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How to Read This Book




For everyone who learned God’s name from the mouth of someone who scared you. This book is yours. Read it in any order. Skip what feels like too much and come back later. Let your body have a veto. If a page feels like pressure, stop. If a line feels like relief, stay there. That is where the gospel is for you.







  
    
      Mom, 

God loves you. And I forgive you.


    

    
      - Your son, Eric
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  Preface



Series Preface – Why This Gospel, Why Now




I did not plan to write a series called A New Gospel for the Spiritually Abused. I planned to survive, keep my kids safe, and maybe find a church that did not make my chest hurt.




Instead I watched my life collapse. I lost my marriage, my home, my reputation, most of my stuff, and long stretches of time with my son. I sat in courtrooms where my trauma was used against me and in sanctuaries where my questions were treated as a threat. I used whatever I could find to stay numb. I also met a God who did not leave, even when almost everyone else did.




When I say “spiritually abused,” I mean people who learned God’s name from the mouth of someone who scared them. People who had Scripture used on them like a leash, a gag, or a weapon. People who were told that their trauma was rebellion, their symptoms were sin, and their survival strategies were proof that they were beyond help.




This series is my attempt to speak to those people as one of them. I write as a chaplain, a harm reduction worker, and a trauma survivor who now spends his days around overdose kits and his nights around theology books. I am not here to offer a nicer brand of control. I am here to say a few simple things clearly: trauma is not sin, addiction is one way a wounded nervous system tries to cope, and God did not side with your abusers.




Book One lives where those three realities meet: trauma, addiction, and the God who did not leave. It weaves together my story, clinical work, and Scripture in a way that I hope feels honest, even when it is uncomfortable. You will hear about courtrooms and basements, prophets and punk records, angels and treatment plans. You do not have to agree with all of it. You are invited to listen for what rings true in your own body.




You do not have to read this book in order. Start at the chapter that feels safest, or the one that makes you the most curious. Skip what is too much and come back later. Let your nervous system have a veto. If a page feels like pressure, stop. If a line feels like relief, stay there. However you move through this, the point is not to impress me or to fix yourself. The point is that you are still here, and there is better news for you than what you were given.






I

Part I – Essays for the Spiritually Abused

These essays are the spine of the book. Here I tell the truth about my own trauma, addiction, court fights, and faith, and how Scripture, science, and scars kept colliding. Read them straight through or out of order. Take what lands, leave what doesn’t. Your body is allowed to decide when to pause.







  
  1

  
  
  Integrative Treatment Models for Opioid Use Disorder

  
  




I want to start with the part of this story that usually gets separated from church talk: the body, the brain, and the drugs themselves. Before we talk about Bible verses or demons, I want you to see the map I use in clinic, the one where trauma, addiction, medication, and mercy all belong in the same picture. You do not have to keep up with every acronym. You just need to know that your story has always made more sense than you were told.


Abstract

Opioid use disorder (OUD) continues to rise in prevalence, often presenting alongside co-occurring mental health conditions such as depression, trauma-related disorders, and suicidal ideation (National Institute on Drug Abuse, 2024). Conventional treatment approaches like medication-assisted treatment (MAT) have demonstrated effectiveness in reducing opioid-related harm (Connery, 2015; Fipps et al., 2024), but they often fail to address underlying trauma and the spiritual wounds that accompany addiction. Emerging holistic interventions, including psychedelic-assisted therapies, offer a complementary model focused on neuroplasticity, trauma resolution, and identity repair (Köck et al., 2022; Mosca et al., 2023). This paper proposes an integrative framework that synthesizes empirical clinical research, trauma-informed theory, and Christian theological principles. Gabor Maté’s model of addiction as a response to unresolved trauma (Maté, 2010) provides a foundation for both diagnostic reform and narrative healing. The paper introduces the proposed diagnosis of Neuroformative Trauma Disorder (NTD) and situates it within a faith-integrated recovery paradigm. Community-based nonprofit praxis, exemplified through harm reduction outreach, further grounds this inquiry in lived experience. This research aligns with Regent University’s mission to blend psychological science with spiritual formation and offers a roadmap for ethical and transformational care.


Introduction

The opioid epidemic continues to devastate families and communities across the United States, with opioid use disorder (OUD) increasingly linked to co-occurring mental health conditions such as depression, anxiety, and suicidal ideation (National Institute on Drug Abuse, 2024). Despite the availability of medication-assisted treatment (MAT) and other evidence-based approaches, relapse rates remain high and long-term recovery outcomes inconsistent. Many treatment protocols focus primarily on physiological stabilization, often overlooking the deep-rooted trauma and spiritual despair that frequently drive addiction. As the crisis persists, there is a growing recognition that effective solutions must address not only the biochemical mechanisms of dependence but also the psychological and existential wounds underlying substance use.

This paper proposes an integrative framework for the treatment of OUD; one that combines conventional medical interventions with trauma-informed therapy, holistic neuroscience, and Christian theological principles. The research draws on field-informed insights from harm reduction outreach, where overdose prevention efforts have revealed a disconnect between clinical protocols and the lived experience of suffering. Grounded in empirical literature, spiritual ethics, and diagnostic innovation, this model challenges the separation of body, mind, and spirit in addiction recovery. A transformative paradigm requires a unified approach that embraces the full complexity of human healing.


Conventional Models of Treatment

Medication-assisted treatment (MAT) remains the most widely implemented and empirically supported intervention for opioid use disorder (OUD). By combining pharmacotherapy with counseling and behavioral therapies, MAT has been shown to reduce opioid cravings, prevent relapse, and improve treatment retention (Connery, 2015). Common medications include methadone, a full opioid agonist; buprenorphine (Suboxone), a partial agonist; and naltrexone, an opioid antagonist. These medications stabilize brain chemistry, reduce the risk of overdose, and allow clients to engage more fully in therapeutic interventions (Fipps, Oesterle, & Kolla, 2024).

While MAT provides significant benefits, it often falls short in addressing the underlying causes of addiction, particularly unresolved trauma, emotional dysregulation, and spiritual distress. The clinical emphasis on symptom management and chemical stabilization, though vital for harm reduction, may leave deeper existential wounds unaddressed. In many conventional treatment settings, spiritual questions are either sidelined or absent altogether, despite research indicating their importance in long-term recovery.


Holistic and Psychedelic-Assisted Models

Holistic approaches to treating opioid use disorder (OUD) emphasize the interconnectedness of body, mind, and spirit. These models integrate complementary therapies such as mindfulness practices, somatic work, nutrition, community engagement, and spiritual development. Unlike conventional models that focus primarily on symptom suppression, holistic treatments seek to cultivate long-term wellness by addressing the root causes of suffering, including trauma and existential disconnection.

One of the most promising and controversial holistic interventions is the use of ibogaine, a psychoactive alkaloid derived from the root bark of the African Tabernanthe iboga plant. Ibogaine has been shown to interrupt opioid dependence by modulating the brain’s reward system and supporting neuroplasticity (Köck et al., 2022). Studies suggest that ibogaine can significantly reduce withdrawal symptoms, cravings, and the likelihood of relapse, particularly when combined with structured aftercare (Mosca et al., 2023). Unlike MAT, ibogaine offers a psycho-spiritual reset, with many participants describing emotionally cathartic experiences and transformative self-reflection.

However, ibogaine carries risks, including cardiac complications and neurotoxicity, necessitating careful medical supervision. Furthermore, its altered-state mechanism poses challenges for Christian integration. Traditional theology has often viewed such substances with suspicion due to their association with mysticism and the occult. Yet emerging theological discourse suggests that tools once considered taboo may be reevaluated in light of their potential to restore dignity, consciousness, and moral agency; core values aligned with redemptive healing. Within a Christian ethical framework, psychedelic-assisted treatment may be reframed not as escapism, but as a grace-mediated intervention in the lives of those seeking deliverance from despair.


Trauma as the Root: The Gabor Maté Framework

In recent decades, addiction research has increasingly shifted from a behavioral or moral deficit model to a trauma-centered paradigm. Central to this shift is the work of Gabor Maté, whose theory frames addiction not as a pathology of choice, but as a coping mechanism for unprocessed pain and unmet attachment needs. Maté (2010) argues that the question is not “Why the addiction?” but rather “Why the pain?” This reframing underscores the importance of treating the emotional and neurological roots of suffering rather than solely targeting symptoms of substance use.

Maté identifies early developmental trauma (often preverbal and unacknowledged) as a primary driver of addictive behavior. Adverse experiences in infancy and childhood, including emotional neglect, abandonment, and inconsistent caregiving, imprint the nervous system with a baseline of dysregulation and shame. These patterns shape identity, disrupt emotional processing, and impair the ability to form secure attachments. Conventional treatments, such as MAT, may suppress the urge to use but often leave these deeper wounds intact.

Psychedelic-assisted therapies, particularly those involving substances like ibogaine, have shown potential to access and resolve these buried traumas by inducing profound self-reflection, emotional catharsis, and neurobiological rewiring (Köck et al., 2022). This mirrors Maté’s assertion that healing must involve the restoration of authentic selfhood; an integration process that aligns with theological concepts of redemption, identity, and grace. As trauma continues to emerge as the common thread across most forms of addiction, any effective treatment model must address its layered psychological, physiological, and spiritual dimensions.


Faith-Based Integration and Spiritual Abuse Recovery

While trauma-informed addiction treatment is increasingly recognized in clinical literature, its intersection with faith remains under-explored. Yet for many individuals, spiritual injury, particularly resulting from coercive, legalistic, or abusive religious environments, compounds psychological harm and obstructs healing. These experiences often include the misuse of scripture, manipulation through shame, and estrangement from God or community. As a result, survivors of spiritual abuse may reject faith-based support, even while craving the transcendence, meaning, and restoration it can provide.

Christian theology, when rightly understood, offers a powerful corrective to such injury. Foundational concepts such as Imago Dei (the belief that all individuals are made in the image of God), grace-based identity, and redemptive suffering provide a deeply compassionate framework for trauma recovery. These doctrines affirm human worth, restore agency, and allow suffering to be reframed as part of a meaningful spiritual journey rather than evidence of failure or sin.

Integrating this theological lens into addiction treatment creates space for clients to explore identity reconstruction, forgiveness, and divine empathy without pressure or manipulation. For those recovering from both substance use and spiritual betrayal, this dual healing process is essential. Community ministries and nonprofits grounded in Christlike compassion (such as harm reduction programs) can embody this model, offering tangible care rooted in mercy, hospitality, and unconditional support.

By reconciling evidence-based practices with the spiritual dimension of suffering, a faith-integrated model can repair the very structures that addiction often dismantles: identity, connection, and hope. Such integration positions Christian ministries not only as sites of moral guidance but as vehicles of deep psychological and spiritual transformation.


Toward Diagnostic Reform: Neuroformative Trauma Disorder (NTD)

Existing diagnostic models, such as post-traumatic stress disorder (PTSD) and adverse childhood experiences (ACEs), have significantly advanced the understanding of trauma-related pathology. However, these frameworks often fail to capture the formative nature of early, preverbal trauma; experiences that occur before language, memory, or self-concept fully develop. These neuroformative imprints are not merely episodic but become the organizing architecture of the nervous system, shaping attachment styles, affect regulation, and implicit self-identity throughout the lifespan.

The proposed diagnosis of Neuroformative Trauma Disorder (NTD) addresses this diagnostic gap. NTD conceptualizes trauma not as an external shock but as an internal schema—encoded into the limbic system and autonomic responses—often manifesting as existential insecurity, identity distortion, chronic dissociation, and archetypal forms of fear or shame. Unlike PTSD, which typically requires a discrete event and conscious recall, NTD recognizes that the most enduring trauma may be unconscious yet foundational.

This framework opens the door for therapeutic approaches that extend beyond cognitive or behavioral interventions. Healing must address the body, imagination, and spirit. Archetypal mapping (drawing from recurring narrative roles such as the orphan, exile, or protector) can help clients reframe their lived experience and consciously adopt new templates for healing. Faith traditions can play a unique role in this work, offering liturgical and narrative resources that reinforce divine identity and grace-based transformation.

Regent University, with its commitment to integrative and redemptive scholarship, is uniquely positioned to explore such diagnostic innovations. By bridging neuroscience, theology, and clinical praxis, the development and validation of NTD could significantly advance both the theoretical and practical treatment of trauma.


Praxis: The Role of Community-Based Nonprofit Models

While academic inquiry and clinical research provide foundational insight into addiction treatment, the practical implementation of these principles often occurs in community-based settings. Faith-rooted nonprofit organizations are uniquely positioned to bridge the gap between theoretical models and embodied care. One such example is Dad’s Naloxone & Needles, a harm reduction initiative dedicated to preventing overdose deaths and promoting trauma-informed healing. Founded in response to the opioid epidemic’s spiritual and systemic failures, the organization offers free access to fentanyl test strips and naloxone through partnerships with agencies like The Centers.

The nonprofit operates in diverse spaces, from music venues to recovery events, meeting people where they are without judgment or precondition. This approach mirrors the incarnational ministry of Christ, whose model of proximity and mercy often preceded institutional belonging. Rather than requiring behavioral compliance or spiritual conversion as a prerequisite for care, the organization practices a theology of grace-first intervention, emphasizing relationship, safety, and dignity.

Such community praxis serves as a proving ground for faith-integrated recovery models. It allows for iterative, real-world testing of theories such as Neuroformative Trauma Disorder (NTD), trauma-informed discipleship, and the integration of narrative healing with clinical tools. As the nonprofit grows, it is positioned to evolve into a full-spectrum recovery and research center that synthesizes empirical science, spiritual formation, and redemptive service. In this way, community-based nonprofits are not merely adjuncts to professional care, they can be theological laboratories and relational sanctuaries where new paradigms of healing are forged.


Conclusion

The complex and persistent nature of opioid use disorder demands more than symptom management or pharmacological stabilization. While conventional approaches like medication-assisted treatment have proven effective in reducing overdose and relapse, they often leave unaddressed the deeper wounds of trauma, disconnection, and spiritual despair. Emerging holistic therapies (such as ibogaine) present a promising path toward neurobiological restoration and identity renewal, yet they remain theologically controversial and diagnostically unsupported.

By reframing addiction through the lens of trauma, as articulated by Maté (2010), and proposing a new category of Neuroformative Trauma Disorder (NTD), this paper argues for a paradigm shift in both diagnosis and care. Such a shift requires integration across disciplines, such as neuroscience, psychology, and theology, not merely for academic coherence, but to honor the full humanity of those suffering.

Faith-based community models like Dad’s Naloxone & Needles provide an embodied example of how redemptive compassion, harm reduction, and spiritual formation can work in concert. The road ahead is one of integration: where science and faith no longer compete, but collaborate in the sacred task of healing. For those wounded by addiction and failed by systems, the future of care must be both clinically rigorous and spiritually redemptive.
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