.] 

[bookmark: _Toc204147500]Centering Safety and Stability for Recovery
	Prioritizing practical tools and implementation strategies that center and restore agency to the survivor must be understood as a primary goal that cannot be sacrificed in favor of tradition, doctrinal, or political considerations. As the first and most important condition for recovery, allowing the survivor to exercise autonomy whenever possible reasserts agency and affirms dignity in decision making. This does not mean that faith leaders and congregations abdicate control; rather, this opens the door to a conversation about how to accomplish this goal without sacrificing the sanctity of the congregation that wishes to support them. Negotiating the relationship between the survivor and the care community through the lens of attachment reveals a dynamic that reflects a power imbalance not dissimilar from the dynamics that exist between parent and child, often the very relationship in which the original trauma made its home. This is a powerful association that underscores the importance of program designs that support secure attachment based on foundational principles and practices for PIEs, where survivors regain autonomy and begin the long recovery process.
Expanding efforts to train leadership and congregational volunteers is only the first step in supporting survivors of chronic maltreatment and abuse. Creating space for safety and stability where recovery can begin requires a solid commitment from the Church to model secure attachment between the survivor and the congregation, which includes removing behavioral expectations that may and often are not achievable for survivors. Research indicates that insecure attachment styles can be modified “through new relational experiences with individuals (especially those with a secure attachment style) who convey personalized interest that is responsive and respectful. It is on this basis that the importance of the relationship in the treatment of clients with experiences of complex interpersonal trauma is founded.”[footnoteRef:146] In essence, the Church must develop the capacity to become the healthy family that was never available to the trauma survivor or disintegrated around them in the wake of irrepressible violence. This concept sounds simple in theory; however, in practice, it can quickly overwhelm pastoral care providers and congregations that are untrained and unprepared for the reality, causing quick withdrawal or collapse of the fragile infrastructure maintained by most small, local congregational and larger regional ministries. When we connect developmental childhood trauma to insecure attachment styles, we begin to understand that supporting survivors of complex trauma means helping them create secure attachment to a healthy, consistently accessible caregiving community. The family of the Church. [146:  Ford and Courtois, Treating Complex Traumatic Stress, 102.] 

	The evolution of pastoral care must recognize the need to empower our congregations to embrace one another as extended family, sharing responsibility and accountability for one another in practical and creative ways. Bridging the relational divide that separates the most vulnerable from the healing community they need is a role uniquely suited for the Church. When Jesus appeared in the upper room and called the disciples to continue his ministry, he breathed the Holy Spirit into them,[footnoteRef:147] sending them forth to demonstrate God’s love: “Just as I have loved you, you also should love one another.”[footnoteRef:148] The family that Jesus built with the disciples while ministering to local communities of the sick, disabled, outcast, and forgotten is the model the Church must adopt to allow all of God’s children to find stability, safety, and recovery from the damage we sustain under the oppression of Empire. This damage is not proportional, and as Powell writes, “mutuality is not always symmetrical. Some require more care than others...”[footnoteRef:149] Opportunities for congregations to co-create solutions with complex trauma survivors based on the unique characteristics of individual communities must be identified and explored with faith communities that embrace this theological perspective. Bringing together stakeholders, in particular the congregation and members of the community who utilize these resources, initiates the process of co-creating programming to address the needs of individual geographic, cultural, or religious communities utilizing PIE-based approaches.[footnoteRef:150] With success at the individual level, congregations can collaborate with other churches and community efforts to evaluate the needs and resource capacity within small geographic regions to design a coordinated plan to serve more community members. Integrating efforts would grant faith-based organizations the ability to carve out areas of specific interest and skill (i.e., families, SUD recovery, Black women, LGBTQIA+, formerly incarcerated, etc.), allowing communities to maximize their collective resources based on co-created solutions that focus on trauma recovery, beginning with stabilization and safety.[footnoteRef:151] [147:  John 20:22 (NRSV).]  [148:  John 13:34 (NRSV).]  [149:  Powell, The Disabled God Revisited, 111.]  [150:  Grant, White Women’s Christ and Black Women’s Jesus, 1. “When theology and Christology are contextualized, the oppressed become actual participants in the process rather than mere recipients of theological and christological dogma which have claims on universality. This participation in the theological process places oppressed peoples in a position to discuss the meaning of the gospel for the oppressed.”; Baker-Fletcher, Dancing with God, 33. “An adequate theology never concerns itself merely with theory but integrates theory with practice. This integration is called ‘praxis.’ Womanist theologians engage in praxis by turning to "real-lived experience" as a resource for theological construction to draw on tried and proven events of faith seeking understanding.” ]  [151:  Herman, Trauma and Recovery, 221.; Jay S. Levy, Pretreatment across Multiple Fields of Practice: Trauma Informed Approach to Homelessness and Beyond (Ann Arbor, MI: Loving Healing Press, 2024), 124. “The first stage focuses on creating safety. This involves an initial focus on physical safety—a secure living environment, safety planning, financial security, and such—before moving on to emotional, psychological, and relational safety.”] 

[bookmark: _Toc204147501]Conclusion
“The wounds of trauma are not merely those caused by the perpetrators of violence and exploitation; the actions or inactions of bystanders—all those who are complicit in or who prefer not to know about the abuse or who blame the victims—often cause even deeper wounds.”[footnoteRef:152] [152:  Judith Lewis Herman, Truth and Repair: How Trauma Survivors Envision Justice (New York, NY: Basic Books, Hachette Book Group, 2023), 9.] 


When I arrived at Union and discovered the field of Trauma Theology, I gravitated quickly to this interdisciplinary discourse, charged with explicating the relationship between religious studies and experiences of horrific, unexpected events that result in a persistent state of reliving and re-embodying terror over and over again. As a survivor of multiple traumatic events from which I was unable to escape, I felt compelled to address the paucity of resources and less-than-adequate support survivors have historically received from the Church. Even with some knowledge of trauma-informed care, faith-based community programs, and pastoral care providers frequently lack a nuanced understanding of the depth of the problem they are attempting to address due to a serious misunderstanding of the chaotic emotional struggle that pervades the experience of complex trauma. I was initially overwhelmed by the opportunity to openly relate my lived experience to theological insights, biblical interpretations, and practical skills being taught to the next generation of seminary graduates. As a privileged White woman, raised with access to middle-class norms and belonging to most of the dominant social groups, I had never experienced subjectivity in academia in the way I did when I began studying trauma. It was in the singularity of this intellectual space that I was able to name developmental and complex trauma as unique traumatic theological experiences, distinctly different from acute trauma, and not clearly represented as trauma in the existing theological literature.
Beginning with research into the psychological differences between acute, chronic, developmental, and complex trauma, I began to understand the associated behaviors and psychological profiles of complex trauma survivors as fundamental adaptations that allow survivors to continue to exist in situations where survival is far from guaranteed, but continuing violence is overwhelmingly likely to recur. In this environment, conceptions of God and spirituality are also impacted by repetitive traumatic episodes. Understanding these deviations in spiritual development provides information about how theological constructions affect trauma survivors, highlighting the need for attention to attachment style and the impact of maladaptive human development in pastoral care and theological considerations when engaging survivors of continual or repeated traumatic events.
As I continued to explore the theological world, the voices of Womanist theologians rose immediately to the forefront, resonating deeply with the wounded survivor within me. I heard transcendent wisdom in language that spoke truth about experiences disconcertingly similar to my own, yet I questioned how I could feel so strongly aligned with theological points derived from the lives of Black women, a lived experience I could not claim as my own. I knew the connection lay in the traumatic events I had survived that arose from social identities that applied to my lived experience: woman, mother, poor, unmarried, disabled, homeless. These oppressed identities created opportunities for trauma to occur, and the resulting traumatic events provided experiential common ground that mirrored experiences in the lives of Black women. Emilie Townes labeled the movement through African American history in a Womanist mode, Apocalyptic vision—“The apocalyptic vision evolves from crisis and martyrdom. It is a theo-ethical, sociopolitical manifesto that refuses to accept or tolerate injustice. It seeks to overcome the discrepancy…between what is and what should be—the discrepancy between empirical reality and legitimate expectations.”[footnoteRef:153] In Towne’s apocalyptic vision, I found a voice that spoke directly to survivors of complex trauma, delivering a message of hope and survival carried by generations of women who recognized the importance of collectively sharing responsibility for one another’s survival. [153:  Townes, In a Blaze of Glory, 121. “It is concerned with race, with gender, with class, with ableness, with sexuality, with age, with militarism, with life, with death… A womanist spirituality is drawn to question continually the inordinate amount of suffering that is the lot of the oppressed.”] 

When I began investigating the theological dimensions that surround the healing community Black women share, Karen Baker-Fletcher’s constructions of the Holy Spirit and its connecting role in a Trinitarian understanding of God’s Call provided a mode of action the Church could embody to bring about God’s vision of the world. This mode of action required a clearer understanding of the indwelling Spirit and its movement in community, and initiated a conversation between C.S. Song’s understanding of the Trinitarian bodies at the site of the crucifixion and Shelly Rambo’s description of Jesus breathing the Spirit into Mary and the beloved. Through the Spirit’s movement, humanity is directly connected to God, Jesus, and the Holy Spirit, demonstrating how human (in)action introduces evil to the world, in contrast to theological frames where God is blamed as uncaring or malicious.
Exploring God’s continual Call for God’s perfect vision of the world brought together two seminal Womanist works: Delores Williams’ treatment of the story of Hagar to illustrate God’s ability to reveal resources where none existed before, and Monica Coleman’s construction of Salvation as Creative Transformation. The dialogue between these works identifies how God directly communicates previously unrecognized interventions that can alleviate the suffering of others. The importance of exploring these connections is seen in the transformative potential that exists within the body of the Church when we begin to work as a communal family that cares for one another, following the example Jesus set for us through his life and ministry. It is only through redefining ecclesial relationships as family that we can begin to reconceive the role the Church must play in modern society to fulfill the Call to alleviate suffering that God issued with the birth of Jesus and intensified upon his crucifixion. Through his ministry, we were given all the tools we need to build community, care for one another, and claim as family those who have suffered and continue to suffer in circumstances of continuing and inevitable violence. The Holy Spirit continues to move in and through the community, conveying God’s vision for the world and revealing the resources necessary to alleviate suffering for all of God’s children. It is through the Spirit that we craft family from the body of the Church, the community of Christ, demonstrating our deep commitment to mirror familial bonds of attachment and co-create communities of care that transcend damaged relationships and promote recovery for all complex trauma survivors.
	

[bookmark: _Toc204147502]Epilogue – The Commitment
15“If you love me, you will keep my commandments. 16And I will ask the Father, and he will give you another Advocate, to be with you forever. 17This is the Spirit of truth, whom the world cannot receive, because it neither sees him nor knows him. You know him, because he abides with you, and he will be in you.”
~ John 14:15-17 ~

As I sit with the challenge You place before me, I find myself overwhelmed by the enormity of the task. Speaking of the unending pain, deeply intrusive re-experiencing, and uncontrollable emotional reactions that plague my battle with complex trauma brings me to a moment of clarity, when I realize I must trust You, Spirit, to guide my words. In this moment, I feel the conflict Jesus felt at Gethsemane, praying for the strength to fully embody the role You Call me to fill in Your vision of the world. Answering is not easy, and yet, I know I must follow.
The Spirit indeed is willing to empower and inspire, if we choose to hear Your truth in the message You send, and love one another as Your Son loved us. The Spirit is moving today, as it was at his side, on the day of his death, always Calling to alleviate suffering, offering Your perfect vision of the world. I pray Your people hear Your Call in the words You inspire me to write and become the family You have Called us to be since Your Son brought the path to salvation into this world with him. Salvation lies in the bonds of community that heal and restore us when we allow our connections to foster Creative Transformation, revealing all we need to alleviate the ongoing suffering of complex trauma for all.
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