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Thoughts & Mind
Intrusive Memories
When unwanted memories keep returning

An intrusive memory is an unwanted recollection that enters awareness without you deliberately choosing to
remember. It might be a picture, a few seconds of an event, a sound, words, a body sensation or a strong
emotional fragment. After trauma, these memories can arrive suddenly and feel much more vivid than
ordinary remembering.

Key idea: The return of a memory does not mean you are failing to recover. Trauma memories can
be strongly linked to sensory cues and threat responses. The aim is not to erase memory, but to
help the brain recognise that remembering something is different from it happening again now.

Why do memories return unexpectedly?
During trauma, attention is often focused on survival rather than calmly organising events into a complete
story. Memory may therefore be strongly connected with sights, sounds, smells, physical sensations,
emotions or particular meanings. Later, something in the present can resemble part of that experience and
activate the memory before you consciously recognise the connection.

Intrusive memory or flashback?
They can overlap, but they are not always the same. With an intrusive memory, you may know that you are
remembering something even though it is upsetting. During a flashback there may be a stronger sense that
the past is happening again or that you have lost connection with the present. Either experience can involve
intense body reactions.

Common responses
People may push the memory away, avoid reminders, analyse it repeatedly, check whether they remember
it correctly, blame themselves, become numb, seek reassurance, stay constantly busy or try to control
everything around them. These responses are understandable attempts to manage distress, but some can
unintentionally keep the memory feeling threatening.

The pattern I notice when memories return:
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Map an intrusive-memory episode
You do not need to write the trauma story. Use brief labels and stop if the exercise makes it difficult to stay
connected with the present.

1. What may have triggered it?
Consider place, smell, sound, date, body sensation, conversation, facial expression, news, conflict,
tiredness or something you cannot yet identify.

Trigger or context:

2. What returned?
Describe only the form if that feels safer: image, sound, sentence, sensation, emotion, fragment or
dream-like memory. Detail is not required.

Memory form:

3. What meaning arrived with it?
Examples might include 'I am not safe', 'It was my fault', 'I should have stopped it', 'I cannot trust anyone' or
'This will never leave me'.

What my mind told me:

4. What did I do next?
Notice avoidance, checking, replaying, reassurance, shutting down, leaving, distraction, grounding or
reaching out.

My response:

5. What present-day information was available?
Where are you now? What is different? What choices, people, boundaries, knowledge or resources exist
today that did not exist then?

What belongs to the present:
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Responding when a memory arrives
Trying to force a memory out of awareness can sometimes make monitoring for it stronger. Instead,
experiment with acknowledging that a memory has arrived while keeping part of your attention anchored in
the present.

Step Try

Notice 'A trauma memory has shown up.' Name the experience without needing to
analyse every detail.

Orient Look around. Name where you are, the current date or your current age if
helpful, and one clear difference between then and now.

Ground Feel a stable surface, notice neutral objects, use texture, temperature, sound
or gentle movement. Keep your eyes open if that helps.

Separate memory from
meaning

Ask whether the conclusion attached to the memory is a fact, a
trauma-shaped belief, hindsight, or a question that cannot be answered with
certainty.

Choose Decide what you need now: continue the task, take recovery time, contact
someone, reduce sensory input, or use a planned coping strategy.

Return Let attention return gradually to ordinary present-day activity rather than
checking repeatedly whether the memory has completely gone.

Do I need to recover every detail?
No. Trauma treatment does not require proving that every detail of memory is perfectly complete. Human
memory is reconstructive, and trauma can affect how events are recalled. Therapy should not pressure
someone to produce certainty or 'recover' memories. Work should focus on current distress, meaning,
functioning and evidence-based trauma treatment.

When to seek additional support
Consider professional support if intrusive memories are frequent, increasingly distressing, disrupting sleep
or daily life, causing substantial avoidance, or occurring alongside nightmares, flashbacks, dissociation or
persistent hyperarousal. NICE recommends trauma-focused CBT and EMDR for PTSD in appropriate
circumstances after assessment.

What helps me when a memory returns:
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My interactive Intrusive Memories Plan
Complete this while you have enough capacity. The aim is to build a present-focused response, not to
create a detailed record of the trauma.

NOTICE - How do I know an intrusive memory has been activated?

ORIENT - What helps me recognise where and when I am now?

RESPOND - What can I say to myself without arguing with the
memory?

SUPPORT - Who or what helps me remain connected to the present?

NEXT - What is one gentle next action after the memory passes?

A message from Maggie
When an unwanted memory appears, it can feel as though the past has reached into your day
without permission. You do not have to push it away, explain every detail or work out why it
arrived in that exact moment. Begin by recognising: this is a memory, and I am here now. Then
find something present and steady. Recovery is not measured by never remembering. It is also
about the memory gradually having less power to take you away from the life you are living
today.

Books, resources & clinical sources
NICE NG116: Post-traumatic stress disorder. NHS information on PTSD. Ehlers & Clark's cognitive model of PTSD. Brewin's work
on trauma memory. Judith Herman, Trauma and Recovery. Babette Rothschild, The Body Remembers. Trauma-focused CBT and
EMDR are evidence-based PTSD treatments recommended in appropriate circumstances after assessment.

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


