The Impact of Trauma

How trauma can affect the mind, body, emotions, relationships and everyday
life

Trauma can reach into many areas of life at once. A person may understand intellectually that an event is
over while their body remains watchful; they may love people deeply yet find closeness difficult; they may

appear capable at work while using enormous energy simply to get through the day. This guide looks at
these layers without assuming that everyone will experience them.

A supportive message

Trauma can change how you think, feel, react and connect, but those changes do not have to define
your whole future. Recovery is often less about forcing symptoms away and more about helping the
mind and body experience enough safety, choice and support for new patterns to become possible.

Trauma affects systems, not just memories

Following overwhelming threat, the brain and body may prioritise survival. Attention can become biased
towards danger, ordinary sensations may feel alarming, memory can become fragmented or intrusive,
and relationships may be filtered through questions of trust and safety. These are understandable
adaptations, although they can become exhausting when they continue after danger has passed.

Impact varies
» Some people experience short-lived distress and recover with support and time.
» Some develop PTSD, complex PTSD, depression, anxiety, panic, grief difficulties or other problems.

» Some show distress mainly through sleep, pain, fatigue, digestive symptoms, irritability or concentration
difficulties.

» Neurodivergence, disability, culture, age, previous adversity, current safety and social support can
shape how trauma is experienced and expressed.

* Not every difficulty after trauma is caused by trauma; physical and mental health symptoms deserve
appropriate assessment.
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Impact on the Mind

Trauma can affect attention, memory, concentration, decision-making and beliefs about the self, other
people and the future. The mind may repeatedly revisit the event in an attempt to understand, predict or
prevent danger.

Common experiences

« Intrusive memories, images, nightmares or flashbacks.

« Difficulty concentrating, reading, working or following conversations.

* Memory gaps or fragmented recall around highly stressful experiences.

* Rumination: repeatedly asking why it happened or what could have been done differently.
« Catastrophic thinking and expecting the worst.

* Hypervigilance - scanning people, rooms, exits, messages or bodily sensations for threat.
« Feeling detached, unreal, foggy or 'not fully here'.

» Changed beliefs such as 'l am unsafe’, 'l cannot trust anyone', ‘it was my fault' or 'the future is gone'.

Thought tracker

Situation:

Automatic thought:
What feeling followed:
What did my body do:
Is this danger happening now, or is my system remembering danger?
A more compassionate present-day message:

Memory and trauma

Traumatic memory can feel different from ordinary autobiographical memory. Reminders may evoke
strong sensory or emotional reactions. However, memory is complex and reconstructive; therapy should
not pressure people to recover supposedly hidden memories or treat uncertain recollections as
established fact.
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Impact on the Body

Trauma is not ‘all in the head'. Stress systems involve the whole body. During threat, heart rate,
breathing, muscle tone, attention and stress hormones may change. Afterwards, some people remain
highly activated while others experience shutdown, exhaustion or fluctuating states.

Possible physical experiences

 Racing heart, sweating, shaking or feeling breathless.

» Muscle tension, jaw clenching, headaches or aches.

* Sleep disturbance, nightmares or waking on alert.

« Fatigue, exhaustion or feeling physically heavy.

« Digestive changes, nausea or altered appetite.

« Startle responses and sensitivity to sound, touch, crowds, smells or movement.

* Feeling disconnected from bodily sensations, or becoming intensely focused on them.

» Changes in sexual comfort, desire or bodily trust after some forms of trauma.

Body check-in

Right now my body feels:
Where do | notice tension or numbness?
What sensory input feels supportive: quiet / movement / warmth / cool / pressure / space / other:

What does my body need next:

A clinical caution

New, severe or persistent physical symptoms should not automatically be attributed to stress or trauma.
Appropriate medical assessment is important, especially for chest pain, fainting, neurological symptoms,
significant weight or appetite changes, persistent pain or other concerning symptoms.
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Impact on Emotions

After trauma, emotions may feel too intense, absent, unpredictable or difficult to name. People can move
between fear, anger, sadness, shame, numbness and relief. Emotional reactions may be triggered by
reminders before the person consciously understands why.

 Fear and panic.

* Anger, irritability and injustice.

« Grief for people, health, identity, safety, time or the expected future.

» Shame and feeling fundamentally changed or damaged.

* Guilt, including survivor guilt or 'l should have...' thinking.

* Numbness, emptiness or difficulty accessing emotion.

« Relief when danger ends - sometimes followed by guilt about feeling relieved.

* Hope, love, pleasure and humour alongside distress; positive emotions do not invalidate trauma.

The window of tolerance

A useful therapeutic idea is that people function best within a manageable range of arousal. Above it, they
may become panicked, agitated or overwhelmed; below it, they may feel numb, shut down or
disconnected. The aim is not to stay perfectly calm but to expand capacity to notice, regulate and recover.

Emotion message tracker

Emotion: Intensity 0-10:

What happened just before it?
What might this emotion be protecting or communicating?
What do | need: safety / rest / boundary / reassurance / information / connection / space / other:
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Impact on Relationships

Trauma can affect trust, closeness, communication, boundaries and expectations of other people. A
person may long for reassurance while also finding dependence frightening. Conflict, silence, delayed
replies, raised voices, touch or changes of plan can acquire meanings connected with previous danger.

Relationship patterns that may appear
* Withdrawing or isolating to feel safer.

* People-pleasing, appeasing or struggling to say no.

» Needing repeated reassurance or fearing abandonment.

« Difficulty trusting kindness or believing others' intentions.

» Becoming highly sensitive to conflict, criticism or changes in tone.

* Feeling responsible for everyone else's emotions.

* Avoiding intimacy, touch or vulnerability.

* Testing relationships or leaving first to avoid being left.

For partners, family and friends

Try: 'Would you like me to listen, help practically, or give you some space?' Predictability and choice can
be powerful. Avoid demanding disclosure, telling the person to move on, taking every trauma response
personally, or becoming their only source of support.

Rebuilding relational safety

Healthy recovery can include learning that boundaries do not automatically end relationships,
disagreements can be repaired, needs can be communicated, and closeness can happen without
surrendering control. Couples or family work may sometimes help where appropriate and safe.
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Impact on Everyday Life

Trauma may be largely invisible from the outside. Everyday tasks can require extra planning, recovery
time and emotional energy. Functioning can also fluctuate: a person may cope well one day and feel
overwhelmed the next.

« Difficulty starting or completing tasks.

* Avoiding travel, healthcare, social situations or particular places.

* Reduced confidence at work or in education.

* Changes in eating, sleeping, exercise or self-care.

« Financial effects after illness, abuse, loss of work or legal processes.

« Using alcohol, substances, food, shopping, gaming or work to regulate distress.
« Difficulty relaxing because stiliness feels unsafe.

* Loss of hobbies, spontaneity or connection with previous identity.

« Anniversaries, news events, court proceedings or medical appointments causing temporary increases in
symptoms.

My daily-life map

What currently takes the most energy?
What can be reduced, delayed or shared?
What routine helps me feel anchored?
Where would an adjustment make life easier?
One thing | want to bring back into my life:

Work and study

Helpful adjustments may include predictable schedules, quieter spaces, phased return, flexible breaks,
written instructions, reduced exposure to triggering duties, support after difficult incidents, and time for
treatment. Adjustments should be individual rather than based solely on a diagnosis.
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Survival Responses & Triggers

Fight, flight, freeze, fawn/appease and shutdown are accessible ways of describing patterns that can
occur under threat. They are not rigid personality types. The same person may use different responses in
different situations.

« Fight: defending, arguing, anger, urgency.

* Flight: leaving, avoiding, overworking, staying constantly busy.

* Freeze: inability to move, speak, decide or act.

* Fawn/appease: prioritising another person's needs to reduce danger.

» Shutdown: withdrawal, profound fatigue, numbness or reduced capacity.

Triggers

A trigger may be a place, smell, sound, date, body sensation, facial expression, medical environment,
conflict, news story or loss of control. Understanding triggers can reduce confusion, but avoiding every
reminder can sometimes make life progressively smaller. Any planned work with difficult reminders
should be paced and appropriate to the person.

Trigger and recovery tracker

Trigger/reminder:
What | noticed first:

Intensity 0-10:

What helped me orient to now:
How long recovery took:
Something | learned:
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Recovery & Rebuilding

Recovery does not require forgetting, forgiving, confronting someone, telling the full story or returning to
the person you were before. It can mean having more choice and less fear, understanding your
responses, reconnecting with your body, strengthening relationships and building a future that is not
organised entirely around trauma.

Possible recovery building blocks

 Current safety and practical stability.

« Sleep, nutrition, medical care and substance-use support where needed.

» Psychoeducation that makes responses understandable without over-pathologising.
» Grounding and regulation skills that suit the individual.

 Supportive relationships and reduced isolation.

* Boundaries, choice and restoration of control.

» Trauma-focused psychological therapy when indicated and wanted.

« Grief, identity and meaning-making.

* Re-engagement with pleasure, creativity, movement, work, community and future plans.

Personal perspective - 'Maya'

“The hardest part was that trauma seemed to follow me into ordinary things. | could be shopping,
answering an email or sitting with someone | loved and suddenly my body felt unsafe. Recovery began
when | stopped judging every reaction. | learned to notice what my system was doing, ask what |
needed and make life a little safer. Eventually | had more ordinary moments again. That felt huge.” This
is a composite perspective.

Treatment

For PTSD, UK guidance includes trauma-focused CBT and EMDR for appropriate presentations.
Treatment should be based on assessment, preference, current safety, accessibility and clinician
competence. Other support may be needed alongside trauma treatment, including grief care, physical
rehabilitation, substance-use services, medication review or social support.
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Books, Support & Clinical Notes

Books to explore

e Trauma and Recovery - Judith Herman.

» What My Bones Know - Stephanie Foo.

» The Body Keeps the Score - Bessel van der Kolk; some examples may be intense.
» What Happened to You? - Bruce D. Perry and Oprah Winfrey.

* Anchored - Deb Dana; best treated as optional nervous-system-oriented psychoeducation rather than
definitive diagnostic science.

UK support

* NHS - PTSD information, GP care and urgent mental health routes.
» Mind - mental health information and local support.

e Samaritans - 116 123 for emotional support when struggling to cope.
« Victim Support - independent support for people affected by crime.

» Rape Crisis England & Wales - specialist sexual violence support.

» Refuge and Women's Aid - domestic abuse information and support.

» Combat Stress - specialist mental health support for UK veterans.

Urgent safety

If you or another person is in immediate danger, call 999 or attend A&E.; If you are struggling to stay
safe, seek urgent NHS mental health support, use 111 where appropriate, or contact Samaritans on 116
123.

Clinical notes / practitioner considerations

This resource is psychoeducational and is not a diagnostic instrument. Assessment should consider
current threat and safeguarding, suicide/self-harm risk, dissociation, substance use, sleep, physical
health, medication effects, pain, traumatic brain injury, grief, psychosis, neurodevelopmental differences
and social determinants. Symptoms attributed to trauma may overlap with other physical and mental
health conditions.

Use current NICE guidance when assessing and treating PTSD. Detailed trauma processing should be
collaborative and paced. Disclosure does not by itself indicate readiness for exposure-based work. For
neurodivergent clients, consider sensory processing, interoception, alexithymia, communication
preferences, executive functioning, literal language and shutdown or loss of speech under overload.

Closing message

Trauma can affect the mind, body, emotions, relationships and everyday life - but impact is not destiny.
Recovery may begin quietly: understanding one reaction, making one boundary, feeling safe with one
person, sleeping a little better, returning to one activity, or recognising that your life contains more than
what happened.

Space to Breathe Therapy
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