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Thoughts & Mind
Hypervigilance
When your mind is constantly looking for danger

Hypervigilance is a state of heightened alertness in which the mind and body keep scanning for possible
threat. After trauma, this can make sense as a survival adaptation: the nervous system has learned that
danger can arrive and tries to prevent being caught off guard again. The problem is that the alarm can stay
active even when the immediate threat has passed.

Key idea: Hypervigilance is not simply 'overthinking'. It can involve attention, body sensations,
sleep, startle responses, behaviour and a persistent need to monitor what is happening around
you.

What can it look like?
You may repeatedly check doors, exits, messages or other people's expressions; sit where you can see the
room; notice every sound; startle easily; struggle to sleep deeply; rehearse what could go wrong; watch for
changes in tone of voice; find it difficult to relax in public; or feel responsible for noticing danger before
anyone else does.

What happens in the body?
The body may remain prepared for action: tense muscles, shallow or rapid breathing, racing heart,
sweating, stomach discomfort, headaches, jaw tension, restlessness or exhaustion. Long periods of
alertness can be draining because the system rarely receives a clear signal that monitoring can reduce.

Why reassurance may not be enough
Being told 'you're safe' can sometimes help, but hypervigilance often operates faster than conscious
reasoning. The nervous system may need repeated experiences of present-day safety, predictability, choice
and recovery rather than one verbal reassurance. The goal is not to make yourself ignore genuine risk; it is
to help the alarm become more proportionate to what is happening now.

My early signs that I am becoming hyper-alert:
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Map your hypervigilance pattern
Use this page to notice the pattern without criticising it. You are looking for what your system has learned to
monitor and what that monitoring costs you.

1. What do I scan or check?
Examples include exits, locks, people's faces, tone of voice, phone notifications, noises, traffic, physical
symptoms, news, children's safety, conflict or whether someone is angry.

What I monitor:

2. What happens in my body?
Notice tension, startle, breath changes, heart rate, stomach sensations, headaches, restless movement,
inability to settle or sudden fatigue.

My body response:

3. What does my mind predict?
Hypervigilance often produces rapid predictions: 'Something is wrong', 'I need to be ready', 'I cannot relax',
or 'If I stop watching, something bad will happen'.

My common predictions:

4. What do I do next?
You might check, avoid, prepare, rehearse, stay awake, sit near an exit, control the environment, withdraw,
seek reassurance or remain constantly busy.

What I tend to do:

5. What is the cost?
Consider sleep, concentration, relationships, enjoyment, energy, physical tension, work, social life or the
ability to feel present.

What hypervigilance takes from me:
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Helping the alarm become more flexible
The aim is not to remove your ability to notice danger. It is to help the nervous system distinguish more
accurately between genuine current risk and reminders of past threat.

Approach What it can involve

Orient to now Look around deliberately and identify present-day information: where you
are, who is there, available exits, what is ordinary and what is different
from the past.

Reduce repeated checking When appropriate and safe, experiment gradually with doing one
reasonable check rather than returning again and again for certainty.

Release body preparation Movement, stretching, unclenching the jaw, changing posture, warmth,
sensory comfort or a slower exhale may help the body reduce readiness.

Build predictable routines Regular meals, sleep routines, transition time and knowing what comes
next can reduce unnecessary nervous-system load.

Use boundaries Feeling safer is not the same as tolerating unsafe behaviour. Clear
boundaries and practical safety planning can be part of recovery.

Practise safe attention Spend short periods noticing neutral or pleasant details rather than
scanning only for threat. Build this gradually rather than forcing relaxation.

Hypervigilance and real-world safety
Trauma-informed work should never require someone to dismiss genuine danger. If your environment is
currently unsafe, practical safety, advocacy, safeguarding or specialist support may need to come before
exercises aimed at reducing vigilance. The question is not 'How do I stop noticing danger?' but 'How can my
response better match the risk that exists now?'

When to seek professional support
Consider support if hypervigilance is persistent, significantly affects sleep or daily functioning, leads to
substantial avoidance or checking, or sits alongside flashbacks, nightmares, dissociation or other trauma
symptoms. Trauma-focused CBT and EMDR are evidence-based PTSD treatments recommended by NICE
in appropriate circumstances after assessment.

Things that help my system lower its guard:



Space to Breathe Therapy  |  Thoughts & Mind - Trauma Page 4

My interactive Hypervigilance Plan
Complete this when you have enough capacity. Small observations are enough; you do not need to analyse
every possible danger.

NOTICE - How do I know my alarm system is turning up?

PRESENT - What tells me what is happening here and now?

REDUCE - Which checking or scanning behaviour could I gently
reduce?

SUPPORT - What helps me feel more secure without taking away my
choice?

PRACTICE - One small way I can let my attention rest today:

A message from Maggie
If you have lived through something that taught your nervous system to stay alert, being told to
'just relax' is unlikely to help. Your vigilance had a reason. Recovery is not about becoming
careless; it is about helping your mind and body learn that they do not have to work at full alert
every minute. We can respect what kept you going while gradually making room for rest, choice
and the parts of life that constant scanning can push aside.

Books, resources & clinical sources
NICE NG116: Post-traumatic stress disorder. NHS information on PTSD. Ehlers & Clark's cognitive model of PTSD. Judith Herman,
Trauma and Recovery. Babette Rothschild, The Body Remembers. Trauma-focused CBT and EMDR should be delivered by
appropriately trained practitioners following assessment.

This resource is educational and does not replace individual assessment, diagnosis, safeguarding advice or treatment.


