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Withdrawal - What's Below the Iceberg?
Looking beyond silence and distance to understand what may be happening underneath

Withdrawal is visible; the reason for it often is not. Someone may stop replying, leave early, spend more
time alone or seem emotionally distant. Underneath may be overwhelm, depression, anxiety, grief, sensory
overload, burnout, fear of rejection, masking, past experiences or a genuine need for recovery and processing
time.

What withdrawal can look like
A person may become quieter, cancel plans, avoid messages, stop joining conversations, stay in their room,
reduce eye contact, leave social situations early, stop sharing feelings, appear emotionally flat or spend much more
time alone. These changes can be misread as rudeness, disinterest or rejection when the person may actually be
struggling to stay regulated.

What may be underneath
Emotional overwhelm: there may be too much to process while still interacting.
Anxiety and fear: social contact, judgement or uncertainty may feel threatening.
Past experiences: criticism, bullying, trauma or rejection can make distance feel safer.
Need for safety: solitude may reduce demands and allow the nervous system to settle.
Sensory overload: sound, light, touch and social information can become exhausting.
Feeling misunderstood: repeated misinterpretation can reduce the desire to explain again.
Low self-worth: a person may believe others are better off without them.
Exhaustion and burnout: interaction may require capacity that is simply not available.
Masking and social fatigue: maintaining a socially acceptable presentation can be draining.
Need to process: some people need significant quiet time before they can identify or communicate what they feel.

Solitude is not automatically a problem
Time alone can be restorative, chosen and healthy. Concern is greater when withdrawal is a significant change, is
driven by fear or hopelessness, leaves the person more isolated than they want to be, or begins to interfere with
eating, self-care, work, relationships, healthcare or safety.

The key question
Rather than assuming 'they don't want anyone', ask whether the person is choosing restorative solitude or has
become trapped in isolation because connection currently feels too difficult.
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Why people withdraw
Withdrawal can be a response to many different experiences. Understanding the pattern matters because the
helpful response will be different depending on what is underneath.

Depression
Low mood can reduce energy, motivation, pleasure and the sense that connection is worthwhile. Shame can add
another layer: the person may avoid others because they do not want to be seen struggling or believe they will be a
burden.

Anxiety and fear of rejection
If interaction is associated with judgement, embarrassment or rejection, staying away can produce immediate relief.
Repeated avoidance can then make future contact feel harder. Gentle, predictable reconnection may be more
manageable than pressure to return to normal immediately.

Autism, masking and social recovery
Autistic people may need substantial recovery after sensory and social demands. Withdrawal can sometimes be
part of autistic burnout or shutdown, particularly after prolonged masking or overload. Reducing demands and
sensory input may be more appropriate than interpreting the need for solitude as antisocial behaviour.

ADHD and overwhelm
Messages, appointments and social commitments can accumulate into a wall of unfinished demands. Shame about
delayed replies can then make responding even harder. A short, low-demand re-entry message can break the
cycle: 'I've been overwhelmed and quiet; I haven't forgotten you.'

Trauma and protection
After trauma, relationships or environments may activate threat responses. Withdrawal can be an attempt to regain
control and reduce vulnerability. Trauma-related withdrawal should be approached with choice, predictability and
respect for boundaries rather than forced disclosure.

Grief
Grief can change a person's capacity for company from hour to hour. They may want connection without
conversation, or practical presence without questions. Withdrawal during grief does not always mean somebody
wants to be left entirely alone.

When checking in
Low-pressure contact is often easier to receive: 'You don't need to reply, but I'm thinking of you.' 'Would you like
company, practical help or space?' 'I can sit with you without talking.' Avoid guilt-based messages about how
long it has been since they replied.
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Your withdrawal iceberg - reflection
Use this page to explore what happens before you pull away. The aim is understanding, not forcing yourself to
socialise.

What can other people see when I withdraw?
_________________________________________________________

What tends to happen just before I pull away?
_________________________________________________________

What emotions or body sensations are underneath?
_________________________________________________________

Am I seeking recovery, safety, escape, or all three?
_________________________________________________________

What makes connection feel difficult?
_________________________________________________________

What kind of contact would feel manageable?
_________________________________________________________

Create a low-demand connection ladder
Reconnection does not have to begin with a long conversation or crowded social event. Your ladder might be: read
one message; send an emoji; send a one-line reply; sit with one trusted person; take a short walk together; make a
ten-minute phone call; attend part of an activity with permission to leave early. Choose steps that are genuinely
manageable.

A personal support plan
When I begin withdrawing, I notice: _______________________
What usually helps me regulate: ___________________________
People I feel safest with: _________________________________
How I prefer people to contact me: _________________________
What I do not find helpful: _________________________________
A small sign I am ready for more connection: ________________

Supporting somebody who has withdrawn
Stay available without crowding them. Keep messages simple. Offer specific practical help rather than 'let me know
if you need anything'. Do not demand an explanation before offering care. At the same time, significant or unusual
withdrawal should not simply be ignored, particularly when you are worried about the person's wellbeing or safety.

Workplace and education
A person who is overloaded may benefit from quieter working space, written communication, predictable
expectations, reduced unnecessary meetings, recovery breaks or a gradual return after burnout or illness.
Withdrawal may be signalling that the environment is consuming more capacity than the person can sustain.
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Finding the right balance between space and
connection

Recovery time and human connection are both legitimate needs. The aim is not to remove solitude but to make
sure the person has choice and does not become cut off from support they actually want.

Gentle ways back
Choose one safe person rather than everybody. Make plans shorter and more predictable. Agree on an exit option.
Use text rather than calls if speech feels demanding. Meet alongside an activity so eye contact and conversation
are not constant. Protect recovery time afterwards. Small contact still counts.

A message from Maggie
If you disappear when life becomes too much, people may only see the silence. They may not see how hard you
are working underneath to process, regulate, recover or protect yourself. Needing space is allowed. But if the
space starts becoming a place you cannot find your way out of, you deserve support with that too. Connection
does not have to mean explaining everything. It can begin with one person, one message or simply letting
somebody sit beside you without asking you to perform being okay.

Books and further reading
Lost Connections - Johann Hari. A broad exploration of depression, disconnection and social context; best read
as one perspective rather than a clinical manual.
Unmasking Autism - Devon Price. Explores masking, identity and autistic experience.
Looking After Your Autistic Self - Niamh Garvey. Practical support around autistic needs, regulation and
everyday life.
The Grieving Brain - Mary-Frances O'Connor. Explores grief through neuroscience and adaptation.

Professional context
This guide is psychoeducational and draws on established understanding of depression, anxiety, trauma, grief,
social avoidance, autistic masking/burnout and nervous-system regulation. Useful professional information is
available through NHS mental-health resources, NICE guidance relevant to depression, anxiety and PTSD, and
National Autistic Society information on autistic experience and sensory differences.

When withdrawal needs urgent attention
Seek professional help when withdrawal is severe, persistent or accompanied by major changes in mood, self-care,
eating, sleep, functioning or hopelessness. If somebody indicates that they may harm themselves, cannot keep
themselves safe or appears to be in immediate danger, seek urgent crisis or emergency support rather than relying
only on gentle check-ins.

Space to Breathe Therapy
Understanding creates change.


