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Title: It’s not good for people to be alone. 

Main Point: Integration into community helps people to recover from trauma. 

 

I have become more and more aware recently of the hypocrisy in my life on the subject of community.  

Let me explain: I believe emphatically in the importance of community; yet; I am not integrated into 

one. This fits with work I have been doing concerning the impact of trauma on a person’s ability to 

integrate into community, so I thought I would take this opportunity to share some of my findings with 

you.  Before we begin, let’s define the terms.  I am using the term trauma in the context of a sensory 

experience, marked by a state of terror and powerlessness.  Trauma can be caused by many things, 

including: experiencing abuse, neglect, exposure to domestic violence; separation and divorce; 

bereavement; terminal illness; military involvement; moving, change in schools, changes in life 

circumstances; bullying; isolation / lack of healthy attachments; car accidents; house fires; and anything 

else considered to be traumatic by the person experiencing the event (http://www.attch.org/). 

I am using the term “community” to refer to the people in one’s life with whom there is a strong trust 

relationship and regular, if not daily, contact.  One example of community from the life of Jesus is 

recorded in Mark 4:10.  Jesus had just been teaching a very large crowd, but Mark records that as soon 

as he was alone, his followers, along with the twelve began asking him about the parables.  So, Jesus’ 

community was about twenty people!  The word community could  be exchanged for “social networks”. 

 

Although a community of people with whom you can discuss and explore spirituality may be preferable, 

at the most basic level, community is interacting with people who know you.  For example, during one 

particularly difficult phase in my life I lost my husband, children, home, job, and identity (in the sense of 

losing my surname, bank account, and credit card with the realization that I had no legal standing as an 

individual).  During this time I relied heavily on my involvement with my martial arts community. There 

was no discussion of my life events or any attempt to offer advice, but I attended classes 4 or 5 evenings 

each week and most Saturdays, because it offered me companionship, human contact, and a place 

where I had a sense of belonging.  Although none of the people I trained with would have known it, they 

were a life-line for me.  They became my family for a few years, meeting my basic needs of human 

touch, social interaction, and acceptance with no judgement and no requirement to divulge my secrets.  

That is the essential nature of community that I am referring to this morning. 

Why is examining the interplay of community and people who have experienced trauma a relevant topic 

for study?  The bible offers a multitude of examples and commands to those who wish to follow Jesus 

regarding caring for the needy and the oppressed.  Although in the west, we often interpret these 

references as a call to give money or provide for physical needs, they are intended to provide much 

more holistic care.  For example, in Matthew 25: 35-36 Jesus commends those who provided food, 

hospitality, clothing, and companionship to others, including strangers. Emotional needs, such as 

friendship, are just as important to human survival as physical needs. 

While we would not normally think of people who have adequate means to provide for their physical 

needs as being needy or oppressed; when we examine the definition of trauma, we find it can be caused 



by isolation or social exclusion.  Moreover, the impact of traumatic experiences can result in isolation 

from family, peers, and other previously supportive social networks. 

To explain this, it will help to hear from some experts in the field.  Dr. Caelan Kuban is a clinical 

psychologist specializing in trauma recovery.  The following are some excerpts from her writing that 

demonstrate how a person can unintentionally isolate themselves from community. 

“Trauma is not a diagnosis but rather an experience. . . [that occurs] when feelings of 

powerlessness and a complete lack of security persist, even when the threat is over. . . When 

trauma is experienced, a spiraling constellation of debilitating symptoms and behavior remain. . 

. When traumatized, we reframe memories and behaviors in ways that may not make sense to 

others, or even ourselves, but make perfect sense to a brain grappling to protect itself from 

danger. As counter-intuitive as it may seem, the symptoms and behavior issues resulting from 

these mid-brain responses to trauma are evidence of inner resilience and an attempt to 

survive.“ 

This means that the brain of a person who has experienced trauma can be stuck in survival mode rather 

than in a social engagement mode that is capable of learning and considering others. 

If inclusion into community is essential for healing, and traumatized people by the nature of their need 

to survive ostracize themselves from their community, what has gone wrong?  Surely our human need 

for survival would push us into community at times like this? 

Dr.  Bessel Van Der Kolk is the founder and medical director of the Trauma Centre in Brookline 

Massachusetts and a professor of psychiatry at Boston University School of Medicine.  He shed some 

light on this question in his 2014 publication The Body Keeps the Score, writing “We now know that 

trauma compromises the brain area that communicates the physical, embodied feelings of being alive.  

These changes explain why traumatized individuals become hypervigilant to threat at the expense of 

spontaneously engaging in their day-to-day lives.  They also help us understand why traumatized people 

so often keep repeating the same problems and have such trouble learning from experience.  We now 

know that their behaviours are not the result of moral failings or signs of lack of willpower or bad 

character – they are caused by actual changes in the brain.” 

It would be easy to conclude at this point that since we are talking about changes in the brain, people 

who have undergone trauma need professional help and there is no role for the untrained.  Let’s take a 

brief look at what some studies have shown regarding the value of untrained friendship and community 

support. 

In the study “Social networks and health-related quality of life in breast cancer survivors” published in 

the Journal of Psychosomatic Research, it was shown that socially isolated women were more adversely 

affected by breast cancer compared to the most socially integrated women. The researchers concluded 

that social integration played a greater role in the quality of life of breast cancer survivors than tumor 

characteristics or treatment choice. 

Dr. Gabor Mate, a physician and psychotherapist, writes about the requirement for positive social 

relationships to re-wire the brain circuitry, agreeing with Dr. Van Der Kolk’s opinion that: “Much of the 



wiring in our brain circuits is devoted to being in tune with others.  Recovery from trauma involves 

(re)connecting with our fellow human beings.” (pg 212 TBKTS) 

 

Van Der Kolk goes on to explain that: “Traumatized human beings recover in the context of relationships 

with families, loved ones, AA meetings, veteran’s organizations, religious communities, or professional 

therapists.  The role of those relationships is to provide physical and emotional safety, including safety 

from feeling shamed, admonished, or judged, and to bolster the courage to tolerate, face, and process 

the reality of what has happened.” (pg 212 TBKTS) 

Dr. Peter Levine is a psychologist who specializes in the field of stress and trauma.  He writes: “Trauma is 

about broken connections. Connection is broken with the body/self, family, friends, community, nature, 

and spirit, perpetuating the downward spiral of traumatic dislocation. Healing trauma is about restoring 

these connections.”  

From a spiritual point of view, Henri Nouwen, a priest and psychologist, is clear in his statement: 

“Isolation is among the worst of human sufferings. . . The emptiness of the past and the future can never 

be filled with words but only by the presence of a man.” (TWH pgs 60, 65). 

There appears to be widespread agreement across various fields specializing in human welfare that 

inclusion in community is essential for health. 

Now that we have our background laid out, let’s take a look at an example in Scripture, where Jesus was 

approached for physical healing alone but He responded with both physical healing and deliberate 

restoration into community.  The story of the woman healed from bleeding was recorded by three of 

the gospel writers.  What do we know about the woman? She had a hemorrhage for 12 years and had 

endured much at the hands of many physicians.  She had spent all that she had but had gotten worse 

from seeking physical help. When she heard about Jesus she approached him from behind to touch his 

cloak, knowing that if she just touched his clothing she would be physically healed.  As soon as she 

touched him she was healed – she could feel it in her body.  She was terrified when she was singled out 

by Jesus and had to confess to what she had done. 

Based on what we know of the laws of Judaism and the culture of the time, what can we infer about the 

woman and her circumstances?  She was most likely of child bearing age but was not able to have 

children in a society where a woman’s worth and social standing were found in her ability to produce 

offspring.  Furthermore, if she was married before her bleeding began, her husband had left her due to 

her uncleanness.  These circumstances alone would have left her heartbroken at the loss of her desired 

children and her role as their mother.  Physically, we can imagine that she was anaemic, exhausted, and 

likely in excruciating pain.  She was almost certainly a social outcast – unwelcome in her community for 

over a decade due to her uncleanness.  And she was broke. We know that her medical condition was not 

a predictable outcome or side effect of a choice she had made – in no way did she bring this condition 

on herself.  We can also infer a few of her personality characteristics from the story.  After 12 years of 

getting worse, she was still searching for a solution – she had tenacity.  Furthermore, she was willing to 

break the law by making Jesus unclean, and anyone in the crowd who bumped into her, for the 

opportunity of healing – she had determination and a lot of nerve left in her! 



Obviously, we can’t label this woman as a victim of traumatic circumstances; however, it is reasonable 

to conclude that there were experiences in her life that left her powerless, with no security, and that 

endured.  It is not difficult to imagine the lack of trust that could have grown in someone who was 

rejected by the family, friends, and community who had known her and loved her for at least the first 12 

years of her life because of a medical condition that had suddenly come upon her.  Or her hatred of her 

body for betraying her in this way and ruining her life.  Or to imagine the toughness she would have 

developed to survive as someone excluded from the safety of the community.  A statement by Mother 

Teresa sums up this woman’s situation succinctly.  She said: “Being unwanted, unloved, uncared for, 

forgotten by everybody, I think that is a much greater hunger, a much greater poverty than the person 

who has nothing to eat.” 

So, how does Jesus respond to this impoverished woman?  Instead of chastising her for breaking the law 

to get to him, he blessed her for seeking him above all other concerns!  Jesus also models holistic 

provision for her by recognizing that physical healing was only part of what she needed – she also 

needed to be restored into community.  Being alone and outcast had caused as much damage to her as 

her physical condition. 

Jesus knew that it is not good for people to be alone (Genesis 2:18). 

How can we model Jesus’ actions?  Where might we find people like this woman in our own culture?  

How do we recognize those who are struggling in the aftermath of traumatic experiences?  This woman 

herself hadn’t been able to think beyond getting physically healed, so she was oblivious to the help she 

needed to become part of a community again.  Perhaps being more aware of some of the socially 

isolating effects of trauma will help us to look at our social circles a little differently.  What social 

customs do we have that keep non-conformers on the outskirts?  How welcoming are our social circles 

to those who are painfully childless?  To those who are lamentably unmarried?  To those who can’t 

make eye contact or join in group discussions?  To those who keep to themselves and don’t share their 

personal stories?  To those who express uncomfortable emotions uncontrollably?  To those who live in 

fear?  To people willing to be sneaky and deceptive to get what they want?  To people who struggle to 

speak our language? 

My purpose here is not to provide answers, but to ask you to think about your own circumstances and 

about the people who are on the fringes of your life.  My favorite theologian, Greg Boyd, has said: “To 

be seen, to be noticed, to be touched, to be loved is a fundamental human need.  We’re created to be 

loved by God and to be loved by other people and to the degree that we are not getting either one of 

those we are impoverished, we are hungry.  We are living in the worst form of poverty.  Our heart 

hungers for that.”   Jesus provided what the woman in our story hungered for.   

How do we synthesize this information into something we can take away?  Let me leave you with three 

final thoughts.  One:  Community cannot be built without vulnerability and proximity.  Going back to my 

earlier example, martial arts training requires a great deal of body contact and trust.  When you train 

with the same people multiple times in a week, community can be built, and many of us had 

participated in a weeklong trip for an international tournament.  Of course, there are other ways of 

building strong connections with people.  In Jesus’ time, doing life together within a village provided the 

necessary conditions.  Today, shared experiences such as retreats, trips, or adventurous activities can 

provide the environment for community to develop.  One hour per week of church alone does not 

provide these conditions. 



Secondly, the role of community is not to resolve problems, or even discuss them.  It is to be present, 

share life together, and offer unconditional positive regard for the other. 

And finally, human nature is to judge for ourselves whether a person has gone through a significant 

experience.  There is nothing to be gained from this practice and doing so provides the possibility of 

withholding community from someone who could benefit from it.  Understanding that people who have 

gone through trauma may have a distorted sense of their worth and value can re-frame our 

expectations of them and how we approach community with them. 

What might your role be in offering community to another human being? 
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