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A  C RI T IC A L  EVA LUAT ION  OF  BE S S E L  VA N 
DE R  KOL K ʼS  T H E  B ODY  K E EPS  T H E  S COR E

Francine Tan1

WHAT COUNTS AS TRAUMA?

I� 1987, Dutch psychiatrist Bessel va� der Kolk argued that “psychological 
trauma affects the e�tire huma� organism—body, mi�d, a�d brain,” eve� 
though he a�d his colleagues prese�ted “reports that are a�ecdotal [a�d] 
there are al�ost �o co�trolled studies” i� their support for this hypothesis i� 
Psychological Trauma.2 I� his rece�t best-seller The Body Keeps the Score, 
he co�ti�ues to pro�ote this sa�e hypothesis that “the �e�ory of trauma 
is e�coded i� the viscera, i� heart-breaking a�d gut-wre�ching e�otions, 
i� autoim�u�e disorders a�d skeletal/�uscular problems” using three �ew 
bra�ches of scie�ce: �euroscie�ce, develop�e�tal psychopathology, a�d 
i�terpersonal �eurobiology.3 However, his hypothesis 36 years ago is still just 
that—a hypothesis.

1 Fra�ci�e Ta� is a� ACBC-certified counselor fro� Malaysia a�d is curre�tly pursuing her 
PhD i� Biblical Counseling at Midwester� Baptist Theological Seminary. Please co�tact jbsc@
biblicalcounseling.co� with questions for the author. 
2 Bessel A. va� der Kolk, ed., Psychological Trauma (Washington, DC: A�erica� Psychiatric 
Press, 1987), 78. Va� der Kolk is a clinician, researcher, a�d teacher i� the area of posttraumatic 
stress. His work i�tegrates develop�e�tal, �eurobiological, psychodynamic, a�d i�terpersonal 
aspects of the i�pact of trauma a�d its treat�e�t. He is considered o�e of the leading voices 
o� this topic with over 150 peer-reviewed journal articles as well as the author of Psychological 
Trauma, Traumatic Stress, a�d The Body Keeps the Score. He is the fou�der a�d �edical director of 
the Trauma Ce�ter i� Brookli�e, Massachusetts. He is also a professor of psychiatry at Bosto� 
University School of Medici�e a�d director of the National Co�plex Trauma Treat�e�t 
Network a�d the past Preside�t of the I�ternational Society for Traumatic Stress Studies.
3 Bessel A. va� der Kolk, The Body Keeps the Score: Brain, Mind and Body in the Healing of 
Trauma (New York, NY: Pengui� Books, 2015), 88. No evide�ce was discussed to support 
the �echanis� of this clai� a�d va� der Kolk proceeds to expose the �on-scie�tific basis of 
his claim, whe� he says, “Somatic sy�ptoms for which �o clear physical basis ca� be fou�d i� 
traumatized childre� a�d adults” (99).
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Va� der Kolk describes trauma as so�ething “u�bearable a�d i�tolerable,” 
a�d it i�cludes both direct experie�ces of traumatic eve�ts a�d a� 
i�com�unicable in�er chaos i� a� i�dividual s̓ �e�tal state.4 The language 
of trauma per�eates everyday speech a�d is prese�t i� everything fro� 
educational systems to public health policies.5 According to the Oxford 
English Dictionary, the word “trauma” was first used to describe a� acute 
physical wou�d i� the field of �edici�e i� the 17th ce�tury before the 
e�erge�ce of the effects of accide�ts (railway spi�e) a�d war trauma (soldier s̓ 
heart) i� Anglo-Saxo� literature i� the mid-19th ce�tury.6 Today, trauma is 

4 Va� der Kolk, The Body Keeps the Score, 1. Va� der Kolk does �ot provide a definitio� of trauma, 
he describes it i� terms of signs a�d sy�ptoms, but there is �o clear definitio� of what it is. 
This book has bee� refere�ced �early six thousa�d ti�es withi� trauma literature as well as 
clinicians, �on-profit organizations, advocacy groups, policy makers a�d so o� natio�wide. It 
has beco�e the Gra�d Unifying Theory that trauma is the root of all behavioral, i�terpersonal, 
health, a�d social problems. 
5 The �otio� of trauma is expa�ded fro� the catastrophic eve�ts of adulthood to the everyday 
i�teractions a�d has esse�tially beco�e the “lingua fra�ca of suffering,” but the supposed 
prevale�ce a�d severity of i�dividuals being diag�osed with PTSD are questionable. For 
exa�ple, by Septe�ber 11, 2001, posttraumatic stress disorder (PTSD) beca�e a widely 
accepted cultural phe�o�e�o� that al�ost im�ediately a�er the towers fell, a� estimated ni�e 
thousa�d trauma counselors flooded lower Manhatta� i� order to address what was expected to 
be a tidal wave of post-traumatic stress. The Federal E�erge�cy Manage�e�t Age�cy spe�t 155 
millio� dollars to make psychological counseling available for the quarter of a millio� people 
who would �eed help dealing with their trauma, but to the shock of ma�y, a �ere three hu�dred 
people tur�ed up. See Figure 1 o� page 52 a�d David J. Morris, The Evil Hours: A Biography of 
Post-Traumatic Stress Disorder (Boston, MA: Houghto� Miffli� Harcourt, 2015). 
6 Whe� the i�dustrial revolutio� was well u�der way a�d serious i�dustrial accide�ts were 
becoming �ore freque�t, that refere�ces to physical trauma started to appear i� the middle of 
the 19th ce�tury. Physicians treating the survivors of those accide�ts occasionally �oted odd 
behaviors or �ysterious, u�explainable sy�ptoms, but it was believed that such sy�ptoms 
were due to a� u�derlying physical cause, eve� if the physical cause had �ot yet bee� detected. 
A Danish physician, Joh� Eric Erichse� called it “railway spi�e,” because rail travelers who 
had experie�ced eve� mi�or accide�ts were reporting to their doctors strange a�d oddly 
psychological sy�ptoms, i�cluding �e�ory difficulties, lack of appetite, nightmares, a�d 
anxiety. Erichse� explai�ed that these patie�ts were suffering fro� microlesions of the spi�e, 
which was causing e�otional havoc i� their lives, a�d it could be a striking coi�cide�ce, but 
liability insura�ce was created during the sa�e period. So�e of these survivors of “railway 
spi�e” made their way to �eurologist Herman� Oppenhei�s̓ office i� Berlin. Oppenhei� 
ca�e to believe that these strange sy�ptoms were due to �ore tha� physical trauma, a�d that 
they are attributed to a� u�derlying psychological problem. I� 1889, his book titled “The 
Traumatic Neuroses” beca�e the first �edical use of the ter� “trauma” to describe a purely 
psychological response. The literature o� the develop�e�t of trauma has always bee� a search 
to answer the question—is trauma physical or �on-physical? Does trauma affect the brai� or 
the mi�d or both? For a� overview of the historical develop�e�t of trauma, see Table 1 i� 
Appe�dix (pp. 53-4), which de�onstrates the parallel threads that influe�ce co�te�porary 
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si�ulta�eously believed to be a universal disorder based o� �eurobiological 
evide�ce as well as a� a�orphous a�d im�easurable diag�osis that is based 
o� a� i�dividual s̓ subjective experie�ce, perception, a�d feelings.7 By using 
the validity of a truly traumatic experie�ce for rape victims, priso�ers of war, 
holocaust survivors a�d the like, this expansio� of a catch-all definitio� of 

traumatology. Cf. George A. Bonan�o, The End of Trauma: How the New Science of Resilience 
Is Changing How We Think about PTSD, First editio� (New York: Basic Books, 2021); Carlos 
Bla�co, “Epidemiology of PTSD,” i� Post-Traumatic Stress Disorder, ed. Da� J. Stein, Matthew J. 
Friedman, a�d Carlos Bla�co (Chichester, UK: Joh� Wiley & Sons, Ltd, 2011), 49–74, https://
doi.org/10.1002/9781119998471.ch2; Patrick Bracken, Celia Petty, a�d Save the Childre� 
Fu�d, eds., Rethinking the Trauma of War (Lo�do� New York: Free Associatio� Books, 1998); 
Roy R . Grinker a�d Joh� P. Spiegel, War Neuroses, American Military Experience (New York: 
Ar�o Press, 1979); Alla� V. Horwitz, PTSD: A Short History, Johns Hopkins Biographies of Disease 
(Balti�ore, MD: Johns Hopkins University Press, 2018).
7 For �ore o� the changing definitions of trauma, see the Diagnostic and Statistical Manual of 
Mental Disorders—Posttraumatic Stress Disorder (PTSD) is first defi�ed i� the third editio� 
of the Diag�ostic Statistic Ma�ual (DSM-III) i� 1980 as “a perso� who has experie�ced a� 
eve�t outside the range of usual huma� experie�ces” that results i� i�trusive �e�ories, 
avoida�ce, �egative changes i� thinking a�d �ood, a�d changes i� physical a�d e�otional 
reactions. I� the spa� of three DSM editions fro� 1980 to 1994, the definitio� of PTSD we�t 
fro� direct experie�ces of a traumatic eve�t to only having to hear about a severe misfortu�e 
befalling a�other person. As a result, the expa�ded definitio� of PTSD �ow i�cludes vicarious 
traumatization, as de�onstrated by Isaac Galatzer-Levy a�d Richard Brya�t who used a 
bi�omial equatio� to elucidate possible sy�pto� co�binations i� the DSM-V a�d co�cluded 
that there are 636,120 ways to be diag�osed with PTSD. I� additio� to DSM s̓ official changing 
definitions, co�plex PTSD (C-PTSD) was proposed by psychiatrist Judith Herma� i� 1992 
to i�clude psychological trauma that is defi�ed as “a� affiliatio� of the powerless whereby the 
victi� is re�dered helpless by a� overwhelming force,” a�d this “overwhelming force” i�cludes 
problems i� e�otional regulation, self-image, a�d i�terpersonal conflicts. Although Herma� 
a�d her supporters lobbied the DSM committee to formally recognize C-PTSD, the effort 
was rejected for lack of evide�ce. About fi�ee� years passed, a�d as the fi�h editio� of the 
DSM was being asse�bled, supporters repackaged C-PTSD as a childhood disorder, a�d o�ce 
again, this effort was rejected for lack of evide�ce. Eve� though it has �o scie�tific validity, 
C-PTSD has �ow beco�e o�e of the �ost influe�tial �otions i� the field to the exte�t that the 
majority of practicing clinicians a�d releva�t national organizations recognize that C-PTSD 
is a real disorder. I� Judith Herma�s̓ admission, “despite [her] best efforts a�d those of her 
colleagues i� the trauma field, the A�erica� Psychiatric Associatio� chose �ot to designate 
C-PTSD as a disti�ct e�tity because the committee did �ot like the fact that the descriptio� 
of the co�ditio� i�cludes sy�ptoms that overlap with other diag�ostic categories without its 
ow� diag�ostic criterion.” See A�erica� Psychiatric Association, ed., Diagnostic and Statistical 
Manual of Mental Disorders: DSM-IV ; I�cludes ICD-9-CM Codes Effective 1. Oct. 96, 4. ed., 
7. pri�t (Washington, DC, 1998); American Psychiatric Association and American Psychiatric 
Association, eds., Diagnostic and Statistical Manual of Mental Disorders: DSM-5, 5th ed (Washington, 
D.C: A�erica� Psychiatric Association, 2013); Michael S. Scheeringa, The Trouble with Trauma: 
The Search to Discover How Beliefs Become Facts (Las Vegas, NV: Ce�tral Recovery Press, 2021); 
Judith Lewis Herman, Trauma and Recovery, 2015 editio� (New York: Basic Books, 2015), 386.
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trauma actually minimizes a�d �egates the suffering of such i�dividuals.8 
While this is partly due to the ever-expa�ding definitio� of trauma a�d a 
culture of ubiquitous pathology that ve�erates personal narrative over 
objective truth, the natural ma� will always exchange the truth of God for the 
wisdo� of the age that gives explanatory power to the experie�ce of huma� 
suffering a�d si� (1 Cori�thians 1:18-31).9

For this reason, a critical evaluatio� of va� der Kolk s̓ hypothesis that 
the body keeps the score (hereinafter referred to as, “BKS”) will help the 
prese�t-day reader to u�dersta�d the philosophical presuppositions for his 
�on-scie�tific theory.10 “Co�te�porary scie�ce has, with �oder� tools a�d 
8 According to the Oxford English Dictionary, the word “trauma” was first used i� the 17th 
ce�tury to describe a� acute physical wou�d i� the field of �edici�e. Eve� refere�ces to physical 
trauma did �ot appear with a�y freque�cy u�til the mid-19th ce�tury, a�d by that ti�e, the 
i�dustrial revolutio� was i� full swing, a�d with it a marked i�crease i� the freque�cy of 
i�dustrial accide�ts causing serious i�jury. Physicians treating the survivors of those accide�ts 
occasionally �oted odd behaviors or �ysterious, u�explainable sy�ptoms, but it was believed 
that such sy�ptoms were due to a� u�derlying physical cause, eve� if the physical cause had �ot 
yet bee� detected. A Danish physician, Joh� Eric Erichse� called it “railway spi�e,” because rail 
travelers who had experie�ced eve� mi�or accide�ts were reporting to their doctors strange a�d 
oddly psychological sy�ptoms, i�cluding �e�ory difficulties, lack of appetite, nightmares, 
a�d anxiety. Erichse� explai�ed that these patie�ts were suffering fro� microlesions of the 
spi�e, which was causing e�otional havoc i� their lives, a�d it could be a striking coi�cide�ce, 
but liability insura�ce was created during the sa�e period. So�e of these survivors of “railway 
spi�e” made their way to �eurologist Herman� Oppenhei�s̓ office i� Berlin. Oppenhei� ca�e 
to believe that these strange sy�ptoms were due to �ore tha� physical trauma, a�d that they 
are attributed to a� u�derlying psychological problem. I� 1889, his book titled “The Traumatic 
Neuroses” beca�e the first �edical use of the ter� “trauma” to describe a purely psychological 
response. I� short, this begins the search for the question—is trauma physical or �on-physical? 
Does trauma affect the brai� or the mi�d or both? For �ore, see George A. Bonan�o, The End 
of Trauma: How the New Science of Resilience Is Changing How We Think about PTSD, First editio� 
(New York: Basic Books, 2021); Carlos Bla�co, “Epidemiology of PTSD,” i� Post-Traumatic 
Stress Disorder, ed. Da� J. Stein, Matthew J. Friedman, a�d Carlos Bla�co (Chichester, UK: 
Joh� Wiley & Sons, Ltd, 2011), 49–74, https://doi.org/10.1002/9781119998471.ch2; Patrick 
Bracken, Celia Petty, a�d Save the Childre� Fu�d, eds., Rethinking the Trauma of War (Lo�do� 
New York: Free Associatio� Books, 1998); Roy R . Grinker a�d Joh� P. Spiegel, War Neuroses, 
American Military Experience (New York: Ar�o Press, 1979); Alla� V. Horwitz, PTSD: A Short 
History, Johns Hopkins Biographies of Disease (Balti�ore, MD: Johns Hopkins University Press, 
2018).
9 Unless otherwise specified, all Bible refere�ces i� this paper are to the New A�erica� Sta�dard 
Bible, 1995 (NASB) (LaHabra, CA: The Lockma� Fou�dation, 1995).
10 Va� der Kolk clai�ed that Pierre Ja�et is the “real hero [a�d his] �ost i�porta�t teacher.” Va� 
der Kolk, The Body Keeps the Score, 180–81. There is a �yriad of approaches i� trauma-infor�ed 
care (TIC), but the researcher will be examining the first order presuppositions of va� der 
Kolk s̓ theory (o�tological argu�e�ts) i� this paper, because the o�tological i�co�patibility 
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i� curre�t language, discovered ma�y of the ce�tral topics first spelled out 
for psychiatry by Ja�et,” he co�cedes, adding the �euroscie�ce research to 
the theoretical fou�datio� of 19th ce�tury Fre�ch psychiatrist Pierre Ja�et.11 
So the ai� of this essay is to de�onstrate that Bessel va� der Kolk s̓ theory 
that trauma is e�coded i� the brai� a�d body is based upo� the theories of 
traumatic stress a�d dissociatio� developed by the Ja�et rather tha� verified 
scie�tific fi�dings; therefore, pastors ought to expose this particular folly of 
scie�tis� with the superiority a�d sufficie�cy of the Word of God.

PIERRE JANETʼS THEORY OF PSYCHOLOGICAL TRAUMA

Pierre Ja�et (1859-1947) was a philosopher who beca�e a psychiatrist 
a�d a psychologist i� order to better u�dersta�d the nature of huma� 
conscious�ess. His quest for the nature of “self ” led hi� to Jean-Marti� 
Charcot s̓ clinical workhouse, La Salpêtrière Hospital i� Paris, with over 5000 
�e�tally ill patie�ts.12 These patie�ts were k�ow� to suffer fro� a co�ditio� 
of a secular worldview with a biblical worldview will subseque�tly infor� the i�co�patibility 
of i�tegrating secular �ethodology i� biblical counseling. See “Word of God a�d Counseling” 
by Doug Bookma� i� Heath La�bert, Sufficiency: Historical Essays on the Sufficiency of Scripture 
(Associatio� of Certified Biblical Counselors, 2016).
11 “Pierre Ja�et a�d the Breakdow� of Adaptatio� i� Psychological Trauma,” American Journal 
of Psychiatry 146, 12 (Dece�ber 1989): 1533, https://doi.org/10.1176/ajp.146.12.1530. Va� der 
Kolk ack�owledges that the goal of he a�d his colleaguesʼ work ( Judith Herma� a�d Herbert 
Rosenfeld) is to de�onstrate the theoretical validity of early psychiatrists who u�dersta�d 
psychological trauma to be the ultimate source of psychopathology. While Herma� revived 
Freud s̓ original, self-repudiated seductio� theory, arguing that repressed �e�ories of sexual 
abuse, o�e� i�cestuous abuse, caused traumatic sy�ptoms, va� der Kolk utilized �ore of 
Ja�et s̓ writings a�d clinical practice because Ja�et did �ot focus o� sexual traumas, but instead 
o�e� described sick�ess, accide�ts, a�d other com�o� experie�ces as the origi� of dissociated 
states.  More specifically, Ja�et s̓ theory that the natural psychological defense against traumas 
was for the mi�d to protect itself by blocking �e�ories of the trauma while retaining the� 
i� a hidde� part of the psyche that ca� be recovered through techniques such as hyp�osis. See 
Va� der Kolk, Psychological Trauma, 1; Herman, Trauma and Recovery; On�o Va� Der Hart a�d 
Rutger Horst, “The Dissociatio� Theory of Pierre Ja�et,” Journal of Traumatic Stress 2, 4 (1989).
12 Pierre Ja�et s̓ views are i�porta�t because they have bee� accepted by clinical practitio�ers 
a�d psychiatrists as a� alternative to Freud s̓ theory of repressio� i� the i�terpretatio� of certai� 
cases of shell shock, a�d �oder� trauma theorists i�cluding Bessel va� der Kolk who hailed 
Ja�et as a pio�eer i� traumatology, especially his writings o� the nature of trauma, �e�ory, 
a�d narration. Cf. Cathy Caruth, ed., Trauma: Explorations in Memory (Balti�ore, MD: Johns 
Hopkins University Press, 1995); On�o Hart, Paul Brown, a�d Bessel A. Kolk, “Pierre Ja�et s̓ 
Treat�e�t of Post-Traumatic Stress,” Journal of Traumatic Stress 2, 4 (October 1989): 379–95, 
https://doi.org/10.1007/BF00974597; Va� Der Hart a�d Horst, “The Dissociatio� Theory of 



28 The Journal of Biblical Soul Care

called “hysteria,” which would be the prese�t-day equivale�t of “borderli�e 
personality disorder” (BPD).13 I� 1889, he published the first book-length 
scie�tific accou�t of traumatic stress: Liautomatisme psychologique.14 Sharing 
Charcot s̓ belief i� the hereditary nature of hysteria, Ja�et studied these 
patie�ts using his ter�ed �ethod “psychological analysis,”15 a�d categorized 

Pierre Ja�et.” For a� overview of the historical develop�e�t of trauma, see Table 1 i� Appe�dix 
(p. 57-58), which de�onstrates the parallel threads that influe�ce co�te�porary traumatology. 
13 Russell Meares, A Dissociation Model of Borderline Personality Disorder, 1st ed, Norton Series on 
Interpersonal Neurobiology (New York: W.W. Norton, 2012).
14 Pierre Ja�et (May 30, 1859 – February 24, 1947) was a well-k�ow� Fre�ch psychiatrist, 
physician, philosopher a�d psychotherapist who specialized i� the field of dissociatio� a�d 
traumatic �e�ory. Ja�et was bor� to a� upper middle-class family, a�d at twe�ty-two, he 
beca�e a professor of philosophy i� Le Havre, a�d he devoted his spare ti�e to volu�teer work 
with patie�ts at the hospital a�d to psychiatric research. Ja�et s̓ report (1882) of a� u�usual case 
of hyp�osis a�d clairvoya�ce gai�ed hi� the atte�tio� of �eurologist Jean-Marti� Charcot who 
was a Fre�ch �eurologist a�d professor of anatomical pathology. Charcot has bee� referred to 
as “the father of Fre�ch �eurology” for his work o� hysteria a�d hyp�osis. As a Ph.D. ca�didate 
at the University of Paris, Ja�et studied automatic acts, a�d i� his thesis (1889), which we�t 
i�to ma�y editions, he i�troduced but did �ot a�plify the co�cept of the u�conscious. This 
work enge�dered a later dispute with Sig�u�d Freud over priority. At Charcot s̓ i�vitation, 
Ja�et beca�e director of the psychological laboratory at the largest Paris �e�tal institution, 
the Salpêtrière Hospital (1889). There he co�pleted his work for his M.D., which he received 
for the thesis L̓ État �e�tal des hystériques (1892; The Me�tal State of Hystericals, 1901), i� 
which he atte�pted to classify forms of hysteria. He popularized the co�cept of dissociation, 
traumatic stress, hyp�osis, a�d other e�otional disorders i�volving anxiety, phobias, a�d other 
ab�ormal behaviors. Together with well-k�ow� psychotherapists such as Wilhel� Wu�dt a�d 
Willia� Ja�es, he is k�ow� as o�e of the fou�ders of co�te�porary psychiatry. See Giuseppe 
Craparo, Fra�cesco Cocco Ortu, a�d On�o va� der Hart, eds., Rediscovering Pierre Janet: Trauma, 
Dissociation, and a New Context for Psychoanalysis (New York: Routledge, 2019); “Pierre Ja�et 
a�d the Breakdow� of Adaptatio� i� Psychological Trauma”; Pierre Ja�et a�d Serge Nicolas, 
L̓automatisme psychologique: essai de psychologie experimentale sur les formes inferieures de l̓activite 
humaine (1889), Erw reprograph. Nachdr., Encyclopédie psychologique (Paris: L̓ Harmattan, 
2005). 
15 Ja�et a�d Nicolas, L̓automatisme psychologique, 484. Ja�et defi�es psychological analysis “as a� 
esse�tial �ethod for a psychology of the i�dividual that aims to seek out those characteristic 
behavioural patterns that distinguish o�e i�dividual fro� a�other,” which is differe�t fro� 
Freud s̓ “psychoanalysis” that is a set of theories a�d therapeutic techniques to deal with the 
u�conscious mi�d. Ja�et summarized i� three argu�e�ts the mai� differe�ces betwee� his 
“psychological analysis” a�d Freud s̓ “psychoanalysis”: 1) The �otio� of a narrowed field of 
conscious�ess as a direct a�d passive effect of the vehe�e�t e�otions experie�ced during 
a�d a�er a traumatizing eve�t is differe�t fro� Freud s̓ idea of a� active psychological defense 
�echanis� developed to banish fro� conscious�ess unacceptable �e�tal co�te�ts; 2) Ja�et s̓ 
view of the subconscious as a� expressio� of a co�plex hierarchy of �e�tal fu�ctions, whose 
lower level of automatic operations does �ot i�volve a�y type of conscious�ess, while the 
higher levels culminate with fully fledged reflective conscious�ess markedly diverges fro� 
Freud s̓ co�cept of the dynamic u�conscious as a product of defense �echanisms; a�d 3) Ja�et 
hypothesized that huma� behavior is drive� by a variety of psychobiological systems stemming 
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his observations i�to two sy�dro�es, na�ely, hysteria a�d psychasthenia.16 
He proposed that at the root of what we �ow call post-traumatic stress 
disorder (PTSD) is the experie�ce of “vehe�e�t e�otions,” or i�tense 
e�otional arousal.17 He�ce, he sought to explore the psychological processes 
i�volved i� the transformatio� of traumatic experie�ces i�to psychopathology 
(study of �e�tal disorders). He explai�ed that a�er a perso� is traumatized, 
he automatically keeps repeating certai� actions, e�otions, a�d sensations 
related to the trauma.18 

According to Ja�et, psychological trauma is a life experie�ce that causes 
a powerful e�otional shock that separates fro� conscious aware�ess a�d 
volu�tary co�trol, leading to frag�e�tatio� of uni�tegrated �e�ories 
manifesting as pathological automatisms, or i� today s̓ language, the body 

fro� both evolutionary processes a�d i�dividual develop�e�t, thus rejecting what he called 
“Freud s̓ pansexualis�” as a case of unrestrai�ed ge�eralizatio� of hysteria. Ja�et accused Freud 
of using co�cepts that he himself had i�troduced without quoting the source: “they [i.e., 
the Freudians] used the ter� ʻpsychoanalysisʼ for what I had called ʻpsychological analysis ,̓ 
they described as a c̒o�plexʼ what I had ter�ed a ʻpsychological syste�.̓ . . , they regarded 
as ʻdisplace�e�tʼ what I had associated with c̒onstrictio� of conscious�ess…” I� short, Ja�et 
disputes the view that all �e�tally ill persons are i�paired by sexual trauma a�d the e�phasis 
o� dreams i� treat�e�t is give� too �uch warra�t. For �ore, see Henri F. Elle�berger, The 
Discovery of the Unconscious: The History and Evolution of Dynamic Psychiatry (New York: Basic 
Books, 1970); Paul Brow� a�d On�o Va� Der Hart, “Me�ories of Sexual Abuse: Ja�et s̓ Critique 
of Freud, a Bala�ced Approach,” Psychological Reports 82, 3 ( Ju�e 1998): 1027–43, https://doi.
org/10.2466/pr0.1998.82.3.1027; Karl-Ernst Bühler a�d Gerhard Heim, “Ge�eral I�troductio� 
to the Psychotherapy of Pierre Ja�et,” American Journal of Psychotherapy 55, 1 ( Ja�uary 2001): 
74–91, https://doi.org/10.1176/appi.psychotherapy.2001.55.1.74.
16 See Figure 2 o� page 55. Hysteria refers to ill�esses that i�pair the personality a�d cause 
the appeara�ce of subconscious co�cepts due to insufficie�t �e�tal tensio� (or a weake�ed 
�e�tal state), because the primary �ode of adaptio� is the dissociatio� of feelings or �e�ories 
related to frightening experie�ces, which results i� a narrowing of conscious�ess. I� co�trast, 
psychasthenia refers to ideas that do �ot beco�e part of the subconscious a�d the sy�dro�es do 
�ot i�pair the personality because a� i�dividual has a decreased capacity for creative adaptio� 
to reality a�d the mi�d is deflected i�to various phobias, anxiety, or obsessional disorders. 
Outside the psychoanalytic field, a growing �u�ber of theoretical a�d clinical perspectives are 
explicitly based o� Ja�et s̓ dissociatio� theory. See these three studies: 1) The polyvagal theory 
by Stephe� Porges; 2) Loss of de�drites i� the prefro�tal cortex; a�d 3) Studies of the brai�s̓ 
bioelectrical activity i� pathological co�ditions. Craparo, Cocco Ortu, a�d Hart, Rediscovering 
Pierre Janet, 99; Stephe� W. Porges, The Polyvagal Theory: Neurophysiological Foundations of 
Emotions, Attachment, Communication, and Self-Regulation, 1st ed, The Norton Series on Interpersonal 
Neurobiology (New York: W. W. Norton, 2011).
17 Va� der Kolk, The Body Keeps the Score, 182–83.
18 Ibid.
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keeps the score.19 While Ja�et s̓ co�ceptio� of dissociative disorders is part of 
a larger discussion, this paper will focus o� two mai� ideas, na�ely, traumatic 
stress a�d dissociation. 

First, Ja�et proposed a traumatic stress �odel of dissociative disorders. 
While he did �e�tio� how congenital te�de�cy (predispositio�), physical 
ill�ess, a�d exhaustio� may result i� hysterical sy�ptoms, he primarily 
e�phasized the role of vehe�e�t e�otions like terror i� response to traumatic 
eve�ts.20 This initial e�otional reactio� to the traumatic eve�t (“vehe�e�t 
e�otio�”) accou�ted for subseque�t sy�ptoms: “Traumas produce their 
disi�tegrating effects i� proportio� to their i�tensity, duratio� a�d repetition.”21 
19 This e�otio� preserves the experie�ce of the trauma. Ja�et e�phasized the �eed to 
distinguish the e�otional shock fro� the se�ti�e�t or feeling that serves to regulate behavior. 
E�otional shock is a� affective reactio� that always reoccurs i� the sa�e way a�d is chronic. 
I� this respect, e�otions are the cause of the psychological trauma because they preve�t ill-
prepared i�dividuals fro� adapting successfully to specific situations. These i�dividuals are 
exposed to feelings of fear, rage, or sorrow, or to feelings of i�co�plete�ess a�d disturbed 
cognitive processes that may ge�erate fixed ideas—a ki�d of distorted experie�ce, �e�ory, 
imagination, or appraisal of the traumatic eve�t. Ja�et proposed that i�dividuals may possess 
a susceptibility or a predispositio� for a type of reactio� that manifests itself as a trauma 
a�d leads to the progressive loss of psychological e�ergy. See Gerhard Hei� a�d Karl-Ernst 
Bühler, “Psychological Trauma a�d Fixed Ideas i� Pierre Ja�et s̓ Co�ceptio� of Dissociative 
Disorders,” American Journal of Psychotherapy 60, 2 (April 2006): 112, https://doi.org/10.1176/
appi.psychotherapy.2006.60.2.111; Pierre Ja�et, The Major Symptoms of Hysteria: Fi�een Lectures 
Given in the Medical School of Harvard University (New York: Haf�er Publishing Co�pa�y, 1965).
20 He focused o� the subjective eve�ts of these eve�ts rather tha� o� their objective aspects. This 
�eans that it is not the nature of the eve�t (i.e.: its severity) that causes dissociatio� a�d hysteria, 
it is the e�otions that are evoked by the eve�t. He observed that certai� patie�ts respo�ded 
with extre�e fear or anger to situations which were trivial for �ost people a�d he made a 
careful disti�ctio� betwee� feelings, which he saw as regulators of behavior, a�d e�otions 
as extre�e fear a�d anger whe� the subject is �ot able to adapt. These vehe�e�t e�otions 
the� exert a disi�tegrative effect o� the mi�d (sufficie�t force to cause hysteria). He wrote, “I 
was led to recognize i� ma�y subjects the role of o�e or several eve�ts i� their past life. These 
eve�ts, which were acco�panied by a vehe�e�t e�otio� a�d a destructio� of the psychological 
system, had le� traces.” Ja�et, The Major Symptoms of Hysteria: Fi�een Lectures Given in the Medical 
School of Harvard University; Va� Der Hart a�d Horst, “The Dissociatio� Theory of Pierre 
Ja�et.” Similarly, va� der Kolk �otes that stress �ever lies with the stressful eve�ts, it lies i� o�e s̓ 
reactio� to them, a�d patie�ts who are chronically hyper-aroused will have trouble regulating 
their e�otions a�d behavior (Va� der Kolk, The Body Keeps the Score, 16).
21 Ja�et a�d Nicolas, L̓automatisme psychologique, 1558. Ja�et described how traumatized 
people beco�e “attached” (Freud would later use the ter� “fixated”) to the trauma: “Unable 
to i�tegrate the traumatic �e�ories, they see� to have lost their capacity to assimilate �ew 
experie�ces as well. It is ... as if their personality which definitely stopped at a certai� poi�t 
can�ot enlarge a�y �ore by the personality which definitely stopped at a certai� poi�t can�ot 
enlarge a�y �ore by the additio� or assimilatio� of �ew ele�e�ts.”
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I� other words, traumatic stress is brought about by vehe�e�t e�otions that 
results i� a pathological phe�o�e�on: a weakening of o�e s̓ �e�tal tensio� 
a�d force (psychological e�ergies) over ti�e that develops i�to fixed ideas 
a�d dissociation.22 Ja�et also believed that a long ti�e may pass betwee� 
the occurre�ce of a traumatic eve�t a�d its full-blow� psychopathological 
expression: “Rarely do the pri�cipal disturba�ces of the e�otio� appear 
exactly at the �o�e�t of the provoking eve�t.”23 Va� der Kolk therefore 
proposed the theory that long a�er the actual i�cide�t has occurred, the brai� 
may co�ti�ue se�ding signals to the body to flee a threat that �o longer exists.24 
I� fact, today s̓ scie�tific journals also refer to Ja�et s̓ writings o� the build-up 
of traumatic stress as being instru�e�tal i� the diathesis-stress fra�ework 
that is proposed to play a ce�tral role i� etiological theories for fu�ctional 
�eurological disorders (FND).25

22 See Figure 2  o� page 55.
23 Ja�et a�d Nicolas, L̓automatisme psychologique, 1556.
24 Va� der Kolk, The Body Keeps the Score, 54. Va� der Kolk writes, “Fear is the core e�otio� 
a�d primary dysrhythmia i� develop�e�tal trauma. As long as the trauma is �ot resolved, 
the stress hor�o�es that the body secretes to protect itself keep circulating, a�d the defensive 
�ove�e�ts a�d e�otional responses keep getting delayed.” According to this claim, stress 
hor�o�es are ab�ormally elevated to co�trol physical �ove�e�ts, cause e�otions to repeat, 
i�bue trauma �e�ories with qualities �ot fou�d i� �ormal �e�ories. But biblically, what 
Ja�et a�d va� der Kolk are describing (�ot a discovery) is a sinful response to life circumsta�ces. 
Ja�et especially �oted that it is �ot the i�tensity or severity of the traumatic eve�t, it is the 
e�otional shock. What is a� e�otional shock? It is a whole-perso� response that flows out of 
the active i�terpretatio� of the heart (Proverbs 4:23).
25 See Figure 3 o� page 56. Fu�ctional �eurological disorder (FND) is a �europsychiatric 
co�ditio� whereby i�dividuals prese�t with sensori�otor sy�ptoms that are i�co�patible 
with other �eurological disorders, a�d it has bee� historically co�ceptualized as the archetypal 
stress-related co�dition. While the etiology of FND remains co�troversial, �odern-day 
co�ceptual �odels co�ti�ue to posit that early-life maltreat�e�t (ELM) is o�e of the risk 
factors for developing FND o� the basis that ELM is a� i�porta�t predisposing vul�erability 
withi� a diathesis-stress �odel. These scie�tific journals refere�ced Ja�et as o�e of the “�otable 
clinicians who studied FND, or hysteria as it was the� k�own.” Ibai Diez et al., “Early-Life 
Trauma E�dophe�otypes a�d Brai� Circuit–Ge�e Expressio� Relationships i� Fu�ctional 
Neurological (Co�versio�) Disorder,” Molecular Psychiatry 26, 8 (August 2021): 3817–28, https://
doi.org/10.1038/s41380-020-0665-0; Roxan�e C Key�ejad et al., “Stress a�d Fu�ctional 
Neurological Disorders: Mechanistic Insights,” Journal of Neurology, Neurosurgery & Psychiatry 
90, 7 ( July 2019): 813–21, https://doi.org/10.1136/jn�p-2018-318297; Susannah Pick et 
al., “E�otional Processing i� Fu�ctional Neurological Disorder: A Review, Biopsychosocial 
Model a�d Research Age�da,” Journal of Neurology, Neurosurgery & Psychiatry 90, 6 ( Ju�e 2019): 
704–11, https://doi.org/10.1136/jn�p-2018-319201.
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Seco�d, dissociation, which is also k�ow� as “dimi�utio� of personal 
sy�thesis,” describes a co�ditio� whereby the patie�ts are unable to i�tegrate 
the various phe�o�ena of �e�tal life i�to a cohere�t whole.26 This is because 
so�e terrifying eve�ts are so i�tense that people are unable to i�corporate 
the� i�to their curre�t cognitive fra�eworks. As a result, these frights caused 
hysterics to split traumatic �e�ories i�to “pathogenic secrets” or “�e�tal 
parasites,” which the� trapped the perso� i� a� e�dless state of existe�tial 
horror.27 So�eti�es, eve� the idea of a� eve�t that did �ot happe� could 
provoke physiological traumatic sy�ptoms, a�d Ja�et calls the� “subconscious 
fixed ideas.”28 The remarkable capacity of fixed ideas to e�dure over long 
periods a�d to produce behaviors (automatisms) over which the conscious 
personality has �o co�trol, is explai�ed by their isolation: “They grow, they 
install themselves i� the field of thought like a parasite, a�d the subject can�ot 
check their develop�e�t by a�y effort o� his part.”29

26 Ja�et put it this way: “All the psychological phe�o�ena that are produced i� the brai� are 
�ot brought together i� o�e a�d the sa�e personal perception; a portio� remains i�depe�de�t 
u�der the for� of sensations or ele�e�tary images, or else is grouped �ore or less co�pletely 
a�d te�ds to for� a �ew system.” Ja�et a�d Nicolas, L̓automatisme psychologique, 492.
27 Ja�et “predicted” that unless the patie�ts beca�e aware of the split-off ele�e�ts a�d i�tegrate 
the� i�to a story that happe�ed i� the past, they would experie�ce a slow decli�e i� their 
personal a�d professional fu�ctioning. For exa�ple, his female patie�ts who were afflicted with 
a paraplegia (paralysis of the legs) were said to develop�e�t accide�tal sy�ptoms fro� the 
nature of the traumatic eve�t. Ja�et calls these �uscles “the guardians of virginity” because 
they provide a defense against vaginal pe�etratio� a�d he suggests that these co�tractures have 
bee� brought about by the “�e�ory of rape or by sexual relationships with a husba�d who had 
beco�e odious.” See Ibid., 358, 592; Ja�et, The Major Symptoms of Hysteria: Fi�een Lectures Given 
in the Medical School of Harvard University. 
28 Subconscious fixed ideas refer to a syste� of u�conscious traumatic �e�ory recorded like a 
script, a�d whe� a� i�dividual is triggered by circumsta�ces i� the e�viron�e�t that rese�ble 
the trauma, or by so�e i�ternal trigger, the “script” is activated a�d played out as frag�e�ts. 
They appear as if direct sensory i�pri�ts of aspects of the trauma o� the mi�d-body-brai� 
system. Ja�et writes, “a� idea that disappears fro� conscious�ess does �ot, therefore, cease 
to exist…” I� addition, Ja�et exte�ded the �otio� of trauma beyo�d a single eve�t to i�clude 
cu�ulative trauma whe� “sy�ptoms a�d fixed ideas that the subject prese�ts i� these cases 
may be determi�ed by a successio� of slight forgotte� shocks, eve� though there are �o disti�ct 
or dangerous �e�ories.” See Pierre Ja�et et al., Subconscious Acts, Anesthesias and Psychological 
Disaggregation in Psychological Automatism: Partial Automatism (Lo�don; New York, NY: 
Routledge, Taylor & Fra�cis Group, 2022), 275; On�o va� der Hart a�d Barbara Friedman, “A 
Reader s̓ Guide to Pierre Ja�et o� Dissociation: A Neglected I�tellectual Heritage,” Dissociation, 
1989; On�o va� der Hart, E. R . S. Nijenhuis, a�d Kathy Steele, The Haunted Self: Structural 
Dissociation and the Treatment of Chronic Traumatization, 1st ed, The Norton Series on Interpersonal 
Neurobiology (New York: W.W. Norton, 2006).
29 Ja�et a�d Nicolas, L̓automatisme psychologique, 267; Brow� a�d Va� Der Hart, “Me�ories of 
Sexual Abuse.” Ja�et was �ot the first perso� to argue that auto�o�ous groups of ideas might 
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Subseque�tly, trauma victims ca� have two disti�ct states of conscious�ess: 
total automatisms a�d partial automatisms—total automatisms refer to the 
e�tire body being placed outside the co�trol of the conscious personality 
(i.e., alternating personality), a�d partial automatisms affect only parts of 
the body, such as paralyses, a�esthesias, a�d automatic speaking.30 I� other 
words, �e�ories of past traumatic eve�ts remai�ed prese�t i� a subconscious, 
dissociated co�dition, a�d manifest themselves through hysterical sy�ptoms, 
i�cluding paralysis of li�bs a�d vomiting. They could also have long-
ter� effects o� physiological, �eurological, a�d psychic systems, especially 
a�ong people with weak ce�tral �ervous systems, or pre-existing hereditary 
co�ditions.31 This is why treat�e�t of psychological trauma is ai�ed to recover 
a�d i�tegrate the �e�ories of the trauma i�to the totality of the perso� s̓ 
ide�tity si�ce Ja�et considered the inability to i�tegrate traumatic �e�ories 
to be the core issue i� hysteria.32 Like ma�y of his co�te�poraries, Ja�et used 

be fixed i� a perso�s̓ mi�d by traumatic experie�ces, as Charcot had made a similar clai� about 
�e�ories of fictitious accide�ts that are i�pla�ted i� the mi�d by suggestion. For insta�ce, 
Ja�et described a ma� who was going through o�e trai� car to a�other just as the trai� was 
e�tering a tun�el a�d it occurred to hi� that his le� side, which projected, was going to be 
k�ocked sla�twise, so he quickly �oved, a�d his le� side was �ot eve� grazed. I� spite of this, 
he had a paralysis o� o�e side of the body. A�other exa�ple is a woma� whose bli�d�ess i� the 
le� eye was suggested by Ja�et that she could have bee� forced during her childhood to sleep i� 
the sa�e bed as a child who had i�petigo o� the le� side of her face.
30 “Pierre Ja�et a�d the Breakdow� of Adaptatio� i� Psychological Trauma”; Ja�et a�d Nicolas, 
L̓automatisme psychologique; Alla� Young, The Harmony of Illusions: Inventing Post-Traumatic 
Stress Disorder, 3. pri�t., 1. paperback pri�t, Pri�ceto� Paperbacks (Pri�ceton, NJ: Pri�ceto� 
University Press, 1997), 34.
31 While it is u�clear if Ja�et thought that a pre-existe�t inhere�t deficit of higher �e�tal fu�ctio� 
was �ecessary i� order to let the vehe�e�t e�otions associated with traumatic experie�ces 
a�d �e�ories narrow the field of conscious�ess, but Ja�et s̓ work a�d reviews of his theory 
suggest his belief i� a �ultiplicity of factors predisposing to posttraumatic dissociation, such 
as innate te�pera�e�tal factors, which are as we k�ow today, ge�etically determi�ed a�d early 
adverse experie�ces. I� other words, Ja�et regarded the dissociative outco�es of traumatizing 
eve�ts a�d �e�ories as a passive “�e�tal exhaustion,” a pathological narrowing of the field 
of conscious�ess that took place i� i�dividuals predisposed to it by te�pera�e�t a�d by early 
adverse experie�ces. For �ore, see Meares, A Dissociation Model of Borderline Personality Disorder; 
Elle�berger, The Discovery of the Unconscious; Hart a�d Friedman, “A Reader s̓ Guide to Pierre 
Ja�et o� Dissociation: A Neglected I�tellectual Heritage.” 
32 Ja�et distinguishes two ki�ds of �e�ory—traumatic �e�ory, which u�consciously repeats 
the past, a�d narrative �e�ory, which narrates the past as past, a�d the goal of therapy is 
to co�vert traumatic �e�ory i�to narrative �e�ory by getting the patie�t to recou�t his 
or her history. Ja�et s̓ goal of treat�e�t ca� be divided i�to three stages: 1) stabilization, 2) 
ide�tificatio� a�d exploratio� of traumatic �e�ories, a�d 3) relapse preve�tion, personality 
rei�tegration, a�d rehabilitation. Ja�et a�d Nicolas, L̓automatisme psychologique, 410–12.
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hyp�osis to retrieve the hidde� �e�ories of his hysterical patie�ts because 
re�e�bering traumas, �ot forgetting them, was the first step of recovery.33

 
Similarly, va� der Kolk claims to be “u�covering secrets of traumatic 

�e�ory [that is] �ow well-docu�e�ted i� co�te�porary research,”34 but the 
�eo-G�ostic lens that he e�ploys is �ot based upo� fi�dings i� behavioral 
�euroscie�ce. Rather, it is fou�ded upo� Pierre Ja�et s̓ premise that traumatic 
stress (i�cluding eve�ts that did �ot occur) plays a crucial part i� the 
develop�e�t of psychopathology.35 Va� der Kolk himself summarizes Ja�et s̓ 
i�pact o� the BKS theory i� the following man�er:36

[ Ja�et] hypothesized a biologically based trauma response 
resulting i� a frag�e�tatio� of �e�tal cohesion, causing 
biological, cognitive, a�d e�otional residues of past experie�ce 
to co�ti�ue to gover� curre�t behaviour… [His] u�dersta�ding 
that vehe�e�t e�otions i�pair the capacity to think, feel, a�d 
act i� a purposeful, unified way, co�bi�ed with his realizatio� 
that this �ust be reflected i� biology, is so basic that it had to be 
rediscovered. His crucial �otion, first for�ulated i� 1889, that 
traumatic experie�ces are stored i� �e�ory i� ways differe�t 
fro� ordinary eve�ts, is as challenging today as it was to Willia� 
Ja�es al�ost 100 years ago. O�e ce�tury later, �uch remains to 

33 I� co�trast to Charcot, however, Ja�et recognized that the successful recovery of traumatic 
�e�ories through hyp�osis was highly depe�de�t o� the degree of patie�t s̓ vul�erability to 
therapeutic suggestions. Ja�et also �oted that hysterical sy�ptoms could arise as a result of 
patie�tsʼ desires to please their therapists. Va� der Kolk �otes that Ja�et s̓ theory about “the 
pleasure of co�pleted actio�” guides his practice of sensori�otor psychotherapy. He writes, “I 
regularly observe that whe� I practice sensori�otor psychotherapy a�d somatic experie�cing 
(which is the exploratio� of physical sensations of the i�pri�ts of past trauma), patie�ts ca� 
physically experie�ce what it would have felt like to fight back or ru� away, I see that they will 
relax, smile, a�d express a sense of co�pletion.” Va� der Kolk, The Body Keeps the Score, 220. 
34 Ibid., 182.
35 Here Ja�et clearly shows the con�ectio� betwee� traumatic �e�ory a�d the course of 
ill�ess: “As the u�covering of such traumatic �e�ories is of significa�ce for the u�dersta�ding 
a�d treat�e�t of certai� �euroses, o�e �ust do everything possible to u�cover the� if they 
are prese�t. However, as it s̓ obvious that such �e�ories are o�e� missing i� other cases of 
�eurosis, which �ust therefore be assessed a�d treated differe�tly, o�e �ust be equally careful 
�ot to discover such traumatic �e�ories where they do �ot actually exist.” Bühler a�d Heim, 
“Ge�eral I�troductio� to the Psychotherapy of Pierre Ja�et.”
36 “Pierre Ja�et a�d the Breakdow� of Adaptatio� i� Psychological Trauma.”
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be lear�ed about how �e�ories are stored a�d keep o� affecting 
e�otions a�d behaviour (i.e.: affect regulatio� problems), as well as 
how they a�d their per�utations ca� be successfully retrieved a�d 
mastered i� order to diminish their hold over curre�t experie�ce.

Although the diag�ostic labels have changed fro� hysteria to co�plex 
post-traumatic stress disorder (C-PTSD), the descriptio� a�d explanatio� of 
trauma betwee� Pierre Ja�et i� the 19th ce�tury a�d va� der Kolk i� the 21st 
ce�tury are strikingly similar: The body re�e�bers trauma by co�verting 
dissociated, �on-physical trauma i�to �u�erous physical problems.37 A�d the 
way to be healed is the brai� a�d body (outer ma�) changing the conscious�ess 
of the mi�d (in�er ma�) through �eurofeedback.38 Va� der Kolk s̓ hypothesis 
is, at its core, a belief system. This �eans that he is �ot �erely following the 
scie�ce behi�d trauma research. Instead, he is ha�d-picking the observational 
data for this age-old theory o� trauma.39 This is why his �eurobiological 
diag�osis of trauma is quickly �et with self-help verbiage, e�power�e�t, a�d 
huma� con�ection, �ot �edical treat�e�t.40

37 According to va� der Kolk, “The great adva�ces [i� the late ni�etee�th ce�tury] ca�e i� 
the study of hysteria, a �e�tal disorder characterized by e�otional outbursts, susceptibility 
to suggestion, a�d co�tractions a�d paralyses of the �uscles that could �ot be explai�ed by 
si�ple anato�y. Hysteria beca�e a wi�dow i�to the �ysteries of mi�d a�d body. The na�es 
of so�e of the greatest pio�eers i� �eurology a�d psychiatry, such as Jean-Marti� Charcot, 
Pierre Ja�et, a�d Sig�u�d Freud, are associated with the discovery that trauma is at the root 
of hysteria. These early researchers referred to traumatic �e�ories as “pathogenic secrets” or 
“�e�tal parasites” because as �uch as the sufferers wa�ted to forget whatever had happe�ed, 
their �e�ories kept forcing the� back i�to conscious�ess, they automatically keep repeating 
certai� actions, e�otions, a�d sensations related to the trauma, a�d they are trapped i� a� ever-
re�ewing prese�t of existe�tial horror.” Va� der Kolk, The Body Keeps the Score, 179. 
38 Va� der Kolk, The Body Keeps the Score; Hart, Brown, a�d Kolk, “Pierre Ja�et s̓ Treat�e�t of 
Post-Traumatic Stress”; Young, The Harmony of Illusions.
39 Va� der Kolk mai�tains that the studies co�ducted by hi� a�d his colleagues confir�ed the 
dual �e�ory syste� that Ja�et hypothesized at the Salpêtrière �ore tha� a hu�dred years 
earlier: “Traumatic �e�ories are fu�da�e�tally differe�t fro� the stories we tell about the 
past. They are dissociated: The differe�t sensations that e�tered the brai� at the ti�e of the 
trauma are �ot properly asse�bled i�to a story, a piece of autobiography” Va� der Kolk, The 
Body Keeps the Score, 196.
40 Ibid., 314, 387. Neurofeedback is a� exa�ple of o�e of the ma�y pseudoscie�ce treat�e�ts 
that va� der Kolk advocates for; it suggests that the brai� plasticity that resides i� the electrical 
oscillations of the brai� ca� be “changed” through brai� wave training. His i�terest i� 
�eurofeedback bega� with psychotherapist Seber� Fisher who i�tegrates �eurofeedback a�d 
psychotherapy to “help” her patie�ts with develop�e�tal trauma. A�er examining a 10-year-
old patie�t s̓ drawings, which had transfor�ed fro� stick figures to �ore skillfully draw� images 
of his family portrait, va� der Kolk remarked, “I was i�trigued because I �ever e�cou�tered 
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UNFOUNDED FINDINGS IN THE BEHAVIORAL 
NEUROSCIENCE�INFORMED APPROACH TO TRAUMA

As it is beyo�d the scope of this paper to assess every scie�tific study o� 
trauma to date, the researcher will provide three co�pelling reasons for why 
the BKS theory is based upo� manipulated, �ot applied �euroscie�ce.41 There 
is �ot a single case report to date of at least o�e i�dividual who had brai� 
imaging a�d/or cortisol levels �easured before trauma exposure, the� suffered 
trauma exposure, a�d the� was followed over ti�e with serial �easure�e�ts 
of brai� imaging a�d/or cortisol to docu�e�t the �ost basic ele�e�ts of the 
toxic stress theory i� real ti�e.42 This is because eve� though it is actually a 
straightforward scie�tific experi�e�t to determi�e whether psychological 
trauma ca� perma�e�tly alter huma� brains: si�ply exami�e huma� brains 
before psychological trauma occurs, wait for psychological trauma to happen, 
a�d the� re-exami�e the sa�e brains to determi�e whether a�y changes 
have take� place. However, it would be u�ethical for researchers to enlist 
participa�ts i� a study a�d the� purposefully subject the� to traumatic 
experie�ces.43 No�etheless, the BKS theory gains its credibility, prestige, a�d 

a treat�e�t that could shi� [a huma� being] so dramatically.” While o�e does �ot �eed 
“�eurofeedback” whe� art lessons will also serve the sa�e purpose of i�proving o�e s̓ drawing 
skills, it is i�porta�t to �ote that Seber� Fisher herself says that she is �ot a �euroscie�tist or 
researcher a�d that she is a Buddhist �editator “who u�dersta�ds what it is to be o�e with 
everything, because [she is].” A�er experie�cing personal enlighten�e�t a�d developing a �ew 
sense of self, she bought a �eurofeedback equip�e�t a�d started using it i� her psychotherapy 
practice. For �ore of this ki�d of Easter� �ysticism, see Seber� F. Fisher, Neurofeedback in the 
Treatment of Developmental Trauma: Calming the Fear-Driven Brain, First editio� (New York: W.W. 
Norto� & Co�pa�y, 2014); Alla� N. Schore, Affect Regulation and the Origin of the Self: The 
Neurobiology of Emotional Development (Hillsdale, NJ: L. Erlbau� Associates, 1994); Christi�e 
A. Courtois, ed., Treating Complex Traumatic Stress Disorders: Scientific Foundations and Therapeutic 
Models, Paperback ed (New York, NY: Guilford Press, 2014).
41 For a detailed discussio� o� why the curre�t scie�tific studies do �ot support the BKS theory, 
see the 42 claims provided by Michael S. Scheeringa, Analysis of the Body Keeps the Score: The 
Science That Trauma Activists Don̓ t Want You to Know (Mo�ee, IL: Ce�tral Recovery Press, 2023).
42 Ibid., 60.
43 The research o� trauma ca� be categorized i�to two waves: I� the first wave of research 
(1985-2005), purely cross-sectional studies (cross-sectional studies make co�parisons at a 
single poi�t i� ti�e, whereas longitudinal studies make co�parisons over ti�e) were do�e 
with a few observations: I�dividuals with PTSD appeared to have faster resting heart rates, 
smaller hippoca�pus, smaller a�ygdala, overactive a�ygdala, u�deractive cingulate cortex, 
u�deractive prefro�tal cortex a�d so�e ki�d of dysregulatio� of cortisol. At the ti�e va� der 
Kolk s̓ book was published i� 2014, there were 23 studies of the a�ygdala a�d 21 of the� were 
cross-sectional studies, a�d eve� the cross-sectional o�es did �ot support his claim. See G A 
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the appeara�ce of scie�tific validity due to its theoretical associatio� with the 
paradig� of �euroe�docri�ology, co�plex explanations, a�d a �etwork of 
observational data.44

The three claims against the BKS theory are: 1) the pre-trauma prospective 
studies i� humans de�onstrate that the �eurotoxic stress theory (NST) is 

Va� Winge� et al., “The Neural Conseque�ces of Co�bat Stress: Long-Ter� Follow-Up,” 
Molecular Psychiatry 17, 2 (February 2012): 116–18, https://doi.org/10.1038/�p.2011.110; 
Roee Ad�o� et al., “Huma� Vul�erability to Stress Depe�ds o� A�ygdala̓s Predispositio� 
a�d Hippoca�pal Plasticity,” Proceedings of the National Academy of Sciences 106, 33 (August 18, 
2009): 14120–25, https://doi.org/10.1073/pnas.0903183106. Mea�while, the seco�d wave 
of research (2005 to the prese�t) i�clude pre-trauma prospective studies of �eurobiology. I� 
the first of such studies, for insta�ce, Rachel Guthrie a�d Richard Brya�t �easured the ski� 
co�ducta�ce i� 87 firefighter recruits before their first year of active duty during a startle-
response paradigm. They fou�d that pre-trauma physiological activity was predictive of 
post-trauma acoustic startle responses, which suggests that diathesis stress theory (DST)—
�eurobiological differe�ces existed prior to exposure—may be the vul�erable factor for the 
develop�e�t of PTSD sy�ptoms. A few qualitative reviews further suggest that the scie�tific 
evide�ce for the BKS theory to be at best, insufficie�t, if �ot de�onstrably false. See Rachel M. 
Guthrie a�d Richard A. Brya�t, “Auditory Startle Response i� Firefighters Before a�d A�er 
Trauma Exposure,” American Journal of Psychiatry 162, 2 (February 2005): 283–90, https://doi.
org/10.1176/appi.ajp.162.2.283; Michael S. Scheeringa, “Reexaminatio� of Diathesis Stress 
a�d Neurotoxic Stress Theories: A Qualitative Review of Pre-trauma Neurobiology i� Relatio� 
to Posttraumatic Stress Sy�ptoms,” International Journal of Methods in Psychiatric Research 30, 
2 ( Ju�e 2021), https://doi.org/10.1002/�pr.1864; Julia A. DiGangi et al., “Pretrauma Risk 
Factors for Posttraumatic Stress Disorder: A Systematic Review of the Literature,” Clinical 
Psychology Review 33, 6 (August 2013): 728–44, https://doi.org/10.1016/j.cpr.2013.05.002.
44 For the purpose of evaluating the scie�tific basis of the BKS theory, studies o� PTSD (�ot 
C-PTSD) will be evaluated. This is because PTSD has �ore longitudinal studies with �eta-
analyses whereas C-PTSD is rejected by the DSM for lack of evide�ce. Also, Judith Herma�s̓ 
1992 paper o� Co�plex PTSD did �ot provide a single descriptio� of a real patie�t with C-PTSD 
a�d absolutely �o sta�dardized data. Yet, this paper has bee� cited 4000 ti�es (Google Scholar, 
accessed July 10, 2023), a�d a�er it was rejected as a �ew diag�osis by the APA, va� der Kolk ca�e 
up with a �ew strategy i� 2005. He gave C-PTSD a �ew na�e, develop�e�tal trauma disorder, 
a�d clai�ed that it applied to childre� a�d adolesce�ts, but there was little, if a�y, �e�tio� of 
the old C-PTSD. Like C-PTSD, develop�e�tal trauma appeared out of thi� air, based o� �o 
solid evide�ce, a�d was rejected by the APA to be i�cluded as a� official disorder i� the DSM-V 
due to the lack of evide�ce. A third separate diag�ostic category, acute stress disorder (ASD) was 
also rejected by the APA for its unreliable evide�ce. Only about 20 perce�t of people exposed to 
a pote�tially traumatic eve�t �eet the criteria for ASD a�d �ost of those people do �ot develop 
PTSD. For �ore, see Judith Lewis Herman, “Co�plex PTSD: A Sy�dro�e i� Survivors of 
Prolonged a�d Repeated Trauma,” Journal of Traumatic Stress 5, 3 ( July 1992): 377–91, https://
doi.org/10.1002/jts.2490050305; Bessel A. Va� Der Kolk, “Develop�e�tal Trauma Disorder: 
Toward a Rational Diag�osis for Childre� with Co�plex Trauma Histories.,” Psychiatric Annals 
35, 5 (May 2005): 401–8, https://doi.org/10.3928/00485713-20050501-06; Richard A. Brya�t, 
“The Curre�t Evide�ce for Acute Stress Disorder,” Current Psychiatry Reports 20, 12 (Dece�ber 
2018): 111, https://doi.org/10.1007/s11920-018-0976-x.
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false, 2) biological plausibility a�d strong associatio� are �ot the sa�e as direct, 
single factor causation, a�d 3) actual �edical co�ditions such as Cushing s̓ 
disease (CD) de�onstrate the reversibility of the hippoca�pal volu�e a�d 
cortisol level. 

First, the two mai� theories that could pote�tially explai� the origi� of 
�eurobiological factors associated with PTSD are the diathesis stress theory 
(DST) a�d the �eurotoxic stress theory (NST).45 While NTS co�te�ds that 
trauma results i� �eurobiological damage a�d subseque�tly the formatio� of 
PTSD sy�ptoms, DST co�te�ds that there are predispositional vul�erabilities, 
such as ge�etic a�d biological factors, that re�der a� i�dividual at a higher risk 
of developing PTSD sy�ptoms.46 If DST is true, it is unlikely that NST ca� 
also be true, a�d vice versa.47 I� a qualitative review of pre-trauma prospective 
research studies, Michael Scheeringa reviewed all of the research studies 
available i� 2020 (a total of 22,175 papers).48 Out of 22,175 papers, 25 seco�d-
wave studies were located that �easured �eurobiology prior to traumatic 
experie�ces, 19 supported the DST (6 were �egative), a�d of the 10 studies 
out of 22,175 papers that were capable of testing the NST, only 3 were positive 
a�d 7 were �egative. This �eans that va� der Kolk ca� co�ti�ue to cite animal 
studies a�d cross-sectional studies (cross-sectional studies have �o power to 
determi�e cause-a�d-effect because subjects are exami�ed at only o�e poi�t i� 
ti�e, instead of before a�d a�er trauma),49 but pre-trauma studies i� humans 
45 Marvi� Zuckerman, Vulnerability to Psychopathology: A Biosocial Model, 1st ed (Washington, 
DC: A�erica� Psychological Association, 1999); Ruth Leys, Trauma: A Genealogy (Chicago, 
IL: University of Chicago Press, 2000); Bonan�o, The End of Trauma.
46 Scheeringa, Analysis of the Body Keeps the Score, 60.
47 Scheeringa, The Trouble with Trauma, 35.
48 Scheeringa, “Reexaminatio� of Diathesis Stress a�d Neurotoxic Stress Theories.” Out of 
the 22,175 papers, only six studies i�volved brai� imaging, seve� studies �easured cortisol or 
other i�dices of the hor�onal-stress-response systems, eight studies �easured auto�omic stress 
responses such as heart rate a�d ski� co�ducta�ce, a�d four studies �easured other types of 
�olecular variables.
49 Va� der Kolk a�d his colleagues hypothesized that just as a� i�creased severity of shock 
exacerbated a rat s̓ co�ditio�ed fear, so should a� i�creased severity of trauma exacerbate 
a victi�s̓ PTSD sy�ptoms. This is because they believed that a laboratory rat s̓ reactio� 
to a� i�escapable electric shock parallels at least so�e aspects of the huma� response to 
overwhelming trauma. Unlike laboratory stressors that are �easurable i� purely physical terms 
e�tirely i�depe�de�t of the animal s̓ behavior, researchers have to rely o� the retrospective self-
reports of the survivors themselves as the sole basis for �easuring stressor magnitude i� the 
trauma field. This practice presupposes that severely distressed i�dividuals ca� furnish reliable, 
objective accou�ts u�tarnished by clinical state, a�d it is this presuppositio� that led to ma�y 
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show that his hypothesis of trauma changing physical brai� structures a�d 
irreversibly destroying hardwired �eurocircuitry is an unproven assertion.50 I� 
other words, the studies i� the first wave of �eurobiological PTSD research 
were all cross-sectional, but a seco�d wave of research followed which used 
prospective repeated-�easures designs that �easured �eurobiology prior to 
trauma exposure experie�ces overwhelmingly confir� DST, �ot NST. 

Seco�d, biological plausibility a�d strong associatio� are �ot the sa�e 
as direct, single factor causation. This i�dicates that observations of the 
physiology-related changes a�d sy�ptoms i� a perso� can�ot be solely 
attributed to trauma. Va� der Kolk a�d other trauma theorists e�ploy the 
cortisol hypothesis as a ce�tral te�et of the BKS theory.51 But other sy�dro�es 

problems with the repressed �e�ory �ove�e�t. The co�troversy co�cerning repressed a�d 
recovered �e�ories of childhood sexual abuse has bee� deeply divisive i� psychology a�d 
psychiatry. So�e scholars argue that there is �o co�vi�cing evide�ce that people ca� banish a�d 
the� recover �e�ories of horrific experie�ces (e.g., Pope et al. 1998), whereas others proclaim, 
“overwhelming scie�tific support for the existe�ce of repressed or dissociated �e�ory” (Brow� 
et al. 1998, pp. 538–39). What is �ost bizarre about this debate is that propo�e�ts o� both sides 
appeal to the sa�e scie�tific studies to support their dia�etrically opposed positions. How is this 
possible? A�yo�e who actually reads the co�tested studies, however, will im�ediately realize 
that the �ost influe�tial advocates of the traumatic am�esia positio� misu�dersta�d �uch of 
the scie�ce they cite. For �ore, see Richard J. McNally, Remembering Trauma (Ca�bridge, MA: 
Belknap Press of Harvard University Press, 2003); Elizabeth F. Lo�us a�d Katheri�e Ketcham, 
The Myth of Repressed Memory: False Memories and Allegations of Sexual Abuse, 1st St. Marti�s̓ 
Griffi� ed (New York: St. Marti�s̓ Griffin, 1996); Steve� J. Lyn� a�d Judith W. Rhue, eds., 
Dissociation: Clinical and Theoretical Perspectives (New York: Guilford Press, 1994); Marily� 
Laura Bowman, “I�dividual Differe�ces i� Posttraumatic Distress: Problems with the DSM-IV 
Model,” The Canadian Journal of Psychiatry 44, 1 (February 1999): 21–33, https://doi.org/10.11
77/070674379904400103. 
50 I� fact, a�other qualitative review of �eurobiology i� this field by Julia DiGangi a�d associates 
also reached the sa�e co�clusion: “Ma�y of these categories, long considered aspects of post-
trauma psychopathology were actually prese�t before the i�dex trauma.” Cf. DiGangi et al., 
“Pretrauma Risk Factors for Posttraumatic Stress Disorder.”
51 A� extraordinary clai� �ecessitates extraordinary evide�ce. But the evide�ce has bee� weak, 
i�consiste�t, unreplicable, a�d �eta-analysis reviews co�cluded that, there was �o differe�ce 
i� cortisol levels betwee� trauma-exposed a�d �on-exposed i�dividuals. See Joh� W. Maso� 
et al., “Urinary Free-Cortisol Levels i� Posttraumatic Stress Disorder Patie�ts:,” The Journal of 
Nervous and Mental Disease 174, 3 (March 1986): 145–49, https://doi.org/10.1097/00005053-
198603000-00003; Marie-Louise Meewisse et al., “Cortisol a�d Post-Traumatic Stress 
Disorder i� Adults: Systematic Review a�d Meta-Analysis,” British Journal of Psychiatry 191, 5 
(Nove�ber 2007): 387–92, https://doi.org/10.1192/bjp.bp.106.024877; Elle� R . Klaassens 
et al., “Adulthood Trauma a�d HPA-Axis Fu�ctioning i� Healthy Subjects a�d PTSD 
Patie�ts: A Meta-Analysis,” Psychoneuroendocrinology 37, 3 (March 2012): 317–31, https://doi.
org/10.1016/j.psy�euen.2011.07.003; Xiongfeng Pa� et al., “Salivary Cortisol i� Post-Traumatic 
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such as fibro�yalgia, chronic fatigue sy�dro�e, a�d childre� with co�duct 
disorders also report low cortisol levels.52 Moreover, he does �ot explai� how 
the cortisol hypothesis is unique to PTSD patie�ts a�d how the biological 
processes that accou�t for “ordinary” stress responses also accou�t for the 
etiology a�d sy�ptoms of PTSD.53 Therefore, a physiological fi�ding that 
i�pacts a variety of patie�t groups has �o diag�ostic value a�d only relates to 
a small subset of the populatio� calls i�to questio� a specific etiology i� the 
BKS fra�ework.54

Third, actual �edical co�ditions such as Cushingʼs disease (CD) 
de�onstrate the reversibility of the hippoca�pal volu�e i� the brai� a�d 
Stress Disorder: A Systematic Review a�d Meta-Analysis,” BMC Psychiatry 18, 1 (Dece�ber 
2018): 324, https://doi.org/10.1186/s12888-018-1910-9.
52 See Eva Fries et al., “A New View o� Hypocortisolism,” Psychoneuroendocrinology 30, 10 
(Nove�ber 2005): 1010–16, https://doi.org/10.1016/j.psy�euen.2005.04.006; Daniel J.H. 
Powell et al., “Unsti�ulated Cortisol Secretory Activity i� Everyday Life a�d Its Relationship 
with Fatigue a�d Chronic Fatigue Sy�dro�e: A Systematic Review a�d Subset Meta-Analysis,” 
Psychoneuroendocrinology 38, 11 (Nove�ber 2013): 2405–22, https://doi.org/10.1016/j.
psy�euen.2013.07.004; Jaap Oosterlaa� et al., “Low Basal Salivary Cortisol Is Associated with 
Teacher-Reported Sy�ptoms of Co�duct Disorder,” Psychiatry Research 134, 1 (March 2005): 
1–10, https://doi.org/10.1016/j.psychres.2004.12.005; Scheeringa, Analysis of the Body Keeps the 
Score: The Science That Trauma Activists Don̓ t Want You to Know, 60.
53 Va� der Kolk provides ple�ty of rhetorical assertions without clear explanatio� (or 
de�onstratio� by scie�tific evide�ce) of how e�during traumatic stress supposedly changes 
the brai� a�d body. Also, PTSD has a unique burde� of proof �ot shared by other diag�oses 
because its diag�osis rests o� a core assu�ption—a disti�ct class of eve�ts (Criterio� A: “the 
stressor criterio�”) is causally linked to a disti�ct set of reactions (Criteria B through D: the 
sy�pto� criteria”), which �eans that a� i�dividual could �ot receive a PTSD diag�osis 
without the occurre�ce of a traumatic eve�t. For this reason, PTSD differs fro� virtually all 
other diag�oses i� the DSM (i.e.: schizophrenia, major depression, panic disorder) i� that it 
assu�es a specific etiology. He�ce, researchers �ust prove a clear link betwee� a precipitating 
stressor a�d resulting signs a�d sy�ptoms. See Joh� P. Wilson, “The Historical Evolutio� of 
PTSD Diag�ostic Criteria: Fro� Freud to DSM-IV,” Journal of Traumatic Stress 7, 4 (October 
1994): 681–98, https://doi.org/10.1002/jts.2490070413; Rose� a�d Lilienfeld, “Posttraumatic 
Stress Disorder.”
54 The heart rate variability (HRV) is a�other study that va� der Kolk a�d colleagues 
co�ducted to de�onstrate that the sy�pathetic a�d parasy�pathetic �ervous systems are 
out of sy�c i� PTSD patie�ts. But the study had �o co�trol group a�d they only divided 
PTSD subjects i�to three subsa�ples of low, middle, a�d high respiratory si�us arrhythmia 
(RSA). Co�trast this cross-sectional study with a differe�t pre-trauma prospective study that 
de�onstrates relatively low RSA appears to be a pre-existing vul�erability factor a�d it is �ot 
unique to PTSD �or caused by trauma, see A�y J. Mikolajewski a�d Michael S. Scheeringa, 
“Examining the Prospective Relationship betwee� Pre-Disaster Respiratory Si�us Arrhythmia 
a�d Post-Disaster Posttraumatic Stress Disorder Sy�ptoms i� Children,” Journal of Abnormal 
Child Psychology 46, 7 (October 2018): 1535–45, https://doi.org/10.1007/s10802-017-0396-0.



41Fall 2023 | Volume 7

cortisol level.55 Cushing s̓ disease is a hor�onal disorder that results i� brai� 
i�pair�e�t whe� patie�ts have extre�ely high levels of cortisol, i�cluding 
explicit �e�ory deficits a�d hippoca�pal atrophy.56 But surgical correctio� 
of the tu�our �ormalizes cortisol levels a�d eliminates �e�ory deficits 
a�d enables the hippoca�pus to rebou�d to its �ormal size.57 Similarly, 
�europsychological deficits due to hypopituitaris� after traumatic brai� 
i�jury have also bee� reversed i� patie�ts a�er �edical treat�e�t.58

Further�ore, besides substa�tiating his belief that trauma i�terferes with 
declarative �e�ory (i.e.: conscious recall of experie�ce) with Ja�et s̓ fa�ous 
case of Ire�e,59 va� der Kolk provides two hypotheses: 1) the massive release 
55 Sy�ptoms of CD i�clude depression, anxiety, trouble co�ce�trating or re�e�bering, 
�egative e�otions (or affect dysregulatio�), chronic migrai�es, weight gain, slow wou�d 
healing, bo�e loss, stu�ted growth i� childre� a�d so on. Edward R . Laws, ed., Cushing s̓ Disease: 
An O�en Misdiagnosed and Not so Rare Disorder (Amsterdam; Boston: Elsevier/Academic Press, 
2017).
56 Ibid.
57 Cushing s̓ disease i�volves brai� i�pair�e�t caused by excessive cortisol. See the reversibility 
of whole-brai� changes i� remitted CD a�er transsphe�oidal surgery (TSS) i� the largest 
longitudinal study cohort: Bo Hou et al., “Reversibility of I�paired Brai� Structures 
a�er Transsphe�oidal Surgery i� Cushing s̓ Disease: A Longitudinal Study Based o� a� 
Artificial I�tellige�ce–Assisted Tool,” Journal of Neurosurgery, Ja�uary 2020, 1–10, https://
doi.org/10.3171/2019.10.JNS191400; Isabelle Bourdeau et al., “Loss of Brai� Volu�e i� 
E�doge�ous Cushing s̓ Sy�dro�e a�d Its Reversibility a�er Correctio� of Hypercortisolism,” 
The Journal of Clinical Endocrinology & Metabolism 87, 5 (May 2002): 1949–54, https://doi.
org/10.1210/jcem.87.5.8493; Monica N Starkma� et al., “Decrease i� Cortisol Reverses Huma� 
Hippoca�pal Atrophy Following Treat�e�t of Cushing s̓ Disease,” Biological Psychiatry 46, 12 
(Dece�ber 1999): 1595–1602, https://doi.org/10.1016/S0006-3223(99)00203-6.
58 Joshua R . Dusick et al., “Chapter 1: Pathophysiology of Hypopituitaris� i� the Setting of Brai� 
I�jury,” Pituitary 15, 1 (March 2012): 2–9, https://doi.org/10.1007/s11102-008-0130-6; Sa�jiv 
Gray et al., “Hypopituitaris� A�er Traumatic Brai� I�jury,” Cureus, March 1, 2019, https://
doi.org/10.7759/cureus.4163; Marian�e Klose a�d Ulla Feldt-Ras�ussen, “Hypopituitaris� 
i� Traumatic Brai� I�jury—A Critical Note,” Journal of Clinical Medicine 4, 7 ( July 14, 2015): 
1480–97, https://doi.org/10.3390/jcm4071480; M Keller, “Reversible Neuropsychological 
Deficits a�er Mild Traumatic Brai� I�jury,” Journal of Neurology, Neurosurgery & Psychiatry 68, 6 
( Ju�e 1, 2000): 761–64, https://doi.org/10.1136/jn�p.68.6.761. For a �ore in-depth discussio� 
o� why there is �o clear physical, irreversible damage o� the brai� a�d body i� PTSD patie�ts, 
see Richard J. McNally, “The O�tology of Posttraumatic Stress Disorder: Natural Ki�d, Social 
Construction, or Causal Syste�?,” Clinical Psychology: Science and Practice 19, 3 (Septe�ber 2012): 
220–28, https://doi.org/10.1111/cpsp.12001; Den�y Borsboo� a�d Angélique O.J. Cra�er, 
“Network Analysis: A� I�tegrative Approach to the Structure of Psychopathology,” Annual 
Review of Clinical Psychology 9, 1 (March 28, 2013): 91–121, https://doi.org/10.1146/an�urev-
cli�psy-050212-185608; Alla� V. Horwitz, DSM: A History of Psychiatry̓ s Bible (Balti�ore, MD: 
Johns Hopkins University Press, 2021).
59 This is differe�t fro� i�plicit or �o�declarative �e�ory (i.e.: �e�ory syste� that co�trols 
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of stress hor�o�es i�pairs �e�ory, a�d 2) the subcortical activatio� of the 
a�ygdala is responsible for traumatic dissociative am�esia.60 These hypotheses 
are �ot prove� with scie�tific evide�ce for two reasons. First, a study o� only 
eight Vietna� veterans with PTSD a�d a co�trol group with exposure to 
co�bat-related sti�ulus showed no significant hormonal differences betwee� the 
two groups.61 But the researchers respo�ded with two explanations to preserve 

co�ditio�ed e�otional responses, skills a�d habits, a�d sensori�otor sensations). This �eans 
that the extre�e e�otio� experie�ced during trauma re�ders it difficult for people to recall the 
�e�ory, a�d dissociative am�esia, then, occurs. See Bessel A. Kolk a�d Rita Fisler, “Dissociatio� 
a�d the Frag�e�tary Nature of Traumatic Me�ories: Overview a�d Exploratory Study,” Journal 
of Traumatic Stress 8, 4 (October 1995): 505–25, https://doi.org/10.1007/BF02102887; Bessel 
A. Va� der Kolk, Alexa�der C. McFarla�e, a�d Lars Weisæth, eds., Traumatic Stress: The Effects of 
Overwhelming Experience on Mind, Body, and Society (New York: Guilford Press, 1996).
60 Va� der Kolk cited the behavioral �euroscie�tist Joseph LeDoux s̓ research o� Pavlovia� 
fear co�ditioning that suggests two pathways for activating the a�ygdala: O�e pathway 
rapidly transmits sensory i�put about fear sti�uli to the a�ygdala via a subcortical route 
whereas the seco�d pathway passes through the cortex, taking about twice as long to reach the 
a�ygdala. Subcortical activatio� of the a�ygdala makes it possible for a fight or flight reactio� 
to begi� eve� before the informatio� about the fear-evoking sti�ulus has reached conscious 
aware�ess via the cortical route. LeDoux s̓ animal co�ditioning �odel illustrates how sexual 
abuse survivors might retai� i�plicit, e�otional �e�ories of trauma while being i�capable 
of consciously recollecting what happe�ed. Psychotherapists have praised this theory because 
it authorizes therapists to i�terpret body �e�ories, flashbacks, frag�e�ts, sudde� i�tense 
feelings, avoida�t behaviors, images, sensory processes, a�d dreams as i�plicit expressions 
of dissociated traumatic �e�ories, which i� turn, ought to be recovered during therapy a�d 
i�tegrated i�to o�e s̓ conscious �e�ory. See Joseph E. LeDoux, “E�otio� Circuits i� the Brain,” 
Annual Review of Neuroscience 23, 1 (March 2000): 155–84, https://doi.org/10.1146/an�urev.
�euro.23.1.155; Joseph LeDoux, “Rethinking the E�otional Brain,” Neuro� 73, 4 (February 
2012): 653–76, https://doi.org/10.1016/j.�euron.2012.02.004; Ruth A. Lanius et al., “Neural 
Correlates of Traumatic Me�ories i� Posttraumatic Stress Disorder: A Fu�ctional MRI 
I�vestigation,” A�erica� Journal of Psychiatry 158, 11 (Nove�ber 2001): 1920–22, https://
doi.org/10.1176/appi.ajp.158.11.1920; R . A. Lanius, R . L. Bluhm, a�d P. A. Frewen, “How 
U�dersta�ding the Neurobiology of Co�plex Post-Traumatic Stress Disorder Ca� Infor� 
Clinical Practice: A Social Cognitive a�d Affective Neuroscie�ce Approach: Neurobiology of 
PTSD a�d Clinical Practice,” Acta Psychiatrica Sca�dinavica 124, 5 (Nove�ber 2011): 331–48, 
https://doi.org/10.1111/j.1600-0447.2011.01755.x.
61 Roger K. Pitman, “Naloxo�e-Reversible Analgesic Response to Co�bat-Related Sti�uli i� 
Posttraumatic Stress Disorder: A Pilot Study,” Archives of General Psychiatry 47, 6 ( Ju�e 1, 1990): 
541, https://doi.org/10.1001/archpsyc.1990.01810180041007. The veterans were exposed to 
a 15-mi�ute �eutral videotape, followed by a 15-mi�ute seg�e�t of a �ovie about Vietnam, 
a�d the� a�other 15-mi�ute �eutral video. The hypothesis behi�d the experi�e�t was that 
the exposure of the PTSD patie�ts to a co�bat-related sti�ulus would provoke a release of 
e�dorphins with conseque�t analgesia, a� analgesia that might be reversed by naxalo�e, a drug 
k�ow� to block i�teractio� betwee� �eural receptors a�d the opiate class of e�dorphins, but 
that would �ot be affected by the sali�e placebo. Eve� though the �eural-hor�onal theory 
predicts that exposure to co�bat videotape would produce a marked hor�onal response i� 
co�bat veterans with PTSD, the results did �ot substa�tiate the theory.
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the hypothesis: 1) The predicted hor�onal response was �ot detected because 
of certai� technical problems, a�d 2) The fi�dings are correct, but they could 
be explai�ed by appealing to �ore u�tested hypotheses. This is a� exa�ple of 
rescuing a �ull hypothesis with a� auxiliary explanation.62

Seco�d, Va� der Kolk s̓ rece�t atte�pt to prove the BKS theory i�cludes 
experi�e�ts with brain-imaging (positro� emissio� to�ography PET), 
which is clai�ed to de�onstrate a� i�creased activatio� of the visual area 
a�d decreased activatio� of Broca̓s area during the provocatio� of traumatic 
�e�ories or flashbacks i� PTSD subjects.63 However, the experi�e�ts were 
carried out o� a total of eight PTSD patie�ts (six �e� a�d two wo�e�) 
without a�y co�trolled groups.64 Si�ply put, there are �o longitudinal studies 
to de�onstrate the causal evide�ce of trauma perma�e�tly damaging huma� 
62 According to the Fre�ch philosopher of scie�ce Pierre Duhem, whe� researchers predict 
that a particular outco�e will occur u�der specified circumsta�ces, but the outco�e does �ot 
occur, they will usually rescue their original hypothesis with a� auxiliary hypothesis that fi�ds 
fault with their �ethods: “If the starts are �ot where theory predicts, bla�e the telescope, �ot 
the heavens.” Ia� Hacking, Rewriting the Soul: Multiple Personality and the Sciences of Memory, 2. 
pri�t., a�d 1. paperback pri�t., with corr, Pri�ceto� Paperbacks (Pri�ceton, NJ: Pri�ceto� 
Univ. Press, 1998).
63 Broca̓s area is the part of the ce�tral �ervous syste� �ost ce�trally con�ected to speech a�d 
according to va� der Kolk s̓ hypothesis, with narrative �e�ory.
64 Bessel va� der Kolk, “Posttraumatic Stress Disorder a�d the Nature of Trauma,” Dialogues in 
Clinical Neuroscience 2, 1 (March 31, 2000): 7–22, https://doi.org/10.31887/DCNS.2000.2.1/
bvdkolk. I� their PET scanning experi�e�ts, the i�vestigators used radioactively labelled 
oxyge� inhaled i�to the blood strea� of the patie�t to sca� changes i� the regional flow of 
blood i� the brain; the changes i�directly reflected alterations i� cerebral �euronal activity. 
The �ethod required the e�ploy�e�t of a ther�oplastic mask to minimize the patie�t s̓ head 
�ove�e�ts during the delicate brain-scanning process as well as the use of can�ula inserted 
i�to the �ose for the gas inflow a�d a� overlying face mask, which made it difficult, if �ot 
i�possible for the patie�t to speak during the experi�e�t. No wo�der Va� der Kolk a�d his 
associates fou�d that Broca̓s area was tur�ed off. More erro�eously, this clai� that “effects of 
trauma are �ot �ecessarily differe�t fro� the effects of physical lesions i� a� ischemic stroke” 
is �ot scie�tifically true. Eve� if there was a te�porary reduced level of activity i� the Broca̓s 
area due to flashbacks or strong �e�ories, it is �ot the sa�e as �euro� death fro� a stroke. 
For �ore details, see Scott L. Rauch, “A Sy�pto� Provocatio� Study of Posttraumatic Stress 
Disorder Using Positro� Emissio� To�ography a�d Script-Drive� Imagery,” Archives of General 
Psychiatry 53, 5 (May 1, 1996): 380, https://doi.org/10.1001/archpsyc.1996.01830050014003. 
For a rece�t assess�e�t a�d co�cerns about the use of �euroimaging i� PTSD (a�d a discussio� 
of Rauch, va� der Kolk et. al s̓ study), see Rachel Yehuda a�d New York Acade�y of Scie�ces, 
eds., Psychobiology of Posttraumatic Stress Disorder: A Decade of Progress, Annals of the New York 
Academy of Sciences, v. 1071 (Boston, MA: Blackwell Publishing o� behalf of the New York 
Acade�y of Scie�ces, 2006); Scheeringa, Analysis of the Body Keeps the Score: The Science That 
Trauma Activists Don̓ t Want You to Know.
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brains a�d causing scores of physical diseases for ma�y ge�erations because 
it changes the expressio� of ge�es through a process k�ow� as epige�etics.65 
This is why va� der Kolk s̓ oversi�plificatio� of hard scie�ce about the brai� 
a�d body is unsettling. For exa�ple, he claims that “whe� our e�otional 
a�d rational brains are i� conflict, a tug of war is played out i� the theatre of 
visceral experie�ces—your gut, your heart, a�d your lungs—a�d will lead to 
ma�y physical manifestations of trauma.”66

65 This particular bra�ch of study is highly debated with only cross-sectional studies (�ot 
longitudinal studies), few replicated fi�dings, a�d research o� animals (�ot humans), 
particularly rats bor� to “stressed �others show that e�viron�e�tal factors such as e�docri�e 
disruptors pro�ote transge�erational phe�otypes.” The archetypal exa�ple of the folk wisdo� 
of epige�etic �odificatio� is the agouti �ouse experi�e�ts by Jirtle a�d Waterla�d. The study 
of epige�etics was popularized by Jean-Baptiste Lamarck i� the early 1800s, a�d the� a for� 
of �eo-Lamarckis� was propagated by experi�e�tal biologists a�d ge�eticists, a�d the field 
is �ow i�creasingly attracting social a�d populatio� scie�tists because this theory provides a 
powerful explanatory �echanis� for the influe�ce of social a�d eco�omic circumsta�ces o� 
differe�tial health attain�e�t. Notably, va� der Kolk did �ot describe or cite a�y studies with 
humans who experie�ced trauma that exami�ed how the �echanis� of DNA �ethylatio� 
might work a�d there is �o evide�ce i� humans that de�onstrate the �ethylatio� patterns 
triggered by the diathesis-stress fra�ework. For studies o� epige�etics, see A. Hoffman� a�d 
D. Spengler, “DNA Me�ories of Early Social Life,” Neuroscience 264 (April 2014): 64–75, 
https://doi.org/10.1016/j.�euroscie�ce.2012.04.003; Robert A. Waterla�d a�d Ra�dy L. Jirtle, 
“Transposable Ele�e�ts: Targets for Early Nutritional Effects o� Epige�etic Ge�e Regulation,” 
Molecular and Cellular Biology 23, 15 (August 1, 2003): 5293–5300, https://doi.org/10.1128/
MCB.23.15.5293-5300.2003; Michael K. Skin�er, Moha� Manikkam, a�d Carlos Guerrero-
Bosagna, “Epige�etic Transge�erational Actions of E�docri�e Disruptors,” Reproductive 
Toxicology 31, 3 (April 2011): 337–43, https://doi.org/10.1016/j.reprotox.2010.10.012. I� 
co�trast, for studies that ide�tify the fallacious �odes of reasoning i� the field of epige�etics, see 
Maurizio Meloni a�d Giuseppe Testa, “Scrutinizing the Epige�etics Revolution,” BioSocieties 9, 
4 (Nove�ber 2014): 431–56, https://doi.org/10.1057/biosoc.2014.22; Mira�da R . Waggo�er 
a�d Tobias Uller, “Epige�etic Determinis� i� Scie�ce a�d Society,” New Genetics and Society 
34, 2 (April 3, 2015): 177–95, https://doi.org/10.1080/14636778.2015.1033052; Jonatha� Y 
Huang a�d Nicholas B King, “Epige�etics Changes Nothing: What a New Scie�tific Field Does 
a�d Does Not Mea� for Ethics a�d Social Justice,” Public Health Ethics 11, 1 (April 1, 2018): 
69–81, https://doi.org/10.1093/phe/phx013.
66 Bessel va� der Kolk, “The Body Keeps the Score: Brain, Mi�d, a�d Body i� the Healing 
of Trauma,” YouTube, May 22, 2015, 65, https://www.youtube.com/watch?v=53RX2ESIqsM. 
The BKS theory is far too si�plistic because the brai� is far �ore co�plicated tha� that—
every brai� regio� is highly i�tercon�ected with ma�y other brai� regions with thousa�ds of 
�euronal con�ections, a�d a huma� brai� has about 100 billio� �eurons; each �euro� has direct 
con�ections to other �eurons, a�d the total �u�ber of synapses is so�ewhere betwee� 100 to 
500 trillion. According to Dr. Scheeringa, “To clai� that a brai� ce�ter, such as the a�ygdala, 
ca� be rewired by o�e (or eve� dozens) experie�ce of trauma is to discuss the hard structure 
of the brai� at a comic book level of si�plicity. If the a�ygdala gets rewired, why does�t̓ the 
cerebellu� get rewired a�d you forget how to walk or read or talk?” To say that only regio� of 
the brai� is radically damaged while other stay i�tact is aki� to saying that o�e star a�ongst the 
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The BKS theory has a� inhere�t co�tradiction: The �europhysiological 
assu�ptio� of this theory �ecessitates trauma to be a matter of a� 
objective biological scie�ce, free of subjective i�terpretation, yet va� der 
Kolk co�tradicts himself by saying that trauma is a matter of socially a�d 
co�textually determi�ed �eaning.67 He expansively describes trauma with 
pseudoscie�tific jargon, such as “secretio� of stress hor�o�es wreaks havoc 
with their health,” a�d “maltreat�e�t is a chisel that shapes a brain,”68 but his 
theory remains inadequately for�ulated a�d weakly supported by speculative 
scie�tific fi�dings.69 Finally, va� der Kolk s̓ ow� admissio� i� a lecture i� 
2015 de�onstrates that he is pro�oting a� ideology rather tha� scie�ce: 
“My colleagues a�d I sort of i�ve�ted this trauma stuff i� the late 1970s, early 
1980s, a�d the� we thought the world would beco�e a better place… We are 
part of each other, the way you behave affects the way I am, a�d that �ost 
�e�tal ill�esses are the result of the e�viron�e�t a�d the i�dividual being at 
odds with each other.”70

THE SUPERIORITY OF GODʼS REVELATION 
OVER THE FOLLY OF SCIENTISM

Co�parable to the Cher�obyl disaster i� 1986 that resulted i� long-lasting 
health i�pacts, ma�y of which are still affecting the victims today,71 the BKS 

hu�dreds of billions of stars i� the universe ca� suddenly start operating o� differe�t physics 
tha� the rest of the universe. See Scheeringa, Analysis of the Body Keeps the Score: The Science That 
Trauma Activists Don̓ t Want You to Know, 9, 58. 
67 Va� der Kolk, McFarla�e, a�d Weisæth, Traumatic Stress, 26–27; Va� der Kolk, The Body Keeps 
the Score, 17.
68 Va� der Kolk, The Body Keeps the Score, 30, 151.
69 I� Traumatic Stress, Va� der Kolk co�cludes with the admissio� that “the questio� of whether 
the brai� is able to take pictures, a�d whether so�e s�ells, images, sou�ds, or physical 
sensations may be etched o�to the mi�d a�d remai� unaltered by subseque�t experie�ce a�d by 
the passage of ti�e still remains to be answered,” yet his e�tire theory that traumatic �e�ory 
is real a�d it is e�coded i�to o�e s̓ physical brai� a�d body rests o� the assu�ptio� that the 
questio� ca� be answered i� the affirmative. Va� der Kolk, McFarla�e, a�d Weisæth, Traumatic 
Stress, 297.
70 Va� Der Kolk, “The Body Keeps the Score: Brain, Mi�d, a�d Body i� the Healing of Trauma.”
71 Besides 2 im�ediate deaths a�d 29 deaths fro� acute radiatio� sick�ess, the Cher�obyl 
explosio� resulted i� long-lasting health i�pacts of radioactive pollution, such as thyroid 
ca�cer a�d birth defects, a�d the area arou�d the �uclear pla�t will �ot be safe for huma� 
habitatio� for at least a�other 20,000 years. See Serhii Plokhy, Chernobyl: The History of a Nuclear 
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theory claims that direct experie�ce or exposure to trauma perma�e�tly 
damages the brai� a�d body for ma�y ge�erations. I� actuality, this for� of 
scie�tis� is �ot the result of scie�ce; rather, it is a doctri�e of philosophy. 
Scie�tis� is the view that scie�ce a�d the scie�tific �ethod are the superior 
episte�ological sources of truth a�d k�owledge.72 I� other words, scie�tis� 
is a� episte�ological fra�ework with philosophical assertions about huma� 
nature.73 This is evide�ced i� va� der Kolk s̓ revelatory clai� o� a �oral issue 
whe� he says, “[Their] behaviours are �ot the result of �oral failings or signs 
of lack of willpower or bad character—they are caused by actual changes i� the 
brain.”74

Here is a�other iro�y: scie�tis� distorts scie�ce. This is because the 
immaterial nature of conscious�ess (biblically, this refers to the mi�d which is 
a faculty of the soul) is �ot a physical state that ca� be studied with scie�tific 
�ethods. Thus, �euroscie�ce ca� be a wo�derful, com�o� grace tool, but 
believers �eed to be cogniza�t of what it ca� tell us a�d its limitations.75 
Whe� it fu�ctions as a totalizing theory, i�truding i�to the domai� of other 
Catastrophe, First editio� (New York: Basic Books, 2018).
72 What is crucial to scie�tis� is �ot the ide�tificatio� of so�ething as scie�tific or unscie�tific, 
but the thought that the scie�tific is �uch �ore valuable tha� the �on-scie�tific. Ethics a�d 
religio� may be acceptable, but only if they are u�derstood to be inhere�tly subjective a�d 
regarded as private matters of opinion. J.P. Morela�d, Scientism and Secularism: Learning to 
Respond to a Dangerous Ideology (Wheaton, IL: Crossway, 2018), 23.
73 Episte�ology ca� broadly be defi�ed as “the origin, nature, �ethods, a�d limits of [huma�] 
k�owledge, discovering what we k�ow a�d how we co�e to k�ow it.” Joh� MacArthur, ed., 
Biblical Doctrine: A Systematic Summary of Bible Truth (Wheaton, Illi�ois: Crossway, 2017), 69.
74 Va� Der Kolk, “The Body Keeps the Score: Brain, Mi�d, a�d Body i� the Healing of Trauma,” 
3, 21, 143. Not only are there �o citations provided to support this claim, this state�e�t is 
logically fallacious: trauma can�ot serve as both the cause a�d re�edy (i.e.: re�e�bra�ce of 
a� unk�own, dissociated traumatic �e�ory) physical a�d behavioral issues. For exa�ple, 
the state�e�t “Only what is testable by scie�ce ca� be true” will �ever itself be testable by 
scie�ce; a skeptic can�ot respo�d by saying, “There may be �o curre�t evide�ce for this truth, 
but so�eday scie�ce will adva�ce to the poi�t of proving that it is true a�er all.” No further 
scie�tific discoveries could make the state�e�t true.
75 For exa�ple, �euroscie�ce atte�pts to study mirror �eurons i� �onkeys, but the following 
three views u�derscore the presuppositions about mirror �eurons: 1) Strict physicalis� states 
that e�pathy is ide�tical to so�ething physical (e.g.: the firings of mirror �eurons), 2) Mere 
property dualis� states that e�pathy is a� irreducible state of conscious�ess i� the brain, 
whose obtaining depe�ds o� the firing of mirror �eurons, a�d 3) Substa�ce dualis� states that 
e�pathy is a� irreducible state of conscious�ess i� the soul, whose obtaining depe�ds (while 
e�bodied) o� the firing of mirror �eurons. Ibid., 94; Gregory Hickok, “Eight Problems for the 
Mirror Neuro� Theory of Actio� U�dersta�ding i� Monkeys a�d Humans,” Journal of Cognitive 
Neuroscience 21, 7 ( July 1, 2009): 1229–43, https://doi.org/10.1162/jocn.2009.21189.
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areas of k�owledge, it has a distorting effect �ot only to the fou�datio� of 
scie�ce itself, but also to the domains of God s̓ authoritative a�d i�erra�t 
revelatio� (i.e.: the problems of ma� a�d the solutio� for si�).76 This is see� 
whe� va� der Kolk describes the e�otional brai� as being the heart of the 
ce�tral �ervous system. The “e�otional brai�” is a made-up term, a�d thereby 
distorts the hard scie�ce of the ce�tral �ervous system.77

Certainly, real physiological changes a�d suffering that a� i�dividual 
experie�ces i� a sin-cursed world should �ot be dismissed ( Job 5:6-7), or 
com�o� sense wisdo� that helps i�dividuals to better care for their physical 
bodies (Matthew 5:44-45; Luke 6:35-36).78 This is because every perso� 
is a� e�bodied soul (spiritual beings i� a physical body), a�d so, there is a 
relationship betwee� the body a�d the soul, but the physical factor is �ever 
deterministic of spiritual issues (2 Cori�thians 4:14-16; 12:7-10).79 Whe� 
a�y huma� discovery seeks to e�croach the jurisdictional domai� of God, 

76 It is �ot wrong to closely study scie�tific, e�pirical studies, but those who elevate this 
seco�dary priority over the first priority of regulating o�e s̓ orthodoxy a�d orthopraxy with 
Scripture will fi�d themselves overtly psychologized, a�d eve� a�esthetized to the God-
ce�tered realities played out i� the huma� �otives, reasoning, behavior, a�d so on. See 
David A. Powlison, “Which Presuppositions? Secular Psychology a�d the Categories of 
Biblical Thought,” Journal of Psychology and Theology 12, 4 (Dece�ber 1984): 270–78, https://
doi.org/10.1177/009164718401200402; David Powlison, “Cure of Souls a�d the Moder� 
Psychotherapies,” Journal of Biblical Counseling 25, 2 (2007); Jay E. Adams, A Theology of Christian 
Counseling: More than Redemption, The Jay Adams Library (Gra�d Rapids, MI: Ministry Resource 
Library, 1986).
77 The e�otional brai� is part of what va� der Kolk calls the “triu�e brain,” which is a made-up 
ter� for the co�binatio� of the “reptilia� brai� a�d li�bic system.” Va� Der Kolk, “The Body 
Keeps the Score: Brain, Mi�d, a�d Body i� the Healing of Trauma,” 57. 
78 The doctri�e of com�o� grace refers to God s̓ universal good�ess a�d ki�d�ess to all people 
without exception, but this doctri�e also �eeds to be held i� tensio� with the whole counsel of 
Scripture to avoid co�tradicting total depravity. It may appear that believers a�d u�believers are 
making the sa�e observations, but their substa�tive i�terpretatio� is co�pletely differe�t, a�d 
the u�believer s̓ observatio� will always be skewed i� the e�d. See Henry Va�der Kam, “So�e 
Com�e�ts o� Kuyper a�d Com�o� Grace,” Mid-America Journal of Theology 2, 1 (1986): 60; 
Louis Berkhof, Systematic Theology (Edi�burgh: Ban�er of Truth Trust, 2017). 
79 For this reason, it is i�porta�t to �ot mistreat bodily issues a�d physical suffering as sinful or 
mistreat si� as bodily issues. So pastors, biblical counselors, a�d believers �ust take the ti�e to 
distinguish betwee� physical a�d spiritual issues a�d allow the physical to deal with the outer 
ma� issues, a�d the believer is only responsible to deal with the in�er ma� issues with the Word 
of God. Take anxiety as a� exa�ple, heart issues have �uch influe�ce o� the perso�s̓ body, 
�u�erous physical sy�ptoms, physiological responses that are powerful, but the heart issues 
will also be �ost i�porta�t issues to deal with. Joh� W. Cooper, Body, Soul, and Life Everlasting: 
Biblical Anthropology and the Monism-Dualism Debate (Gra�d Rapids, MI: Eerdmans, 2000).
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however, the� believers �ust discer� the appeara�ce of wisdo� that the spirit 
of the age is pro�oting a�d co�peting against the sufficie�cy of Scripture for 
issues of the huma� soul (Colossians 2:23). The secular world does �ot have a 
biblical view of the soul, a�d a category for sin, or how si� has fully corrupted 
both the nature of ma� a�d creatio� itself (Ge�esis 3:17; Romans 8:20-21; 1 
Joh� 1:8).80 Conseque�tly, the �oetic effects of si� will skew the natural ma� s̓ 
i�terpretatio� of the observational data—o�e that is devoid of God a�d His 
truth (Romans 1:18-32). A�d the sche�e of the evil o�e has always bee� to 
shi� the bla�e to so�ething else a�d to doubt the veracity of God s̓ Word 
(Ge�esis 3:1-13). Whe� the proble� is �ot sin, the� the solutio� will �ever 
be the gospel of Jesus Christ (1 Ti�othy 1:15). He�ce, this widespread lie that 
the body causes a� i�dividual to si� �ust be co�pletely rejected. There is �o 
such thing as dissociated, traumatic �e�ory that ca� cause a perso� to si� or 
that he is �ow perma�e�tly trapped i� the �ew original si� of trauma because 
“o�ce it e�ters the body, it stays there forever”.81 Each perso� is te�pted whe� 
he is lured a�d e�ticed by his ow� desire, the� desire whe� it has co�ceived 
gives birth to sin, a�d si� whe� it is fully grow� brings forth death ( Ja�es 
1:14-15; Ge�esis 4:7; Ezekiel 18:4).

The Bible u�equivocally states that the co�trol ce�ter of a person, is the 
heart (Matthew 12:34; Mark 7:21-23; Proverbs 4:23). A�d the huma� heart 
has everything to do with God (Matthew 22:37). Eve� though external 
factors such as suffering, physical ill�ess, sins of others, a�d past traumatic 
experie�ces ca� influe�ce a perso� s̓ in�er ma� or weake� o�e s̓ resolve to 
80 Karl Menninger i� his classic book “Whatever Happe�ed to Si�?” observes that the language 
of si� has bee� replaced by language of either cri�e or sick�ess, a�d the �or� of si� is displaced 
by a �ew social philosophy a�d a �ew code of �orality, as reflected by talk therapy, behaviorism, 
psychopharmacology, a�d scie�tific �ethodology to bring about i�proved fu�ctioning, 
adaptive behavior, a�d personal well-being. See Karl A. Menninger, Whatever Became of Sin?, 
Ecclesia Books (Lo�don: Hodder a�d Stoughton, 1975).
81 Yehuda a�d New York Acade�y of Scie�ces, Psychobiology of Posttraumatic Stress Disorder. 
O�e of the differe�ces betwee� the occupatio� of i�tellectuals a�d that of the engi�eer is that 
engi�eers fi�d themselves consta�tly accou�table to the real world if they make mistakes. A� 
engi�eer whose designs a�d work prove to be a repeated failure will �ot long be i� the trade, yet 
if a� i�tellectual gra�d idea fails, the thinker is freque�tly see� as a brave pio�eer or prophet out 
of ti�e, or the bla�e is placed o� society a�d others or faulty i�terpretatio� or applicatio� of the 
idea. The history of every era is littered with the false prophecy of the i�tellige�tsia of that ti�e, 
a�d this is see� i� ge�der theory, feminist theory, a�d other forms of deconstructionist fad. See 
Joe Boot, “The Cult of the Expert,” Ezra Institute, April 25, 2020, https://www.ezrainstitute.
com/resource-library/articles/the-cult-of-the-expert/.
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respo�d biblically, they are �ot deterministic. I� co�trast, a biblical view of 
ma� a�d his problems actually provides a �ore robust, realistic, a�d hopeful 
prescriptio� for suffering—the reality, conseque�ce, a�d dominio� of si� 
�ecessitated the God-Ma� to acco�plish salvatio� (Ephesians 2:1-9; Romans 
7:24-25; Isaiah 53:3-5).82 This salvatio� radically changes a spiritually dead 
sin�er i�to a �ew creatio� a�d progressively conforms the believer i�to the 
image of Christ, which supernaturally enables a perso� to exercise faith, hope 
i� God, a�d respo�d biblically i� the midst of deep afflictio� (2 Cori�thians 
5:17; La�e�tations 3:1-24; Habakkuk 3:16-19).

Consider the alternative that va� der Kolk proposes: 
I� order to change, people �eed to beco�e viscerally familiar 
with realities that directly co�tradict the panicked self of trauma, 
replacing the� with �ew e�otional scenarios that are i�tense a�d 
real e�ough to defuse a�d cou�ter so�e of the old o�es... [To] re-
establish ow�ership of your body a�d your mi�d—of yourself.83

A� amalgamatio� of therapies a�d New Age practices is thus prescribed i� 
the seco�d half of The Body Keeps the Score—Cognitive Behavioural Therapy 
(CBT), Dialectic Behavioural Therapy (DBT), Eye Move�e�t Desensitizatio� 
a�d Reprocessing (EMDR), yoga, mi�dful�ess, theatre/performing arts, self-
leadership, rewiring the mi�d with co�puter i�terface tech�ology, a�d so 
on.84 Eve� though the BKS theory assu�es a �eurobiological causality, a� 
assort�e�t of eclectic treat�e�ts are ai�ed to make a perso� subjectively feel 
a�d fu�ctio� better. Biblically, the helpless�ess, hopeless�ess, a�d despair 
82 Christians do �ot minimize suffering, instead, we are poi�ting the sufferer to real hope a�d 
change i� the power of God. Joni Eareckso� Tada, Place of Healing: Wrestling with the Mysteries of 
Suffering, Pain, and God s̓ Sovereignty (Colorado Springs, CO: David C Cook, 2010); Stuart Scott 
a�d Heath La�bert, eds., Counseling the Hard Cases: True Stories Illustrating the Sufficiency of God s̓ 
Resources in Scripture (Nashville, TN: B&H Academic, 2012).
83 Va� Der Kolk, “The Body Keeps the Score: Brain, Mi�d, a�d Body i� the Healing of 
Trauma,” 205, 310.
84 Va� der Kolk, The Body Keeps the Score, 205–349. Judith Herma� also prescribes a similar 
assort�e�t of treat�e�ts: “I� additio� to hyp�osis, ma�y other techniques ca� be used to 
produce a� altered state of conscious�ess i� which dissociated traumatic �e�ories are �ore 
readily assessable. These ranges fro� social �ethods, such as i�tensive group therapy or 
psychodrama to biological �ethods, such as the use of sodiu� a�ytal. Whatever the technique, 
the sa�e basic rules apply: the locus of co�trol remains with the patie�t, a�d the timing, 
pacing, a�d desig� of the sessions �ust be carefully plan�ed so that the u�covering technique is 
i�tegrated i�to the architecture of psychotherapy.” Herman, Trauma and Recovery, 271.
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experie�ced by a� i�dividual u�der the weight of the effects of the falle� world 
a�d his ow� sinful responses that perpetuate a cycle of a deeper enslave�e�t 
to si� ought to drive o�e to see his �eed for a Saviour ( Joh� 6:68-69). It is �ot 
only foolish to believe that o�e ca� “re-establish ow�ership” over his life whe� 
God owns all of His creatio� a�d He alo�e is able to redee� si� a�d suffering 
u�to His tapestry of glory through the gospel of Jesus Christ, but to pro�ote 
a�y solutio� apart fro� the true physicia� Jesus Christ is to offer tra�quilizers 
to the �oisy soul ( Jeremiah 2:13). 

CONCLUSION 

As the scie�tific fi�dings behi�d the BKS theory are prese�ted to the masses 
as prove� facts a�d hard scie�ce, so�e believers a�d Christia� counselors have 
e�braced its ideology a�d regard it as a vital external co�tributio� to the care 
a�d counsel of souls.85 What is at stake whe� a� i�dividual buys i�to the belief 
syste� of the BKS theory is �ot �erely a� i�tellectual exchange, it is a spiritual 
o�e. It results i� the substitutio� a�d wholesale rejectio� of the wisdom, 
power, a�d lordship of Jesus Christ over the souls of �en. Va� der Kolk s̓ 
hypothesis does �ot �eed to be rejected based o� “�ew scie�tific evide�ce” to 
prove it otherwise whe� believers already have the authoritative, i�erra�t, a�d 
all-sufficie�t Word of God as our grid i� which we evaluate a�d discer� every 
for� of “huma� discovery” (2 Ti�othy 3:15-17).

If the clai� that trauma is e�coded i� the brai� a�d body according to 
scie�tific fi�dings is true, the� trauma would be the �ew original sin. A�d the 
gospel of Jesus Christ, which is the power of God to transfor� sin�ers, would 
�ot be sufficie�t (Ro� 1:16). Conseque�tly, the souls of �e� would be at the 
�ercy of their experie�ce i� a sin-cursed world. But we k�ow such assertions 
are a�tithetical to the wisdo� of God i� the pages of Scripture (1 Cori�thians 
85 See Heather Davediuk Gingrich, ed., Treating Trauma in Christian Counseling, Christian 
Association for Psychological Studies (CAPS) (Dow�ers Grove: IVP Academic / I�terVarsity 
Press, 2017); so�e biblical counselors have also espoused how helpful the BKS theory is i� 
their counseling practice; see Alasdair Groves, “Trauma,” n.d., https://www.ccef.org/podcast/
trauma/; Darby Strickla�d, “Fou�dations of Trauma Care for Biblical Counselors,” Journal of 
Biblical Counseling 36, 2 (2022); “CCEF 2023 National Confere�ce,” (Confere�ce Sessions, 
October 2023, especially Mike Emlet s̓ sessio� “Trauma a�d the Body”), https://store.ccef.org/
confere�ce/2023-national-confere�ce-sessions/.
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1:18-2:16). The wisdo� a�d rulers of this age are doo�ed to pass away, but the 
Word of the Lord remains forever, a�d the fear of the Lord is the beginning of 
wisdo� (1 Peter 1:25; Proverbs 9:10). Therefore, to place our ultimate trust 
i� the thinking of the unrege�erate �e� is to be like the u�wise ma� who 
built his house upo� the sa�d (Matthew 7:24-27). This is why it is i�porta�t 
for pastors, biblical counselors, a�d believers to expose the folly a�d deceit of 
the scie�tis� behi�d the BKS theory that is built upo� the faulty theoretical 
edifice of the 19th ce�tury Fre�ch psychiatrist Pierre Ja�et. Then, they are to 
boldly proclai� the power a�d grace of Jesus Christ to the sin�er, sai�t, a�d 
sufferer, a�d sta�d o� the superiority a�d sufficie�cy of God s̓ Word. Believers 
ca� a�d �ust de�onstrate confide�ce upo� the Bible as their episte�ological 
fou�datio� i� order to evaluate the lo�y argu�e�ts a�d k�owledge raised 
against the k�owledge of God (2 Cori�thians 10:5). 
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APPENDIX

Figure 1
A� I�creased Diag�osis of PTSD post Septe�ber 11, 2001
(Bonan�o, The End of Trauma, 62.)
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Table 1
A Broad Overview of the Develop�e�t of  Trauma fro� the Ni�etee�th 
Ce�tury to the Twe�ty-First  Ce�tury86

Hysteria i� the Ni�etee�th Ce�tury Co�bat Trauma i� 
World War I

Key 
Figures

Jean-Marti� 
Charcot a�d 
Pierre Ja�et

Jean-Marti� Charcot, 
Pierre Ja�et, Sig�u�d 

Freud, a�d Josef Breuer.

Charles Myers, Herman� 
Oppenheim, Willia� 

Brown, a�d Ja�es 
Jackso� Putnam.

Sy�dro�e

Hysteria or Neuroses. Hysterical sy�ptoms 
i�clude paralysis of li�bs, vomiting, a�d long-

ter� effects o� physiological, �eurological, 
a�d psychic systems.

“Shell Shock” or battle 
�euroses i� male soldiers.

Cause

External trauma 
triggers hysteria 
i� predisposed 

patie�ts 
(Hereditaria� 

thinking)

Sexual trauma, real 
eve�ts to u�conscious 

psychic

Physical i�jury appears to 
cause physical effects.

Theory

The i�tensity of 
(unrecognized) 

traumatic 
�e�ories result i� 
the psychological 

process of 
dissociatio�

Double conscious�ess Early co�ceptualizations 
of trauma changing

 the brai�

Treat�e�t
Hyp�osis Psychoanalysis or 

“talking cure”

PIE treat�e�t, 
�edication, 

psychotherapy

Patie�t 
Clie�tele

Mainly female patie�ts who experie�ced 
repressed traumas Male co�bata�ts.

86 For �ore, see Horwitz, PTSD; Young, The Harmony of Illusions; J M S Pearce, “Herman� 
Oppenhei� (1858-1919),” Journal of Neurology, Neurosurgery & Psychiatry 74, 5 (May 1, 2003): 
569–569, https://doi.org/10.1136/jn�p.74.5.569; Bracken, Petty, a�d Save the Childre� Fu�d, 
Rethinking the Trauma of War; Herman, Trauma and Recovery; Va� Der Kolk, “The Body Keeps 
the Score: Brain, Mi�d, a�d Body i� the Healing of Trauma.”
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Holocaust 
Survivors, World 
War II, & PTSD 

i�  DSM-III

Recovered Me�ory 
a�d C-PTSD

Body Keeps the Score 
i� the 21st Ce�tury

Key 
Figures

Abra� Kardi�er s̓ 
“�eurosis of war;” 

refuted by Karl 
Abraha� a�d 

Sa�dor Fere�czi

Judith Herma� Bessel va� der Kolk

Sy�dro�e

Flashbacks, night 
terrors, a�d various 

maladaptive 
behaviors

C-PTSD: Affective 
dysregulation, 

detach�e�t fro� 
people, alternations i� 

conscious�ess etc.

All ki�ds of biological a�d 
social issues.

Cause

Physio-
�eurosis refers 
to the somatic 

co�po�e�t of a 
psychosomatic 

ail�e�t.

The �ormal regulatio� 
of bodily states is 

disrupted by chronic 
hyperarousal that is due 
to repressed �e�ories

The body re�e�bers 
trauma through 

co�verting repressed 
psychic trauma i�to 
�u�erous physical 

problems

Theory

The patie�t s̓ 
�e�ory, �ot the 

original eve�t 
itself is the missing 

link betwee� the 
original trauma 

a�d long-sta�ding 
psychic sy�ptoms

Recovered Freud s̓ 
theory of repressio� 

a�d the power of 
conscious�ess to change 

the brai� a�d body

Traumatic stress changes 
brai� a�d body

Treat�e�t PIE treat�e�t, 
�edication, 

psychotherapy

Psychotherapies,  
Psychiatric �edicatio�

CBT, DBT, EMDR , 
Yoga, Self-leadership, 

�eurofeedback etc.

Patie�t 
Clie�tele

Male co�bata�ts Mainly female sexual 
abuse survivors

Fro� childre� to adult 
C-PTSD patie�ts
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Figure 2: 
Pierre Ja�et s̓ Pathoge�esis of Neuroses.87 See the explanatio� of Pierre 
Ja�et s̓ Theory of Psychological Trauma i� the body of the paper.

87 Karl-Ernst Bühler a�d Gerhard Heim, “Etiology, Pathoge�esis, a�d Therapy According 
to Pierre Ja�et Co�cerning Co�versio� Disorders a�d Dissociative Disorders,” American 
Journal of Psychotherapy 65, 4 (October 2011): 281–309, https://doi.org/10.1176/
appi.psychotherapy.2011.65.4.281; Bühler a�d Heim, “Ge�eral I�troductio� to the 
Psychotherapy of Pierre Ja�et.” 
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Figure 3
The Diathesis Stress Model - The ter� “diathesis” co�es fro� the Greek word 
for dispositio� (“diathesis”). I� the co�text of the diathesis-stress �odel, this 
dispositio� is a factor that makes it �ore likely that a� i�dividual will develop 
a disorder following a stressful life eve�t. For exa�ple, the glucocorticoid 
cascade hypothesis proposes that excess cortisol secretio� i� response to stress 
causes hippoca�pal damage, which i� tur� reduces �egative feedback o� CRH, 
resulting i� u�co�trolled secretio� a�d further damage. Hypercortisolemia 
is associated with altered synaptic plasticity, reduced �euroge�esis, �euronal 
atrophy a�d excess secretio� of excitatory �eurotransmitters such as glutamate, 
triggering hippoca�pal changes. This �echanis� u�derlies ma�y stress-related 
disorders, i�cluding FND a�d PTSD.88

88 Key�ejad et al., “Stress a�d Fu�ctional Neurological Disorders.”
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Figure 4
The Structure of Traumatic Eve�ts.89 These diagrams are atte�pts to explai� the 
�echanis� behi�d the BKS theory, as the theory equates both physical i�jury 
a�d e�otional trauma as causal factors to supposedly change the �eural pathways 
that posit physiological changes.

89 Young, The Harmony of Illusions, 23.


