
SPACE TO BREATHE THERAPY | Building Emotional Resilience Page 1

Building Emotional Resilience
Practical tools, self-compassion and strategies to help you cope, adapt and
grow

Emotional resilience is not about being unaffected by difficult experiences. It is the capacity to respond,
recover, adapt and keep functioning in ways that protect wellbeing. After trauma, resilience may need to
be rebuilt slowly. It can grow through safety, supportive relationships, practical coping skills, realistic
expectations and repeated experiences of having some choice and control.

A supportive message

You do not have to be strong every minute to be resilient. Asking for help, resting, changing a plan,
leaving an unsafe situation, setting a boundary or admitting that something is difficult can all be
resilient responses.

Resilience is not perfection
• It does not mean never feeling anxious, angry, sad or overwhelmed.

• It does not mean tolerating harmful situations.

• It is not measured by how quickly you 'get over' trauma.

• It can coexist with therapy, medication and practical support.

• It can fluctuate with sleep, health, stress, sensory load and life circumstances.

• It can be strengthened through small, repeatable actions rather than dramatic change.
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Start With What Helps You Feel Safer
A person cannot simply think themselves into resilience while danger remains active. Practical safety,
stable basic needs and respectful support matter. Emotional skills are easier to use when the
environment is not continually overwhelming the person.

Build your foundations
• Identify people and places that feel safer and more predictable.

• Reduce unnecessary exposure to people who repeatedly violate boundaries.

• Create simple routines around food, hydration, sleep and medication where relevant.

• Plan recovery time around demanding appointments or situations.

• Keep useful support numbers and information easy to find.

• Make sensory and communication adjustments where they help.

My resilience foundations

I feel safer when: _______________________________________
People I can contact: ____________________________________
A routine that supports me: _______________________________
An adjustment I need: ___________________________________
A boundary that protects my wellbeing: _____________________

Safety and avoidance are different

Some avoidance is protective. But if fear is progressively narrowing life, professional support can help
you consider safe, gradual ways of rebuilding confidence. This should not mean forcing exposure to
genuinely unsafe situations.
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Understanding Emotions Without
Fighting Them

Emotions provide information, but they are not always instructions. After trauma, feelings can be intense,
delayed, confusing or seemingly disconnected from the present. Learning to name an emotion can
create a little distance between feeling something and immediately acting on it.

Try asking
• What am I feeling - even approximately?

• What happened just before this feeling changed?

• What does my body need right now?

• Is there a present-day problem I can act on?

• Is this feeling connected to a reminder of something older?

• What would help reduce the intensity by one point rather than make it disappear?

Emotion check-in

Right now I feel: ________________________________________
Intensity 0-10: __________________________________________
I notice in my body: _____________________________________
The situation was: _______________________________________
What I need most: _______________________________________
One kind response I can offer myself: ______________________

Numbness is also an experience

Some people feel very little after trauma or move between intense emotion and numbness. This does
not mean they do not care. Emotional shutdown or dissociation can be part of how a person copes with
overwhelming experiences.
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Regulation: Finding What Actually Helps
Regulation is not about forcing calm. It is about finding ways to stay within, or return towards, a level of
activation where thinking and choice become more available. Different people regulate differently.

Possible strategies
• Orient to the room, date and present situation.

• Use a familiar sensory object, texture, scent or sound.

• Reduce noise, light, conversation or decision-making.

• Move, stretch, walk or sit still depending on what your body needs.

• Use a predictable routine after difficult events.

• Contact a trusted person for co-regulation or practical help.

• Use breathing exercises only if they feel helpful; they are not right for everyone.

My regulation menu

When I am highly activated, I can try: ______________________
When I feel shut down or numb: ___________________________
Sensory things that help: _________________________________
Things that make it worse: ________________________________
People who help me regulate: ______________________________

Experiment rather than prescribe

A technique that helps one person can increase distress for another. Trauma-informed coping should
preserve choice. If closing your eyes, focusing on breathing or noticing internal sensations is
uncomfortable, choose an external grounding method instead.
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Self-Compassion & the Inner Voice
Trauma can leave people with harsh beliefs about themselves: that they are weak, difficult, damaged or
responsible for what happened. Self-compassion is not pretending everything is fine. It means
responding to difficulty without adding unnecessary cruelty.

A kinder reframe

Instead of: I should cope better.
Try: I am coping with something difficult. What support would make this more manageable?

Instead of: I have failed again.
Try: This attempt did not work as I hoped. What information does that give me?

Instead of: I am back at the beginning.
Try: I am having a difficult period; previous learning has not disappeared.

Self-compassion can be practical
• Lowering demands after a difficult night.

• Eating something manageable rather than waiting for the 'perfect' meal.

• Saying no without writing a long justification.

• Taking prescribed medication without judging yourself for needing it.

• Asking someone to repeat information or put it in writing.

• Choosing rest before reaching complete exhaustion.
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Confidence: Rebuilding Trust in Yourself
Trauma can make decisions feel risky. Confidence often returns through evidence: noticing that you can
make choices, cope with uncertainty, repair mistakes and ask for help when needed.

Small confidence experiments
• Make one low-stakes decision without repeatedly checking it.

• Try a manageable activity that matters to you.

• State one preference clearly.

• Notice something you handled better than you would have months ago.

• Ask for an adjustment rather than silently enduring difficulty.

• Keep a record of evidence that you can cope, not only evidence that things go wrong.

Evidence of resilience

Something difficult I got through: __________________________
A choice I made for myself: _______________________________
A boundary I maintained: __________________________________
Something I learned: _____________________________________
A strength someone else might see in me: __________________

Confidence does not require certainty

Resilience includes making decisions with incomplete information and knowing that changing your mind
is allowed. The goal is not to guarantee that nothing difficult happens; it is to increase trust that you can
respond when it does.
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Connection & Support
Supportive relationships can strengthen resilience. This does not mean being surrounded by many
people. One reliable relationship can be more helpful than a large network that feels unsafe or
demanding.

Healthy support may include
• Being believed without being interrogated.

• Respect for boundaries and personal space.

• Practical help alongside emotional listening.

• Permission to communicate by text or writing when speech is difficult.

• Consistency: people doing what they said they would do.

• Repair after misunderstandings rather than punishment or withdrawal.

Personal perspective - 'Jamie'

“I used to think resilience meant dealing with everything alone. What changed most was learning to ask
earlier. I have two people I trust, a few routines that keep me steadier and a much better understanding
of what overload feels like. I still have bad days. The difference is that a bad day no longer
automatically becomes a bad month.”

This is a composite perspective created for psychoeducation.

For family and partners

Support resilience by offering choice, listening without demanding details and recognising progress that
may be invisible from the outside. Avoid turning recovery into a performance or measuring the person
against who they were before.
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Setbacks, Triggers & Difficult Days
Resilience is often most visible after a setback: not because the person remained unaffected, but
because they found a way to respond. A trigger, anniversary, conflict, illness or period of exhaustion can
temporarily increase symptoms without erasing recovery.

After a difficult day
• Reduce demands where possible.

• Return to familiar basics rather than solving everything at once.

• Notice what made the situation harder and what helped.

• Reconnect with someone safe if that is supportive.

• Avoid making major conclusions about your recovery while overwhelmed.

• Seek professional help if symptoms are escalating or safety is becoming difficult.

24-hour reset

What needs attention today: _______________________________
What can wait: __________________________________________
Food/drink/rest I need: ___________________________________
One supportive contact: __________________________________
One grounding or regulation option: ________________________
Tomorrow's first manageable step: _________________________

Progress is information, not a straight line

You can learn from setbacks without treating them as failures. Sometimes the most useful information is
that a plan needs more support, a boundary needs strengthening or your current capacity is lower than
expected.
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Resilience in Everyday Life
Resilience is built in ordinary contexts: work, healthcare, relationships, parenting, study, finances and
daily routines. Practical adjustments can prevent repeated overwhelm.

At work or in education
• Ask for predictable communication and written information where useful.

• Build recovery breaks around demanding tasks.

• Use sensory adjustments if noise, light or busy environments increase overload.

• Break large tasks into visible, manageable steps.

• Discuss reasonable adjustments where disability-related needs apply.

Neurodivergent resilience
• Do not confuse masking with resilience.

• Account for sensory processing and interoception differences.

• Allow alternative communication when speech becomes difficult.

• Externalise planning with reminders, lists or visual systems.

• Protect recovery time after sustained social or executive demand.

Weekly resilience planner

One thing I need to protect this week: ______________________
One demand I can reduce: _________________________________
One person I can connect with: ____________________________
One thing that gives me pleasure or meaning: _______________
One practical task I will make smaller: _____________________
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Professional Support & Building Forward
Resilience does not replace treatment. Persistent trauma symptoms, depression, anxiety, dissociation,
sleep disturbance or other difficulties deserve appropriate assessment and support. NHS and NICE
guidance includes trauma-focused psychological therapies for PTSD when clinically appropriate.

Seek more support when
• Symptoms are persistent, worsening or significantly affecting life.

• Flashbacks, nightmares or dissociation are frequent.

• You are becoming increasingly isolated or unable to function.

• Alcohol, drugs, self-harm or other risky coping is increasing.

• You are struggling to meet basic needs.

• You feel unable to keep yourself safe.

My next 30 days

A strength I want to build: ________________________________
A habit I want to practise: ________________________________
A boundary I want to maintain: _____________________________
Support I will use: _______________________________________
Something I want more of in my life: _______________________
How I will recognise progress: _____________________________

Urgent support

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 or use NHS 111 where appropriate. Samaritans can be
contacted free on 116 123.
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Sources & Further Information
This guide has been informed by established UK mental-health guidance and information. These
sources are also supplied separately for the website write-up.

NHS - PTSD (post-traumatic stress disorder)
Information about PTSD symptoms, treatment and help-seeking.
www.nhs.uk/mental-health/conditions/ptsd-post-traumatic-stress-disorder/

NICE - Post-traumatic stress disorder (NG116)
UK recommendations on recognition, assessment and evidence-based PTSD treatment.
www.nice.org.uk/guidance/ng116

Mind - Effects of trauma
Information on emotional, physical and everyday effects of trauma.
www.mind.org.uk/information-support/types-of-mental-health-problems/trauma/effects-of-trauma/

Mind - Coping with trauma
Practical information on grounding, difficult feelings, routines, self-care and support.
www.mind.org.uk/information-support/types-of-mental-health-problems/trauma/coping-with-trauma/

Mind - Recovery
Information about personal recovery, hope, control and finding ways to live well with mental-health
experiences.
www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-problems-introduc
tion/recovery/

Further reading
• Trauma and Recovery - Judith Herman.

• What My Bones Know - Stephanie Foo.

• What Happened to You? - Bruce D. Perry and Oprah Winfrey.

• Self-Compassion - Kristin Neff.


