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THE CRASH AFTER WORK
When holding everything together all day leaves nothing for afterwards

What happens when the working day ends?

Someone can appear confident, sociable and productive for an entire shift, then reach home and feel unable to speak,

prepare food, make decisions or tolerate another sound. They may become tearful, irritable, withdrawn or completely

still. The contrast can be confusing for the person and for those around them. A post-work crash describes this

experience; it is not a diagnosis or proof of any particular condition.

Why the effort is often invisible

Work requires much more than the tasks in a job description. It can involve filtering noise, interpreting social cues,

regulating emotion, managing pain or fatigue, adapting to interruptions and making hundreds of small decisions. Each

demand uses some capacity. A person who looks as though they are coping may be spending considerable energy

maintaining that appearance.

How it may show up

Needing immediate quiet; finding ordinary questions unbearable; headaches or muscle tension; difficulty choosing

dinner; losing words; withdrawing from family activities; becoming unusually sensitive to touch, light or noise; or needing

the entire evening to recover. Not everyone experiences all of these signs, and symptoms may have several causes.

Ordinary tiredness versus an ongoing pattern

A tiring day is common. Greater concern arises when exhaustion repeatedly prevents basic routines, relationships,

enjoyable activities or adequate recovery. Notice whether weekends are used mainly to recover, whether symptoms

start earlier in the week, and whether the next workday begins before energy has returned. Persistent, severe or

unexplained fatigue should be discussed with a healthcare professional.

A realistic example

A customer-facing employee manages complaints politely all day, answers questions and completes their work. At

home, a simple request to decide what to eat brings tears. The dinner question is not necessarily the cause: it may be

the final demand after hours of emotional regulation and decision-making. This does not mean the employee is

incapable; it suggests the overall demands deserve attention.

Pause and notice

Ask: What am I spending energy on that other people cannot see? When do I first notice my capacity dropping? What is

the earliest sign that I need a change, rather than another push?
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MASKING, NEURODIVERGENCE AND
EMOTIONAL LABOUR
Practical guidance and reflection | Space to Breathe Therapy

Masking and self-monitoring

Masking may involve changing natural behaviour to meet perceived expectations: monitoring expression and tone,

suppressing movement, rehearsing conversations, concealing confusion or hiding discomfort. It can be conscious or

automatic. At home, the pressure to maintain that presentation may lift and the accumulated strain become more

apparent. Masking is not limited to one diagnosis.

ADHD and executive-function effort

For some people with ADHD, prioritising, remembering instructions, regulating attention, managing interruptions and

switching tasks require sustained effort. A person may succeed at work by using all their available planning and

concentration resources, then struggle with household organisation. Helpful changes might include clearer priorities,

written follow-ups, protected focus time and fewer unnecessary switches.

Autism and sensory demands

For some autistic people, bright lighting, competing conversations, unpredictable changes, crowded spaces and

ambiguous social expectations can accumulate. An employee may manage the office environment throughout the day

but need low lighting, familiar routines or silence afterwards. Others may prefer movement, music or company. The

individual, not the diagnosis, should guide support.

Emotional labour and professional roles

People in caring, service, education and management roles may need to remain composed while supporting others or

responding to conflict. The effort of staying patient, reassuring or emotionally available can continue even when the

person is distressed. A delayed emotional reaction after work can reflect accumulated demand, not a failure of

professionalism.

Why “you seemed fine” can miss the point

Visible performance is not a reliable measure of the personal cost of working. Employees may meet deadlines and

contribute in meetings while needing extensive recovery later. Managers can ask which parts of the day are most

demanding, whether existing adjustments are effective, and what changes could make performance sustainable.

Reflection

Which demands are hardest to see: sensory input, social interaction, organisation, emotional regulation, physical

symptoms or uncertainty? Which two changes could reduce that hidden effort?
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SENSORY OVERLOAD AND THE TRANSITION
HOME
Practical guidance and reflection | Space to Breathe Therapy

When sensory input builds up

Noise, bright screens, smells, temperature, crowded travel and interruptions may each be tolerable for a short time but

harder when combined. Sensory overload is individual. Some people become more sensitive as the day progresses;

others feel drained only when they reach a quieter place. Notice patterns rather than assuming a single trigger.

The journey home is part of the day

A commute can add traffic, public transport noise, unpredictable delays or pressure to remain alert. Someone may

arrive home already depleted. Where possible, consider quieter travel times, a short pause before entering the house,

comfortable clothing or a predictable first step after arriving.

The first fifteen minutes

A simple transition plan might be: put belongings in one place; drink water; change clothes; lower the lights; avoid

non-urgent questions; and choose one restorative activity. This is not a rule or productivity challenge. The aim is to

remove unnecessary decisions at a time when capacity may be low.

When home has demands too

Partners, children and housemates may also need connection or help. A practical agreement can reduce

misunderstandings: “I need twenty minutes of quiet when I arrive, then we can talk about dinner.” Where caring

responsibilities make quiet time impossible, consider a shorter transition, shared routines or another realistic

arrangement that respects everyone's needs.

Decompression options to experiment with

Quiet and low lighting; gentle movement; a familiar playlist; sitting outdoors; a snack and hydration; a warm shower;

sensory tools; a predictable meal; or talking to a trusted person. Some people find solitude restorative, while others

recover through connection. Choose based on what actually helps rather than what sounds like the ideal wellbeing

routine.

When recovery becomes another demand

A long checklist can make decompression feel like another job. If a strategy takes more energy than it returns, simplify

it. It is reasonable to do very little. The more important question may be whether the working day is demanding more

than is sustainable.
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ENERGY PATTERNS AND PRACTICAL
RECOVERY
Practical guidance and reflection | Space to Breathe Therapy

Look for the shape of the week

Track a few days rather than relying on one difficult evening. Record the main demands, early warning signs, the level

of exhaustion on arrival home, what helped, and how recovered you felt the next morning. Patterns may emerge around

certain shifts, meetings, environments or social demands.

A simple energy scale

0-2: relatively settled and able to manage ordinary tasks. 3-4: noticing fatigue and needing more effort. 5-6: reduced

concentration or tolerance for additional demands. 7-8: overwhelmed, needing to simplify and rest. 9-10: unable to

manage ordinary demands. This is a personal reflection tool, not a clinical assessment.

Early warning signs

Watch for losing track of instructions, needing more time to respond, increased sensory sensitivity, muscle tension,

headaches, irritability, frequent mistakes or feeling unusually detached. The earliest reliable sign may be more useful

than the point at which you are already exhausted.

What helps before leaving work?

A short handover, clear next-day priorities, finishing one task rather than starting three more, taking an agreed break, or

using a brief end-of-day checklist may reduce the mental load carried home. Avoid treating unpaid overtime as the

solution to a workload that does not fit the available hours.

Recovery is not the same as avoidance

Taking a quiet evening can be restorative. But if you increasingly avoid all activities because work consumes your

capacity, the pattern deserves attention. Ask whether you have enough energy for eating, hygiene, relationships,

interests and sleep. Recovery strategies should support life outside work, not replace it.

Your small experiment

Choose one manageable change for the next week, such as a ten-minute transition, reduced end-of-day interruptions or

written task priorities. Record whether it helped. If it does not, adapt the plan without treating that as failure.
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WORKPLACE CHANGES AND REASONABLE
ADJUSTMENTS
Practical guidance and reflection | Space to Breathe Therapy

Look upstream, not only at the evening

If the working day repeatedly leaves someone depleted, the response should not rely solely on asking them to rest

better. Workload, staffing, sensory conditions, meeting patterns, communication and job design may be contributing.

Review the demands that can reasonably be changed.

Possible changes

Protected focus periods; clearer written priorities; fewer back-to-back meetings; predictable breaks; quieter workspaces;

changes to lighting; flexible start or finish times; accessible instructions; a realistic caseload; reduced task-switching; or

opportunities to discuss capacity before new responsibilities are added. What works will vary by role and person.

Disability and adjustments

In Great Britain, the Equality Act 2010 can require employers to make reasonable adjustments for disabled employees

where the legal conditions apply. An employee does not need to disclose every private detail to explain a practical

barrier. Managers should handle health information appropriately and consider adjustments individually. Occupational

health can sometimes help identify workable options.

Example employee wording

“I am completing my duties, but the current combination of interruptions and meetings is leaving me significantly

exhausted after work. Could we trial protected concentration time and review the meeting schedule for two weeks?”

Example manager response

“Thank you for explaining the impact. Which demands are most difficult, and what would help you work more

sustainably? Let's agree a change we can try, how we'll assess it and when we'll review it.”

Avoid unhelpful assumptions

Comments such as “everyone gets tired” or “you look fine” can minimise a real barrier. Likewise, an adjustment that

worked last year may not work now. Ask, listen, agree practical steps and revisit them. A successful arrangement

supports both the person's wellbeing and the essential requirements of the role.
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CONVERSATIONS, SUPPORT AND WARNING
SIGNS
Practical guidance and reflection | Space to Breathe Therapy

Preparing for a conversation

Bring two or three concrete examples rather than trying to explain every difficult day. Identify the workplace demand,

what happened, the impact and one or two changes to discuss. You may prefer to send points in writing before the

meeting or ask for written confirmation afterwards.

Behaviour - impact - request

“After four consecutive meetings, I struggle to concentrate on the final tasks of the day and often need the whole

evening to recover. Could we add a short break between meetings and review which sessions need my attendance?”

This focuses on observable demands and a practical request.

If the first request does not help

Ask what was agreed, whether it was implemented, and what changed. Keep a factual record of dates, working

arrangements, effects and responses. Where appropriate, seek advice from HR, a trade union representative,

occupational health or ACAS. Avoid recording unnecessary personal details about colleagues.

When additional help is important

Persistent exhaustion, significant sleep problems, worsening pain, fainting, unexplained symptoms or major changes in

mood warrant medical attention. If exhaustion is affecting safety, driving or the ability to manage basic needs, seek

timely professional advice. The crash after work can overlap with many health issues and should not be self-diagnosed

from a workplace guide.

UK information and support

ACAS offers guidance on sickness absence, adjustments and workplace conversations (acas.org.uk). The Health and

Safety Executive covers work-related stress and risk management (hse.gov.uk). NHS information can help with fatigue

and mental health concerns (nhs.uk). Access to Work may support eligible disabled people with work-related barriers

(gov.uk/access-to-work).

For managers and organisations

Review the cumulative demands of a whole week, not just whether each task seems reasonable on its own. Check

whether employees have genuine breaks, clear priorities and opportunities to discuss barriers. Support should not

depend on an employee reaching crisis point before their experience is taken seriously.
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PERSONAL WORKBOOK AND NEXT STEPS
Practical guidance and reflection | Space to Breathe Therapy

1. Notice your pattern

The time I first notice my energy dropping is: ______________________________. The workplace demands that tend

to precede it are: ______________________________. My earliest physical, sensory or emotional signs are:

______________________________.

2. Name the hidden effort

At work I often spend energy on: ____________________________________________. Other people may not notice

that I am also managing: ______________________________. One situation that feels easier is:

____________________________________________.

3. Plan the transition

When I arrive home, the first thing that would help is: ______________________________. One decision or demand I

can reduce is: ______________________________. A helpful way to explain this to someone at home is:

______________________________.

4. Identify a workplace change

A demand I would like to review is: ____________________________________________. The change I would like to

trial is: ____________________________________________. The person I could discuss this with is:

______________________________.

5. Agree a review

I will try the change from: __________ to: __________. I will notice whether it affects my energy, concentration and

ability to recover. My next review date is: __________. If the change is not helping, I will consider:

______________________________.

6. Keep the wider picture in view

What is work currently leaving me enough energy for? What matters to me outside work that I want to protect? What

support might I need from my workplace, people close to me or a healthcare professional?

A message from Space to Breathe Therapy

Appearing to cope can involve enormous effort. Rest is important, but so is recognising when workplace demands need

to change. You deserve working arrangements that support your wellbeing and leave room for a life outside work.

Support - Understand - Belong.

Important note

This guide is educational and does not provide a diagnosis or replace medical, occupational-health, HR or legal advice.

Seek individual support when symptoms are persistent, severe or worsening.



