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Shutdown - What's Below the Iceberg?
Understanding what may be happening when somebody becomes quiet, still, disconnected or unable to respond

A shutdown can be the visible tip of a much bigger build-up. Underneath may be sensory overload, feeling
unsafe, exhaustion, emotional overload, too many demands, loss of control, past experiences, unmet needs and
a nervous system trying to protect itself.

What do we mean by shutdown?
Shutdown is a descriptive term rather than one single clinical diagnosis. People may use it for an experience in
which speech, movement, decision-making, social engagement or the ability to process further demands becomes
markedly reduced. It can occur alongside autistic overwhelm, severe stress, anxiety, exhaustion, trauma responses
and other situations. The individual's experience and context matter more than assuming one explanation fits
everyone.

What other people might see
Going very quiet; looking away; reduced facial expression; not answering; delayed responses; leaving; becoming
very still; difficulty choosing; appearing distant; needing darkness or silence; being unable to explain what is wrong;
reduced speech; cancelling plans; retreating to a familiar space; or seeming to 'switch off'.

What may be underneath the waterline
Sensory overload Sound, light, touch, smell, movement, crowds or cumulative sensory input has exceeded

capacity.

Feeling unsafe The nervous system may perceive threat even when the person cannot explain it in words.

Exhaustion Masking, social interaction, work, caring, poor sleep or prolonged stress can drain capacity.

Overwhelm Too many demands, decisions, emotions or pieces of information arrive faster than they can
be processed.

Need for protection Withdrawal can reduce incoming demands and temporarily create more safety.

Emotional overload Several emotions may be present at once without enough space to identify or express them.

Loss of control Unexpected change, uncertainty or being unable to leave can increase distress.

Past experiences Present situations can activate learned protective responses linked with earlier experiences.

Unmet needs Rest, predictability, food, hydration, communication support, autonomy or sensory regulation
may be needed.
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Shutdown and the nervous system
When demands exceed available capacity, the nervous system may move towards stillness, withdrawal or reduced
engagement. A person may know what they want to say but be unable to access the words. They may hear a
question without being able to formulate an answer, or find that one more request feels physically impossible.

Why 'just tell me what's wrong' may not work
Language itself requires processing. During intense overload, repeated questions can add another demand. Silence
does not necessarily mean refusal, rudeness or lack of understanding. Time, reduced language and alternative
communication can be more useful.

Autistic shutdown
Autistic people may describe shutdown after sensory overload, prolonged masking, unexpected change, social
demands, conflict, transitions or functioning beyond capacity. It may be far less visible than a meltdown. Someone
can appear calm externally while experiencing intense internal distress and significantly reduced ability to
communicate or act.

ADHD and executive overload
Executive-function pressure can contribute to a shutdown-like experience. Too many tasks, unclear priorities,
repeated interruptions or strong emotions can make initiating even a small action extremely difficult. This should not
automatically be interpreted as laziness or lack of motivation.

Trauma, freeze and dissociation
Trauma can be associated with protective responses involving freezing, withdrawal or dissociation. However, not
every shutdown is trauma-based and not every quiet state is dissociation. Avoid diagnosing from appearance alone;
context, patterns and the person's own account are important.

Early warning signs
Increasing sound sensitivity; shorter answers; losing words; staring or looking away; repetitive movement; becoming
unusually still; struggling with simple decisions; headache; nausea; irritability; needing to escape; feeling heavy;
losing track of conversation; or suddenly finding ordinary demands impossible.

What can help during shutdown
Reduce demands: pause non-essential questions and decisions.
Reduce sensory input: quieter surroundings, lower lighting or familiar sensory supports.
Allow processing time: do not require an immediate explanation.
Offer communication choices: writing, texting, pointing or yes/no options may be easier.
Protect autonomy: avoid unnecessary touching or crowding.
Meet basic needs: consider hydration, food, pain, temperature, toilet needs and rest.
Be predictable: explain the next step simply.

What can make it harder
Repeated questioning, telling someone to 'snap out of it', demanding eye contact, interpreting reduced speech
as defiance, forcing conversation, touching without consent or expecting immediate problem-solving can
increase the load.
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Your shutdown iceberg - reflection
Complete this after the intensity has reduced. The aim is curiosity, not judgement.

What did others see? What was happening underneath?

What were my earliest signs? What had been building beforehand?

What did I need? What helped me begin to recover?

Create a shutdown communication plan
When regulated, decide how you would like people to respond. You might write: 'When I become very quiet,
please...' followed by instructions such as give me 20 minutes, reduce questions, text instead of speaking, do not
touch me, let me use headphones, bring water, tell me the next step, or stay nearby without talking.

For partners, parents, colleagues and supporters
Try to distinguish inability from unwillingness. Stay calm, protect dignity and avoid discussing the person as though
they are not present. When they have recovered, ask what helped and what made things harder, then use that
learning next time.

Recovery can take time
Coming out of shutdown does not mean capacity immediately returns to normal. There may be fatigue, headache,
reduced speech, emotional vulnerability or a strong need for solitude. Avoid filling the recovery period with a
detailed post-mortem. Important conversations can wait until there is enough capacity.

Looking for patterns
A simple log can reveal cumulative triggers: sleep, workload, social interaction, sensory environments, hunger, pain,
transitions, conflict, masking, unexpected change and lack of recovery time. The purpose is to recognise
preventable overload and make support proactive.
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Prevention, recovery and longer-term support
If shutdowns happen repeatedly, look beyond the final event. Often the most useful information is found in the hours
or days before the shutdown.

Reduce cumulative load
Build recovery into demanding days rather than waiting until nothing is left. Consider quieter transitions, protected
breaks, fewer back-to-back commitments, written information, predictable routines, realistic workload, sensory
adjustments and permission to communicate differently.

Make support individual
Some people need complete solitude; others need a trusted person nearby. Some find movement regulating; others
need stillness. Some can text when speech is unavailable. Some benefit from pressure while others cannot tolerate
touch. Record the person's own preferences rather than applying a generic technique.

A message from Maggie
If you shut down, people may only see the silence. They may not see how much you were processing
beforehand, how hard you were working to keep going, or the moment your mind and body simply reached
capacity. You do not have to earn rest by reaching breaking point. Learning your earlier signs can help you
protect yourself sooner. And if somebody you care about shuts down, try to look beneath what you can see.
Sometimes silence is not rejection. Sometimes it is a nervous system saying, 'I cannot take in anything else right
now.' Give it space, safety and time.

Books and further reading
Unmasking Autism - Devon Price. Explores masking, autistic identity and sustained adaptation.
Looking After Your Autistic Self - Niamh Garvey. Practical discussion of sensory and emotional needs from an
autistic perspective.
NeuroTribes - Steve Silberman. Historical and cultural context around autism and neurodiversity.
The Body Keeps the Score - Bessel van der Kolk. A widely known trauma text; some material may be intense.

Sources and professional context
This guide is psychoeducational and informed by neurodiversity-affirming practice, trauma-informed principles and established
understanding of stress responses. Useful professional sources include National Autistic Society information on meltdowns,
shutdowns and sensory differences; NHS mental-health information; and NICE guidance relevant to autism, anxiety and
trauma-related difficulties.

When additional help may be needed
Seek professional assessment when episodes are new, unexplained, involve loss of consciousness or significant
physical symptoms, represent a major change in functioning, or could have a medical or neurological cause.
Ongoing psychological or occupational support may be useful when shutdowns frequently affect daily life,
relationships, education or work. In an immediate emergency, use appropriate emergency services.

Space to Breathe Therapy
Understanding creates change.


