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What is Trauma?

A compassionate guide to your brain, body, nervous system, relationships—and the ways

you learned to survive.

A Gentler Starting Point

You do not need to tell your whole story, remember every detail or complete this
guide in one sitting. Read only what feels useful. Pause, skip or return later.

You remain in charge of your pace.
This guide is for adults learning about trauma in themselves or someone they care

about. It offers education — not diagnosis, individualized treatment or a demand

to revisit the past.

If you remember only five things:




Short on time?
Read this page, then go directly to “A gentle practice” or “What supports

recovery.” You can return to the deeper explanations whenever you want.

Inside This Guide
o Start here: nothing_is wrong_ with you o Why people respond differently
e What is trauma? e Trauma is not the same as PTSD
e We survive through protection — and e A gentle practice
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e What trauma can change

Start here: nothing is wrong with you

Many people arrive at You may know logically that ~ These experiences are not
trauma education carryinga  you are safe and still feel proof that you are weak,
painful question: “Why am | your heart race. You may dramatic or permanently

like this?” You may feel want closeness and pull damaged. They may reflect



watchful when nothing away when it arrives. You intelligent ways your mind,

obvious is wrong, replay may criticize yourself for body and relationships

conversations, struggle to freezing, shutting down, adapted during experiences

rest, disconnect from your becoming angry, going that felt threatening,

feelings, work hard to keep quiet or needing control. overwhelming, inescapable,

everyone happy, or become isolating — or unsupported.
overwhelmed by situations
other people seem to

manage easily.

Irauma responses are not always visible. A person can look capable while
their system is working hard to stay prepared.

A different question
“What
happened? What did | need? What did my system learn to do to protect me or preserve

Instead of asking only “What is wrong with me?” a trauma-informed lens asks:
connection — and what might help now?”

Understanding does not excuse harm or remove responsibility. It gives us a more honest

starting point for change. Shame says, “I am the problem.” Compassion asks what a

response has been trying to accomplish — and whether more choices are possible now.

What you will learn

e \What trauma is — and 3

why it cannot be
understood from the
event alone.

How protection,
attachment and
connection can become

intertwined.

How trauma may affect .

the brain, body,
nervous system,
memory, identity and
relationships.

Why responses differ

across people, cultures,

histories and

circumstances.

Why regulation is not
simply “calming down,”
and why safety cannot
be reduced to a
breathing exercise.
What can support
recovery, choice and

reconnection.


http://alone.how/

What is Trauma?

Trauma is used in several ways. It may refer The event matters. So do its meaning,
to an event, a series of events or enduring timing, duration, intensity, the person'’s
circumstances experienced as physically or developmental stage, previous experiences,

emotionally harmful or threatening, together  available choices, relationships, culture,

with lasting effects on wellbeing and

identity, community, material conditions —

functioning. In clinical diagnosis, conditions ~ and what happened afterward.

such as post-traumatic stress disorder

(PTSD) have narrower criteria.

Trauma is not a competition
"Other people had it worse” does
not tell you what your experience
required of you.

A person does not need a diagnosis
— or the worst story in the room —

for their suffering to deserve care.

Potentially traumatic experiences may be:

v~ Acute

A single event such as assault, a serious accident,

disaster, sudden loss or medical emergency.

~  Repeated or prolonged

Ongoing abuse, coercive control, war, racism,
community violence, trafficking, chronic instability

or repeated medical procedures.

v Relational or developmental

Experiences within important relationships or during
development, including frightening caregiving,
maltreatment, emotional neglect, rejection or

having to become the caregiver too soon.



~  Collective, historical or intergenerational

Trauma connected to colonization, displacement,
forced assimilation, systemic oppression,

community loss or harms carried across generations.

~ Institutional or systemic

Harm within health care, education, child welfare,
policing, workplaces, faith communities or other

systems that hold power over safety and belonging.

Trauma is not only about what happened
What happened afterward can profoundly shape how an experience is carried.
Were you believed? Protected? Comforted? Given choices? Was there repair,
justice or a trustworthy person who stayed? Or were you blamed, silenced,

disbelieved or left alone with more than you could hold?

Sometimes the wound includes what was missing: protection, attunement,

comfort, truth, accountability or a safe place to return.

We survive through protection — and connection

Human beings are built not When the same relationship Their system may adapt by
only to detect danger but is needed for safety and is becoming highly alert,
also to seek connection. For  also frightening, hiding needs, performing,

children especially, unpredictable, unavailable pleasing, becoming perfect,



attachment is not optional. or overwhelmed, the child

A child depends upon faces an impossible

caregivers for survival, problem. They cannot

regulation, belonginganda  simply walk away.

developing sense of self.

taking care of others,
disconnecting from feelings
or expecting rejection
before it arrives.

When connection is also frightening, protective relationship patterns can
make sense in context.

The heart of an attachment-aware lens

Some patterns developed not only to avoid danger, but to preserve connection.

They may have helped you remain close enough, quiet enough, useful enough or

invisible enough to belong.

Protective patterns may later look like:

reading every shift in another person’s face, voice or
mood;

longing for closeness while feeling unsafe when
someone gets near;

taking responsibility for other people’s feelings;
finding it easier to give care than receive it;
assuming conflict means abandonment, punishment or
days of silence;

withdrawing before another person can reject or
disappoint you;

believing love must be earned through achievement,

usefulness or self-erasure.

These patterns can create
pain in adult life, but that
does not make them foolish.
They were learned in context.
Healing is not about blaming
caregivers or blaming
yourself. It is about
understanding what became
necessary — and slowly
discovering that protection
and connection no longer

have to be enemies.



What this can look like
Jordan’s partner became quiet after work. Before Jordan had time to think, their
stomach tightened and they began apologizing. Silence had once meant

punishment.

The response was not random: repairing connection quickly had helped reduce
danger in the past.

Regulation is relational

Before we learn to regulate ourselves, we Adults also regulate in relationship. Safe

are regulated with others. A steady voice, a connection does not replace individual skills,
responsive face, predictable care, respectful  but it can make those skills possible. Healing
boundaries and repair after conflict help a may include learning self-regulation,
developing nervous system learn that receiving co-regulation and recognizing

distress can be survived and connection can  when a relationship repeatedly asks you to

return. abandon yourself.

Safe connection can offer presence, information and choice without
rescuing, touching or taking over.

Plain language
Co-regulation means that another person'’s steady, respectful presence can help

our body find more steadiness too.

Co-regulation is collaborative support — not taking over, perfect calm or
unlimited availability.



How the brain, bOdy and nervous system adapt

Your brain and body are continually After repeated, overwhelming or inescapable
interpreting what is happening experiences, cues that resemble the past may bring
inside and around you. They use protection online quickly. A tone of voice, silence,
present information and past smell, physical sensation, facial expression,

learning to predict what may come anniversary, location or relationship dynamic can
next. Much of this happens before carry meaning before you have words for it.

conscious thought.

Important
Your body is not betraying you. It may be responding to what something
resembles — not only to what is happening in this exact moment.

Your atonomic nervous system

Plain language
The autonomic nervous system helps manage things your body does

automatically, including heart rate, breathing, digestion and readiness for action.

The autonomic nervous system helps coordinate Popular trauma models use different
heart rate, breathing, digestion, energy and language to describe these patterns.
readiness for action. Under threat, the body may No single diagram can capture every
mobilize to confront or escape, reduce movement person’s experience, and a response
and expression, become numb or disconnected, or  is not a fixed personality type.

shift among states.



The Window of Tolerance is a conceptual map. The middle does not
mean perfectly calm, and no zone is a moral ranking or diagnosis.

Common protection patterns

A person may experience several patterns at once or move rapidly between them. A

protective response can make sense in context and still create consequences that need care,
responsibility and new choices.

People may move among protective responses, combine them or
respond differently across situations and relationships.

What this can look like
After receiving a brief message from a supervisor, Sam became restless and
worked late into the night. Staying busy looked like productivity, but it also helped



Sam avoid the feeling that criticism or rejection might be coming

Regulation does not always mean calm

Regulation is the capacity to stay connected

enough to yourself and your surroundings to have
some flexibility. Sometimes the regulated response
is rest. Sometimes it is movement, grief, anger with
boundaries, asking for help, leaving danger or

taking meaningful action.

The goal is not to force the body
into stillness. It is to expand the
range of states you can move
through without becoming
completely overwhelmed,

disconnected or trapped.

What Trauma can change

There is no single trauma brain, trauma body or trauma personality. Effects vary, and many

experiences described below can also arise from grief, chronic stress, illness, medication,

neurodivergence, sleep disruption or other mental and physical health conditions.

Attention, thinking & decision-making
Under high stress, attention may narrow
toward immediate threat. Planning,
concentration, language and decision-
making can become harder. This is not a lack
of intelligence; it may reflect a system

prioritizing survival over reflection.

Memory & reminders

Traumatic memories may be vivid,
incomplete, sensory, emotionally intense or
difficult to place in time. Other people
remember very little. Memory is
reconstructive rather than a perfect
recording, and no particular memory pattern

proves or disproves trauma.



A reminder is not always a conscious memory. Vivid, incomplete or
absent recall does not by itself prove or disprove trauma.

Emotions & the body

People may experience fear, anger,
grief, shame, guilt, irritability,
numbness or rapid shifts between

emotions.

Physical experiences can include
pain, tension, fatigue, digestive
changes, headaches, sleep
disruption and changes in sexual

wellbeing.

Physical symptoms deserve
appropriate medical attention; they
should not automatically be

attributed to trauma.

Identity, meaning & trust
Trauma can shape beliefs about worth,
responsibility, safety, love, power, faith and the

future.

People may ask: “Can | trust myself?” “Do |
matter?” “Will anyone come?” “Was it my fault?”

“Who am | if | stop surviving this way?”

Dissociation & disconnection

Dissociation can involve feeling unreal, detached
from the body, emotionally numb, foggy, far away
or as though the world is not fully real. Some

people lose track of time or parts of experience.
Dissociation exists on a spectrum and can be

protective; significant or disruptive experiences

deserve assessment by a qualified professional.

Plain language

Dissociation can feel like being physically present but not fully here. It is not the

same for everyone, and feeling distracted or tired does not automatically mean a

person is dissociating.



Why people respond differently

Two people can live through similar events and have different responses. This is not a

contest of strength. Outcomes reflect many interacting influences.

A vital distinction
Not every alarm is an echo of the past. Sometimes danger, discrimination,
coercion or instability is still present. Regulation skills cannot make an unsafe




environment safe — and distress is not always the problem that needs fixing.

Trauma is not the same as PTSD

Many people experience distress after trauma and
gradually recover without developing a mental health
disorder. Others experience persistent difficulties that

benefit from professional care.

PTSD is a clinical diagnosis involving defined patterns of
symptoms, duration and impact. Complex PTSD is
recognized in the International Classification of Diseases
and includes core PTSD symptoms alongside persistent
difficulties with emotion regulation, self-concept and

relationships.

Trauma may also be
associated with depression,
anxiety, substance use,
eating difficulties, chronic
pain, sleep problems,
dissociation, grief and
relationship distress. These
experiences can also occur

without trauma.

Diagnosis is not a measure of deserving

A diagnosis can clarify treatment and access to care. It is not a verdict on your

strength, the seriousness of your story or whether you are allowed to seek support.

Fear is not the whole story

Some experiences are carried primarily through grief, betrayal, humiliation, rage, spiritual

pain or moral injury rather than fear alone. Moral injury may follow experiences that violated

deeply held values or involved actions a person witnessed, could not prevent or was forced

to take. It can coexist with PTSD but is not itself a diagnosis.



A gentle practice: notice, orient, choose, connect

This is not trauma processing and it is not a test. It is an invitation to gather present-day
information and notice whether even a little more choice becomes available. Skip any step
that does not fit.
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Notice Orient Choose

Name one neutral fact: Let your eyes move Ask: “What would make

"My feet are touching naturally around the the next two minutes

the floor,” "I hear space. Notice one five percent more

traffic,” or “The dooris colour, shape or object manageable?” Options

beside me.” You do not that is neutral, pleasant might include

need to scan your whole or simply familiar. Keep movement, Warmt.h,

body. your eyes open if that water, space, music, a
feels safer boundary or stopping

this exercise.

04 05

Connect Check

If connection feels helpful, notice a Did the intensity stay the same, rise or

person, animal, place, memory, spiritual fall? There is no required result.

practice or community that gives even a Information is the outcome.

small sense of not being entirely alone.

If grouding does not help

Slow breathing, closing the eyes, stillness, Try looking outward, moving, holding a
body scans or focusing inward can increase textured object, changing rooms, listening

distress for some people — especially with to familiar sound, speaking with someone



panic, dissociation, respiratory concerns, safe or returning to an ordinary activity.

sensory differences or a history of being Sometimes the most regulating choice is to
immobilized. You have not failed the stop trying to regulate.
exercise.

What supports recovery

Recovery is rarely a straight line. It may involve fewer symptoms, more choice, stronger
boundaries, safer relationships, increased capacity for pleasure and rest, renewed meaning,

or a growing ability to return after being activated or disconnected.




Healing can be supported from many directions. No single technique,
provider or relationship has to carry everything.

Pacing matters
Healing does not require forced disclosure, emotional flooding or recounting
every detail. Avoidance can maintain PTSD for some people, but responsible
treatment addresses it collaboratively, with consent, preparation and attention to

readiness.

Supporting someone you love



You do not need to become their therapist. Your role can be to offer steadiness, respect and

practical support without taking over.

Believe them without Ask what would help: Respect “no,” changing
pressing for details or listening, company, needs and the person’s
investigating their information, practical pace.
memory. action, space — or

something else.

Do not assume that Avoid “"you need to Support professional
touch, eye contact, forgive,” "everything help without shame or
breathing exercises or happens for a reason,” ultimatums unless
talking are comforting. “at least...” or "you immediate safety
should be over it.” requires urgent action.

Care for your own limits. Consistency is more helpful than promises you cannot sustain.

Try this
"You do not have to tell me more than you want to. | believe that this affected
you. Would it help if | listened, stayed with you, helped with something practical
— or gave you space?”

When to reach out



Consider speaking with a trauma-informed mental health professional or health-care
provider when reactions are persistent, distressing or disrupting sleep, relationships, work,
school, parenting, physical health or daily life.

A safer professional relationship may include

No therapist can guarantee that a particular method will work quickly or permanently.
Feeling challenged is not automatically harmful, and feeling overwhelmed is not

automatically evidence that treatment is working. You are allowed to discuss the difference.

Reflection: understanding your own pattern


tel:988

Choose one question — or none. You do not need to write about traumatic events

What kind of support feels

respectful rather than controlling?

Could it also be trying to

preserve connection, belonging

or dignity?

What helps me feel five percent

more choice, steadiness or

connection?

themselves.

What might this response be

trying to protect?

What present-day conditions

genuinely need to change — not

merely be tolerated?

Which protective pattern

deserves more understanding —

and which new option would |

like to practise?

When my system senses threat, what do | notice first: a thought, body sensation,
emotion, urge or relationship cue?

Trauma can shape how
danger is predicted, how
memories are carried, how
the body mobilizes or
withdraws, how connection
feels, and what you came to
believe about yourself.

Those patterns may have

A closing perspective

They are not your identity.
They are not proof that you
are broken. And
understanding why they
developed does not mean
you must keep living inside

them forever.

Healing may include
learning that you can be
connected without
disappearing, protected
without remaining
constantly on guard,
compassionate without

abandoning responsibility,



been learned in conditions and strong without carrying

you did not choose. everything alone.

Take this with you
You can honour the intelligence of how you survived while building a life with

more flexibility, dignity, connection and choice.

A letter from Hope & Healing

If you recognized yourself in these pages, please go gently. Insight can bring relief, grief,

anger or all three. You do not need to make sense of everything today.

Perhaps some part of you has worked very hard to keep danger away, keep relationships
intact or keep life moving. That part may not need to be fought. It may need to be
understood, thanked for what it carried — and shown, slowly, that it is no longer alone in the

Same way.

Healing is not becoming someone entirely different. It is creating enough safety, support

and freedom for more of you to have a voice.

Your story is more than what happened to you. It also includes every moment of truth,

protection, connection, choice and care that comes next.

Continue Learning
Next foundational guide: Nervous System 101



A clear introduction to stress physiology, autonomic regulation and practical ways
to support flexibility without reducing complex human experience to a single

theory.

About this resource

This guide was developed by Hope & Healing Integrative Mental Health Group using current research,
established clinical guidance and an integrative trauma-informed, attachment-aware and nervous-
system-aware lens. It is shaped by clinical knowledge and lived understanding of trauma, attachment
and recovery.

It provides general education and is not a substitute for medical advice, diagnosis, psychotherapy or
emergency care. Examples are illustrative. People and cultures understand trauma in different ways; use
what is relevant and leave what is not.

Evidence status: established and supported concepts are presented alongside clearly identified clinical
frameworks and areas where knowledge continues to evolve.

Review date: August 2026. Review at least annually or sooner if major guidance changes.

Selected sources and further reading

*  American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, Text Revision (DSM-5-TR).

e Australian Institute of Health and Welfare. Cultural satety in health care for Indigenous Australians;
Indigenous Mental Health and Suicide Prevention Clearinghouse resources.

e Blue Knot Foundation. Practice guidelines and public resources for complex trauma and trauma-
informed care.

*  Government of Canada, Public Health Agency of Canada. Trauma- and violence-informed
approaches to policy and practice.

* International Society for Traumatic Stress Studies. PTSD Prevention and Treatment Guidelines.

* National Institute for Health and Care Excellence. Post-traumatic stress disorder: NICE Guideline
NG116.

*  New Zealand Ministry of Health—Manata Hauora. Maori health models, including Te Whare Tapa
Wha.

e Substance Abuse and Mental Health Services Administration. Trauma-informed approaches and

guiding principles.






