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Why we need to understand trauma
Trauma is common. In the public sector, every role whether paid or unpaid, involves some level of direct or indirect contact with people who may have experienced trauma. These people may be service users or colleagues. Since trauma is not always visible and people who have experienced trauma may be sensitive to this being known, it is essential to approach every interaction with a trauma-informed mindset. To respond in a truly trauma-informed way, we must first understand what trauma is, how it impacts people, and the behaviours that may result. Only with this understanding can we make sure our interactions are grounded in empathy, respect, and an awareness of trauma’s deep and lasting effects.
This guide may use language that focuses on the impacts and challenges associated with trauma. This is not a reflection of individuals’ worth or potential. Rather, it is a necessary part of understanding how trauma develops and affects people. Because trauma is rooted in loss, some of the language used may have a focus on that loss.
This document is intended to be used alongside Our Language Guide. Together, these resources provide the knowledge and practical tools needed to work with, respond to, or support people who have experienced trauma.
In the Tasmanian public sector, we recognise not every worker needs to be an expert on trauma. However, a shared foundational understanding of trauma is essential to building a trauma-informed, skilled and supported workforce. Every worker is expected to meet the minimum capabilities outlined at the trauma-aware level.
It is important to recognise the strength and resilience people who have experienced trauma have. Surviving distressing and traumatic events is no small feat. It takes enormous energy, resilience, resistance, and effort to navigate the aftermath. Every step taken, whether toward healing, seeking justice, or simply getting through the day, speaks to that strength.
Thank you and acknowledgements
We want to pay our deepest respect to Dr Morag MacSween and Associate Professor Isabelle Bartkowiak-Théron. Both Morag and Isabelle have given their time, energy and expertise to support us in finalising this resource. Their advice, guidance, frank and fearless feedback and support has been freely given and most welcome. This resource also draws on relevant research, materials and contributions from the Blue Knot Foundation and the MacKillop Institute. It has been informed by existing trauma training delivered across the Tasmanian State Service through partnerships with Lifeline Tasmania and University of Tasmania, and insights from consultations with the Lived Experience Advisory Panel (LEAP) and other workshops.
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Before you begin reading this guide, we want to acknowledge that this content may be distressing.
For those living with and surviving trauma, the language, tone or specific content in this guide may be upsetting. If that is the case for you, please know that you are not alone. This material may also be distressing for others who haven’t experienced trauma directly. And in truth, it should be uncomfortable. The realities of trauma are difficult, painful, complex and often deeply confronting. Writing this guide was no exception – it was emotionally challenging for us as authors.
Throughout the process, we reflected on why conversations about trauma are often met with resistance. Here are some insights we came to:
People need to know feeling big emotions is normal. When we engage with hard topics, it is natural to feel overwhelmed. Sometimes, we just need to sit with those feelings. Emotions come in waves, they rise, they crash and eventually move away. You can ride the waves.
You can love someone and not their behaviour. Most people act with good intentions, but good intentions don’t always prevent harm. We only know what we know. If you’ve caused harm without meaning to, that doesn’t make you a bad person. But it does mean you may have hurt someone, and there is an opportunity to learn and do better. What you mean to do matters, especially when it comes to healing and forgiveness.
Not everything can be fixed, and that’s okay. When we learn that someone has been harmed, our instinct is often to “fix it”. But sometimes, what’s needed most is presence, not solutions. Acknowledging harm, even when we can’t undo it and may not have meant it, can make a meaningful difference in a victim-survivor being able to re/start recovering and healing.
You are not responsible for the actions of others. But you are responsible for how you respond. Believing someone’s experience isn’t always about the details. It’s about recognising that they didn’t choose to be harmed, they didn’t want to be a victim and that their life has been forever changed as a result. Believing and validating matters.
At the heart of it, we all want to be seen, supported and given a chance to succeed. Many things can get in the way of that. But each of us can make small changes to make life easier for the people around us.
[bookmark: _Toc201315314][bookmark: _Toc204090842]What is trauma?
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“Trauma is exposure, both direct and indirect, to an event or events such as threats to life, serious injury or sexual violence that are deeply distressing, disturbing and frightening.” – Lifeline Australia
Trauma is not defined by the event, but by how we experience and process it. It’s important to recognise the difference between:
1. A traumatic event – an incident or series of incidents that involve actual or perceived threats to life, safety, or wellbeing (for example violence, accidents, abuse).
Normal human responses – our body’s natural reactions to danger, such as fight, flight, freeze, or appease. These are normal survival mechanisms.
Trauma – which develops when we can’t process the event in a way that feels safe or supported. This often happens when the systems or people we rely on fail to protect, believe, respect, or help us.
Trauma can affect individuals or groups and may have lasting impacts on mental, physical, emotional, social, or spiritual wellbeing. It often develops when the distressing experience overwhelms our ability to cope. This can leave us feeling helpless, unsafe, or betrayed.
Trauma can develop in individuals and/or in groups of people who are exposed to the same event or series of events and experiences. It is often made worse when the systems or people we trust to protect us do not, especially when we seek help and are not believed or supported.
Trauma develops when we can’t process these experiences in a way that lets us make sense of them and why they happened. This might feel like being overwhelmed or unable to cope. It could also feel like things are beyond our control, that we are unable to escape it or that we have been betrayed. These feelings can be intense and confusing.
Processing trauma means giving the brain and body a chance to make sense of what happened in a way that feels safe and manageable. It’s not about forgetting or fixing. It’s about understanding the experience, so it doesn’t feel like it’s happening in the present. This process is different for everyone and requires people to feel safe physically, psychologically and emotionally.


A traumatic event doesn’t affect everyone in the same way. Whether someone develops a trauma response depends on many factors, including the support they receive after the event. Recovery from trauma depends on each person’s circumstances, support systems, and past experiences.
Trauma has real and lasting consequences. It can change how we react to the world and even re-wires the brain. For children, this also means their development can be affected – physical, psychological, emotional and intellectual development can be disrupted.
Once a person develops trauma, they may have times where they are reminded of their trauma by being triggered. A trigger is a reminder of the event/s or situations that causes the brain and body to react as if the threat is happening again. Triggers can be subtle and fleeting, or intense and frightening. They may bring on overwhelming emotions, memories or physical sensations. This often comes with feelings of shame and guilt once they are able to regulate.
What does not processing trauma look like?
Example: Natural disasters
A man survives a major bushfire that destroyed his home and much of his local community. Although he made it out safely, he lost his property, pets, and everything he owned. In the weeks after the fire, he keeps telling himself that he was “one of the lucky ones” and doesn’t speak about what happened. He returns to work quickly, avoids conversations about the bushfire, and tells others he's “fine.”
However, months later, he finds himself waking in the night from vivid dreams, feeling anxious whenever he smells smoke, or panicking during fire season. He becomes withdrawn, irritable with family, and struggles to concentrate. He avoids going back to the area where his home once stood, and refuses offers of support. He may not realise it, but these are signs of unprocessed trauma.
Because he hasn’t had the chance, or felt safe enough, to process what happened, his brain and body are still reacting as if the danger is ongoing. Without support or a safe space to talk through the experience, trauma may continue to show up in his daily life, relationships, and emotional wellbeing.
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Prevalence of trauma
Did you know?
According to the Productivity Commission (2009), approximately 75 per cent of Australian adults have experienced a traumatic event at some point in their life. 
While not all these adults will go on to experience a trauma response, this statistic means that we all know someone who has experienced trauma. It could be a friend, a family member, a colleague, a client or even ourselves. Most people who have experienced a single traumatic event recover with natural supports. Less than one in 10 go on to be diagnosed with post-traumatic stress disorder (PTSD).
Trauma is more common than people realise. It can come from many sources and can affect people of all ages. Many people face trauma more than once, at different stages of life.
“The prevalence of child sexual abuse also means that many of us will, at some point, encounter abusers. While it can be hard to accept, the reality is that abusers are often our friends, family members, colleagues and neighbours. As we have learned in our Inquiry, too often they are the very people our society entrusts with the care of children - teachers, doctors, nurses, carers and youth workers, among others.” (Who was looking after me? Prioritising the safety of Tasmanian children, page 5)
Recognising trauma can be challenging. While its effects are not always visible, they may influence a person's wellbeing for years. However, we know that many people can live successful lives, despite their experience of trauma.
It is important to acknowledge that many people never tell anyone about what happened to them. This silence is often because of fear, shame, guilt, or the belief that they won’t be believed. These emotions are powerful and persistent. For some, the risk of being dismissed, judged, or retraumatised feels too great. For others, the pain is buried so deeply that speaking about it feels impossible. Or maybe the memory is too painful, and the abuse is blocked out. This silence is not a sign of weakness. It is a survival strategy in a world that too often fails to protect or support those who have been harmed.
Certain life situations can make it more likely for a person to experience traumatic events or violence and abuse. This is often true in the case of trauma that develops during childhood. In fact, through studying the experiences of children across the world through to their adult lives, we have come to understand some of the events and environments that make it more likely that they will develop trauma.
Remember
Trauma is the result of our experiences that we are unable to cope with, control, escape and that make us feel unsafe even when we are trying to seek help.
Vulnerability increases prevalence
Some of the events and environments that make people more likely to be abused include:
Poverty.
Social isolation, or finding it hard to form healthy relationships.
Being discriminated against.
Being colonised.
Relying on others for their care and safety.
People who experience abuse because of their environments can feel overwhelmed, that they do not have control over their own lives, feel unsafe and/or are unable to access the support and resources they need. These conditions can make it harder to recover from trauma, or to avoid it in the first place.
Risk factors – what perpetrators look for
Unfortunately, abuse rarely happens just once. Most violence and abuse, particularly sexual abuse is committed by men. Whoever the abuser is often they look for specific vulnerabilities in families and children. Targeting vulnerable people is intentional, they are trying to find people and situations where there are less likely to be witnesses to their behaviour. Their target is less likely to stand up for themselves, speak out or be believed when they do. In many cases they are looking for “broken homes”, single mother households, people that appear more naïve or less connected and supported. These are risk factors and in children they may look like:
be more compliant
trust and obey adults
have low self-esteem and confidence
feel lonely or isolated
have poor social skills
be bullied by peers
be perceived as ‘troubled’
feel unwanted or unloved
not have strong relationships with their parents
not have a ‘father figure’
not be supervised appropriately
have previously experienced neglect, emotional abuse, sexual abuse, and/or family violence
be worried about money, either personally or within their families
have parents or caregivers with a disability or significant health condition
have experienced the death of a parent
be part of a social, economical, racial or cultural group that has been marginalised
have diverse gender and/or sexuality identities
have a disability, particularly if they need an adult to help with personal care or if they struggle to communicate
have unstable living arrangements, such as being homeless or living in residential care.
These are risk factors only, and not all children with these characteristics will be groomed or become victims of sexual abuse.
Aboriginal and Torres Strait Islander peoples
Colonisation, racism and denial of Aboriginal Identity and Culture continue to impact Aboriginal and Torres Strait Islander peoples today. The White Australia policy was the driving force for the Stolen Generations. By taking away the children, who are the future, you take away a ‘race’ of peoples.
The loss of homelands, access to cultural sites, and not being allowed to heal and look after Country, took away the fundamentals of what it is to be Aboriginal. This trauma, the loss of lands and culture and the grief caused, has been inherited through each generation, through the lived experiences and the stories shared. This is known to Aboriginal people as intergenerational trauma, loss and grief, and continues to impact Aboriginal people today.
People living with disabilities
For people living with disabilities, quality of life depends on access to assistive technology and support from services or other people in their lives. When these supports aren’t available or not understood, it can leave people feeling vulnerable. This can lead to their needs not being met and make it harder for them to ask for help.
It is important that people living with disabilities are seen and supported by their communities and the organisations that work with them. When they’re ignored or forgotten, there are greater risks of being abused, neglected or taken advantage of.
There are many everyday things that help people living with disabilities to take part in social, community daily activities. This can be:
hearing loops, interpreters and other equipment installed in buildings, events or meetings so that they can join the conversations
clear signage, sound strips and wheelchair access to make public spaces is safe and easy to move through
accessible documents and websites and knowing the different types of technologies that can help people to read or listen to information.
Sometimes, one-on-one care arrangements can be misused, with support workers taking too much control over someone’s life. By making things as accessible as possible, we help reduce the risk of harm and give people living with disabilities more freedom and control over their own lives.
Other identified groups
Refugees and asylum seekers, women and children affected by violence, and LGBTQIA+ individuals who may face trauma due to being discriminated and excluded are also vulnerable. Where access to money, jobs and safe places is limited or depends on another person, vulnerability increases.
[bookmark: _Toc201315317][bookmark: _Toc204090845]What can we do?
There will always be accidents and natural disasters. But we can work together to prevent and reduce abuse, neglect and exploitation. These efforts are vital for creating a society where everyone is safe and supported. While we work to prevent abuse, by adopting trauma-informed approaches we can help people who have already experienced traumatic events heal.
Recognising our window of tolerance
It’s a natural part of life to go through situations that bring up feelings like anxiety, stress, sadness, or anger. When we have the right support and coping strategies, we can usually process these emotions in healthy ways. This might include talking, resting, exercising, or doing things that help us feel safe and grounded. In fact, we all need a little bit of stress to help us perform.
However, when these feelings become overwhelming or continue for a long time and we don’t have the tools or support to manage them, they can lead to distress or feeling unable to manage emotions.
Trauma, on the other hand, develops from exposure to traumatic events – experiences that are threatening, terrifying, or violating. It is not just the result of intense stress, but of events that overwhelm us and leave us feeling unsafe, powerless, or profoundly changed.
The Window of Tolerance was developed by Dr Dan Siegel to describe this experience – what we need to best perform and what happens when we become overwhelmed, distressed or unable to manage our emotions.
Imagine a window where the view out of it represents our best ability to cope and manage the day. Dr. Siegel calls this the optimal zone of arousal (explained more below) where a person is best able to function and respond to everyday stress. When we’re within this window, we may experience stress or difficulties throughout the day, but we can think clearly, manage emotions, learn and engage with others in a healthy way. Inside this window, you feel calm, focused, and in control – even if things are stressful. You might feel challenged but not overwhelmed.
[image: A diagram illustrating the "Window of tolerance" concept. At the centre, there is a window that represents our optimal state. Around it are examples of when someone is outside their optimal zone such as lethargy and an inability to solve problems, along with healthy coping strategies such as mindfulness and deep breathing.]
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When someone experiences trauma or chronic stress, their window of tolerance can become smaller meaning they’re more easily pushed outside of that zone. When this happens, they may enter one of two states:
Hyperarousal: where a person has heightened emotional and physical responses, such as anxiety, panic, anger, or hypervigilance.
Hypoarousal: where a person feels numbness, disconnection, fatigue, or feelings of depression and helplessness.
Understanding the window of tolerance helps us recognise when someone (including ourselves) is outside their optimal zone. It also helps us respond with empathy rather than judgement.
For example:
A child having a meltdown may be in hyperarousal and need help calming down.
A colleague who seems disengaged or “zoned out” may be in hypoarousal and need gentle support or grounding.
To best support others, whether as individuals, teams, or organisations, we need to be able to recognise if we are inside or outside our window of tolerance. When outside our window it is harder to help ourselves or others. Through self-regulation activities like grounding exercises, mindfulness, and deep breathing we can slow down and start moving back into healthy coping strategies. We need a well-regulated workforce for everyone's wellbeing and healing.
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Understanding that the person in front of us may be struggling because of trauma allows us to respond with kindness rather than by judging. There are a number of common signs that you can keep a look out for to help you adjust your approach. Remember, you don’t need to be a counsellor or expert to make a difference. Sometimes, just being a calm, respectful presence and offering a listening ear can help someone feel seen and supported.
Trauma and emotional responses
Trauma responses don’t always look dramatic or obvious. Trauma can sit quietly behind the scenes, influencing how someone feels, thinks, and behaves. Some people may show strong emotional reactions – like anger, fear, or sadness – while others may seem emotionally flat or disconnected. Both can be signs of trauma. And many people are skilled at managing the impact of their trauma so that no one will ever notice.
Common signs that someone may be experiencing trauma include:
seeming easily overwhelmed or anxious
being unusually annoyed or angry
seeming distant or not themselves
finding it hard to concentrate or remember things
avoiding certain people, places, or topics
physical symptoms like headaches, fatigue, or stomach issues.
Recognising signs of trauma in children
Children may not always have the words to explain what they’re feeling, especially when they’ve experienced something distressing or traumatic. Instead, trauma often shows up in their behaviour, emotions, and physical wellbeing. Recognising these signs early can help adults provide the support and safety children need to recover and thrive.
Trauma can affect children differently depending on their age, personality, and the nature of the event. Here are some signs to look out for:
Emotional and behavioural signs:
frequent outbursts of anger, frustration, or crying
withdrawing from family, friends, or activities they used to enjoy
clinginess or fear of being separated from caregivers
difficulty concentrating or paying attention
regressing to earlier behaviours (for example, bedwetting, thumb-sucking)
excessive worry or fearfulness, especially about safety
low self-esteem or feelings of guilt and shame.
Physical signs
changes in sleep patterns, including nightmares or trouble falling asleep
changes in appetite, eating much more or much less than usual
frequent headaches, stomach aches, or other unexplained physical complaints
fatigue or low energy, even after rest.
Social signs
difficulty trusting others or forming friendships
aggressive or defiant behaviour 
avoiding certain places or people that remind them of the trauma
overly compliant or “people-pleasing” behaviour.
Why these signs matter
Children may not say “I’m traumatised,” but their behaviour often tells the story. These signs are not about being “naughty” or “difficult” – they’re often a child’s way of coping with overwhelming emotions or trying to feel safe.
Understanding these signs helps adults respond with empathy and support, rather than punishment or frustration. Creating a safe, predictable environment and offering consistent care can make a big difference in a child’s recovery.
It’s important to remember that seeing these signs doesn’t always mean someone has experienced trauma. But they can be signs that a person is struggling and may need support. By recognising the signs of trauma in yourself and others, you can help create a more supportive and understanding work environment.
Coping mechanisms and their purpose
When people experience stress, trauma, or feel overwhelmed by emotions, they naturally develop ways to cope. These coping mechanisms are the strategies we use to manage difficult thoughts, feelings, or situations. Sometimes we don’t even realise we are doing it.
Some coping strategies are helpful short term and some support long-term wellbeing. While we often label some coping strategies as “unhelpful” it’s important to recognise that these behaviours all serve to protect us, especially for people who have experienced trauma. In many cases, what we call unhelpful coping was once the best or only strategy available to someone in a difficult or unsafe situation.
The Commission of Inquiry into the Tasmania Government’s Responses to Child Sexual Abuse in Institutional Settings (Commission of Inquiry – CoI) was able to bring to light this issue. Victim-survivors rarely experience abuse as a once off and because they are often forced to live with or continue to deal with the abuser often find different ways to resist the abuse. This resistance and coping mechanisms are often labelled as difficult, harmful and “manipulative” behaviour. Even when sharing about the acts of abuse that they were experiencing, thinking they would be helped they were not forcing them to find other ways to be safe. An example of this is below where we hear about Max’s experience.
Whenever people are abused, they do many things to stop the abuse and to keep their dignity and self-respect.
Max was subjected to sexual abuse in Ashley Youth Detention Centre (AYDC), including Harmful Sexual Behaviour (HSB) from older boys. Max tried several ways to resist and report the abuse. He directly told staff at the centre and complained to the Commissioner for Children and Young People. Max told the Commission of Inquiry:
“After I started speaking to the Children’s Commissioner the staff started treating me like shit. They stopped giving me food and drinks when I asked for them and would say ‘you get what you get when you get it’. Before I started calling the Children’s Commissioner, they would just give things to me when I asked for it.”
Max damaged the ceiling in his room to be moved away from the abusive older boys, and this was successful. In 2021, Max used challenging behaviours to be transferred to an adult prison to escape AYDC: “I just kept going and I would have code blacks called on me every day. I kept hitting staff and stuff like that.”
Helpful coping mechanisms
Helpful coping strategies allow us to process emotions, reduce stress, and build resilience. They support both mental and physical health and often involve connection, movement, or reflection.
Examples include:
Talking to someone you trust (a friend, colleague, or counsellor).
Getting physical activity like walking, stretching, or sport.
Doing something creative, such as drawing, writing, or music.
Practicing mindfulness and relaxation techniques like deep breathing or meditation.
Spending time in nature or with animals.
Setting healthy boundaries and saying no when needed.
Engaging in hobbies or activities that bring joy and calm.
These strategies help regulate the nervous system and create a sense of safety and control.
Unhelpful coping mechanisms
Unhelpful coping strategies often develop when someone is trying to avoid or numb emotional pain. While they might offer temporary relief, they can lead to more stress, health issues, or relationship problems in the long run.
Examples include:
Avoiding problems or situations (for example ignoring problems or withdrawing from others).
Substance use (alcohol, drugs, or excessive caffeine).
Overworking or staying constantly busy to avoid feelings.
Aggression or lashing out at others.
Self-harm or risky behaviours.
Stopping emotions (bottling up feelings).
It’s important to approach unhelpful coping with kindness. These behaviours often develop as survival strategies, especially in people who have experienced trauma. The goal isn’t to judge, but to gently support healthier alternatives.
Why people use unhelpful coping strategies
Unhelpful coping mechanisms, such as bottling up emotions, substance use, avoiding problems, or overworking can:
Provide temporary relief from overwhelming emotions.
Create a sense of control in chaotic or unpredictable environments.
Help someone feel safe when they don’t trust others.
Distract from painful memories or thoughts.
For example, a child who grew up in an unsafe home might learn to shut down their emotions to avoid further harm. As an adult, this same strategy may be a problem with relationships or emotional regulation, but it once served a purpose.
Reframing the narrative
Instead of viewing these behaviours as failures or flaws, we can reframe them as adaptive responses to difficult circumstances. This is an important skill to learn because a person who has been victimised or survived abuse and trauma is not the problem. The behaviour and unhelpful coping strategies have developed to help them survive something awful and we need to be careful that we separate the two. This shift in perspective helps reduce shame and opens the door to healing.
Key messages to keep in mind:
Every coping strategy has a story behind it.
People often do the best they can with the resources they have.
Change becomes possible when safety, support, and trust are present.
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Recognising the signs of trauma is essential for supporting people in everyday life and professional settings. Trauma can manifest in various ways, including physical, emotional, cognitive, and behavioural signs. While it can often look like someone is struggling to manage, many people with trauma live extremely successful lives and may be managing their trauma well.
In the workplace, trauma may present as difficulty maintaining focus, decreased productivity, or strained relationships with colleagues. Over time, people may be diagnosed with one or more mental health conditions due to the complex nature of trauma. Some may use substances like alcohol or drugs, or engage in gambling, to regulate their emotions. Others may experience chronic medical or autoimmune conditions that lack clear explanations, which can be linked to prolonged trauma exposure.
Creating trauma-informed workplaces involves recognising these indicators and providing appropriate support. This includes promoting mental health awareness, offering resources, and creating an environment where people feel safe seeking help.
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Trauma can happen as a single event (for example, a car accident), repeatedly (ongoing abuse), or over time (such as multiple stressful events piling up and leading to trauma). It can occur at any time, and its effects may be immediate and/or long-lasting. The effects of trauma might impact a person’s physical and psychological safety and wellbeing.
There are four different types of trauma. In the graphic below, you can see that developing one trauma may happen or overlap with other forms of trauma. This means that developing one does not mean you can’t develop another.
While labels help us understand, categorise and make sense of conditions and behaviours in front of us, trauma-informed practice is not about the label. It’s about recognising that trauma is present. The focus is on responding with kindness, safety and support, regardless of the type or cause of trauma.
Single incident trauma
· car accidents
· natural disasters
· hospitalisation
· acute illness
· rape
· assault
· divorce or separation

Adverse 
childhood experiences
· childhood physical, emotional and sexual abuse 
· physical and emotional neglect
· exposure to family violence
· parental substance abuse
· parental mental illness
· parental separation or divorce
· parental incarceration
Vicarious trauma
· empathic distress
· vicarious resilience
· compassion satisfaction
Lifetime experiences 
and collective trauma
· family and domestic violence
· intergenerational trauma
· institutional trauma
· racism
· war
· seeking asylum
· slavery
· human trafficking
· genocide


Complex trauma
Emotional, psychological, 
sexual and physical abuse occurring repeatedly as a child or adult

Figure 1. Types of trauma
[bookmark: _Toc201315321][bookmark: _Toc204090849]Single incident trauma
Single-incident trauma refers to distressing, one-time events. These can include experiencing or witnessing a sexual or physical assault, natural disasters, or accidents.
Although these events can be severe, people often realise that they are unlikely to happen again, which helps them maintain a sense of safety in the world.
Common symptoms of single-incident trauma include intrusive memories or flashbacks, where individuals vividly remember aspects of the traumatic event.
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Complex trauma
Did you know?
More than 5 million Australian adults are living with the impacts of complex trauma.
Complex trauma has overlapping traits to each of the types of trauma that may develop. What is similar and different about complex trauma, childhood trauma and lifelong trauma will be discussed in this section.
Complex trauma can develop at any point in a person’s life but is most common in childhood. Complex trauma refers to:
Being the target of ongoing abuse from another person that is repeated or ongoing exposure to any form of abuse.
Feeling betrayed, trapped, controlled or dominated by an abuser (often someone close/important/you love).
Experiencing violence in the community. This may include trauma in the same or other generations of people, collective trauma, or re-traumatisation later in life. 
Experiencing poor reactions from systems where their response is harmful and allows the abuser to continue harming the victim-survivor.
Impacts and influences
Unlike single-incident trauma, complex trauma has more substantial and long-lasting effects on emotional and physical health, relationships, and daily functioning. It can impact a person’s mental abilities, relationships, ability to keep their emotions in check, and worldview. This often leads to feelings of shame, secrecy, and isolation.
Many victims and survivors of abuse and complex trauma survive because they learn to adapt their behaviour. This reduces the impact of the abuse and ongoing effect of trauma. We refer to these as coping mechanisms which can be both helpful and unhelpful across their life.
Despite its impact, many people manage complex trauma, build relationships and contribute to society. For others, complex trauma makes it hard to function. However, recovery from complex trauma is possible.
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Adverse childhood experiences and childhood trauma
Did you know?
Complex trauma from childhood events is common. It affects one in four Australian adults and sometimes causes impacts into old age.
Childhood trauma refers to any trauma which is experienced or developed before the age of 18. At such a young age and critical period of development, the impact of trauma on children is more extreme and can be quite different to that of adults. 
The importance of attachment styles
A key part of healthy childhood development is forming safe and secure bonds (or attachments) with parents or caregivers. As we explored earlier, children are more vulnerable to trauma because they rely on adults for their safety and wellbeing. Secure attachment is one of these wellbeing needs. It is about how children understand safety, themselves and recovering from things that are hard. Generally, the way a child develops their attachment styles is through their many interactions.
Here’s an example of how a child forms a secure attachment:
1. A child explores the world, and they run into challenges.
They have a normal reaction that can range from happy to sad and stressed to distressed.
They will immediately seek out the approval or comfort of their parent.
Through touch, talk and other activities, the child learns to regulate themselves when their nervous system is not able to manage their emotions. This process, known as 
co-regulation, helps the child to calm their nervous system and recover. Typically, this might look like their parent hugging the child, comforting them with soft words and tone of voice until they calm again. For many children, this might happen many times a day.
However, when a safe adult is not available, the child may still learn how to 
self-soothe if they have a safe space. While some children can develop their own techniques to self-soothe, this disrupts them forming a healthy attachment with their parent or caregiver. Children without healthy attachment styles can struggle to form healthy attachments as an adult. Children without secure attachments may struggle to regulate their nervous system, develop severe independence and/or find it difficult to trust or rely on others for help. Over time, this can affect how they form relationships and manage emotions.


What resistance can look like:
A child, aged 10, at primary school
Our child has recently started acting out in class. He refuses to sit near a particular teacher, avoids certain rooms, and often hides in the toilets during break times. He’s become angry and defiant when asked to follow instructions, especially when adults raise their voices.
He’s also started getting into trouble for talking back and refusing to participate in group activities. Some staff think he’s just being “naughty” or “difficult,” but a closer look shows that his behaviour changes when a specific adult is nearby.
When asked gently by a trusted staff member, our child says he doesn’t feel safe around that adult but struggles to explain why. He says things like “I just don’t like him” or “he’s creepy.”
What might be happening?
His behaviour may be a form of resistance to abuse. He’s trying to protect himself by avoiding unsafe situations, refusing to comply with adults he doesn’t trust by using anger or defiance to create distance.
At work this might look like:
Our employee is a skilled and dedicated worker, but lately she’s been avoiding team meetings and hesitating to take on new tasks. She often asks to work alone and becomes visibly uncomfortable when asked to collaborate with a particular colleague. She’s started calling in sick more often and seems withdrawn during staff events.
When her manager tried to talk to her about performance, our employee became defensive and said she felt “targeted” and “unsafe.” She didn’t give details but hinted that she’d had bad experiences in the past with people in positions of power.
What might be happening?
Our employee may be showing resistance behaviours linked to past trauma or current feelings of unsafety. Her actions could be her way of avoiding triggering situations, protecting herself from perceived threats, maintaining control in an environment that feels unsafe.
Adverse Childhood Experiences
Adverse Childhood Experiences (ACEs) are a list of experiences that are likely to result in trauma if children experience them. Research has shown that there is a significant negative impact on a child depending on the number of experiences from this list that they have experienced.
Direct ACEs are where something is done directly to a child. This may include physical, emotional, or sexual abuse, and exposure to violence in the home or community, or having a family member die by suicide. It can also include indirect experiences of physical and emotional neglect that can lead to trauma.
ACEs also include elements of a child’s environment that can make it unsafe and unstable, like growing up in a household with substance abuse problems, mental health problems, parental separation or a household member being in prison.
The impact of ACES can be increased or decreased by the child’s environment. If parents or caregivers have their own unresolved trauma, it can affect their ability to form a secure attachment with their children. This can unintentionally pass trauma from one generation to the next.
Trauma during childhood can affect mental functions, including memory, identity, and sense of belonging. It can shape how children see themselves, others, and the world. All sorts of trauma in childhood can have an ongoing effect on many aspects of health and well-being in childhood into adulthood.
Creating safe, stable, nurturing relationships and environments for all children is key to preventing ACEs and helping all children reach their full potential. These relationships and environments are essential to creating positive childhood experiences. We all have a role to play in creating a community where children feel safe, supported and valued.
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Complex trauma is a bit different to lifetime experiences of trauma. For complex trauma that develops from experiences as an adult, it needs to have been violence and abuse repeatedly committed by a person they trusted. It is complicated by the way systems and organisations respond to them and the failure to provide protection that they were seeking.
In contrast, lifetime experiences of trauma are the sum impact of all traumatic events that happen over a person’s life. These experiences can significantly affect their development and wellbeing leading to more profound and long-lasting effects.


Lifetime trauma can come from many different sources including:
family and domestic violence
intergenerational trauma
racism
war
seeking asylum
slavery
human trafficking
genocide
medical trauma.
Take the example of a family fleeing a civil war in their country. Their home has been destroyed, their jobs no longer exist, and the children cannot go to school. Hospitals are no longer safe, and the possibility of a normal life is unknown.
They flee their country with few possessions and when they reach the border, they are placed in a refugee camp. They stay here for several years, living in a tent, with no way to lock others out. They are uncertain if a future is possible. They are at risk of violence and abuse.
Eventually they are granted asylum in Australia and move into a home. They have no furniture, no family support and no friends. They may not know English, and everything is foreign to them. They start trying to join the community and attend the local Mosque where others speak their native language, and they start to feel like they fit in. However, when they walk down their street or go into some of the local shops, they get called derogatory names and people refuse to serve them. Whenever they need a government service, their children have to come and translate for them because a translator is never offered or organised. They feel ashamed of the role their children play to support them and the fact that they are struggling to pick up English because they have nobody to practice with. They are trying their best.
When trauma is not processed, it can be passed through generations. Research shows us that trauma can affect our genetic code. Through this discovery, they found that we can trace trauma through families. This refers to Epigenetics – where small changes in our DNA can occur in real time. Our DNA acts like a set of operating manuals, telling our body what it should look like and telling us lessons from past generations to help us survive. This includes trauma.
In Australia, intergenerational trauma is widely understood and used to explain the circular nature of trauma and re-traumatisation through the experiences of Aboriginal and Torres Strait Islander peoples since colonisation. This trauma is not just historical, it continues today through systemic racism, oppression, social isolation, social inequality and other forms of complex trauma. Understanding this helps us to see trauma not as an individual weakness, but as a collective experience of resistance, resilience and strength. It requires collective acknowledgement and healing.
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Collective trauma
Trauma can affect not only individuals but groups of people or entire communities. Collective trauma happens when a traumatic event impacts and disrupts a group or society, creating shared experiences of grief and loss. This type of trauma often changes relationships, cultural identities, and community dynamics.
Examples include the trauma experienced by Aboriginal and Torres Strait Islander peoples, war veterans, refugees, and communities affected by natural disasters. In these cases, shared trauma can shape generational narratives and affect individuals and future generations. Collective trauma often overlaps with intergenerational and transgenerational trauma. Its effects can be passed down through generations and can result in strong, resilient communities.
Intergenerational and transgenerational trauma
Trauma can be passed from one generation to the next. When people who experience or witness trauma do not have the opportunity to heal, the effects of that trauma can be transferred to their children. This is called intergenerational trauma. When trauma continues to impact generations beyond the immediate next generation, it is called transgenerational trauma. These types of traumas influence mental health, relationships, and social outcomes, creating cycles of trauma that continue across generations.
A key example is the ongoing impacts of colonisation on Aboriginal and Torres Strait Islander peoples. Aboriginal people are a ‘collective’ and every Aboriginal person is impacted by the Stolen Generations in some way. Whether you were ‘stolen’ as a child, a member of your family was ‘stolen’, or you know someone who was, Aboriginal people, through their shared kinship and cultural connections, are impacted by trauma, loss and grief.
Other experiences can be seen in refugees and survivors of war, where trauma is passed down through family narratives and cultural memory. This shapes identities and future generations.
Despite the impacts of these forms of trauma, healing is possible. By acknowledging the abuse, oppression and trauma experienced, truth telling, cultural connection, community support, and trauma-informed care, people can recover. Building resilience within families and communities can help break the cycle of trauma and promote long-term wellbeing.
Did you know?
The New South Wales Government established the Board for the Protection of Aborigines on 2 June 1883. It operated without legal authority until the Aborigines Protection Act 1909. Over these years, they were allowed to issue rations (though the amounts issued were less than those issued to white Australians), clothing, blankets and the ability to create reservations. 
The Board had the power to:
move Aboriginal people out of towns
set up managers, local committees and local guardians (police) for the reserves
control reserves
prevent liquor being sold to Aboriginals
stop white Australians from associating with Aboriginals or entering the reserves.
It even kept ownership of the blankets it handed out. Their power to remove children was restricted to the same powers that applied to neglected white children.
Changes to the legislation in 1915 gave the Aborigines Protection Board the power to remove any Indigenous child at any time and for any reason. The Board was recorded as having an interest in establishing reservations where they believed the use of the people would help create agricultural produce.
Institutional abuse and trauma 
Institutional abuse refers to the mistreatment, neglect, or exploitation of individuals within systems or organisations that are meant to care about, protect and support people. This abuse can occur in places like residential care and aged care homes, disability services, schools, religious institutions, hospitals, and detention centres. Institutional abuse is more than just individual acts of harm, it often involves systemic failures, such as poor oversight, harmful policies, or cultures of silence, which allow abuse to happen or continue.


Institutional abuse can take many forms, including:
Physical or emotional abuse by staff or other residents.
Neglect of basic needs such as hygiene, nutrition, or medical care.
Sexual abuse or exploitation.
Verbal abuse, being humiliated or intimidated.
Overuse of restraints or medication.
Failing to listen to or believe complaints.
Punishing or dehumanising treatment.
It can also include cultural abuse, where people’s identities, languages, or beliefs are ignored, disrespected or invalidated. This is particularly relevant for Tasmanian Aboriginal people and the community as well as other Aboriginal and Torres Strait Islander peoples and other marginalised groups.
How systems fail
Institutional abuse doesn’t happen on its own. It is often the result of failures within the organisation or broader system. These failures can create environments where abuse is ignored, minimised, or even enabled. Understanding these failures is key to preventing harm and creating safer, more accountable institutions.
“We consider the systemic harm and abuse we identified at Ashley Youth Detention Centre to reflect the end point of a longstanding organisational culture that initiates or tolerates the humiliation, belittling and devaluing of detainees, with some long-term staff continuing to apply a punitive model of youth detention. Over many years, governments had been warned of the mistreatment of children in Ashley Youth Detention Centre and yet the response appeared to remain the same – training and development. Our analysis of Ashley Youth Detention Centre is a cautionary tale for all youth justice facilities of the risks of tolerating the deterioration of respect, care and professionalism towards children and young people.” (Who was looking after me? Prioritising the safety of Tasmanian children (Commission of Inquiry Report) 
Common failures include:
Not being accountable. When there are no clear checks and balances, abusive behaviour can go unnoticed or unpunished. This includes institutions that are more closed to public scrutiny, poor supervision, reporting systems that aren’t good enough, or failing to act on complaints.
Not enough training and support. Staff may not be properly trained in trauma-informed care, cultural safety, or ethical practice. Without this knowledge, they may cause harm or fail to recognise abuse without knowing it.
Harmful practices being seen as normal. In some settings, abusive or neglectful behaviour becomes “just the way things are done.” This culture of silence or acceptance can stop staff and clients from speaking up.
Power imbalances. Institutions often hold power over the people in their care. When this power is misused, or when people feel they have no voice or choice, it creates conditions for abuse.
Under-resourcing and high workloads. Regular understaffing, burnout, and lack of resources can lead to neglect, rushed care, and poor decision-making, even among well-intentioned staff.
Failure to listen to lived experience. When organisations dismiss or devalue the voices of those who have experienced harm, they miss key opportunities to learn, improve, and prevent future abuse. 
Not enough stewardship and follow through. Perhaps the most important failure is the lack of leadership. Inquiries across the world have found leaders who care more about reputations than the voice and experience of individuals.
“But within these broader systems are individual people. Over our lifetime, many of us may find ourselves directly or indirectly contributing to the conditions that increase the risks or occurrence of child sexual abuse. Sometimes, we are directly called upon to act in the face of a disclosure, but more often it is our day-to-day actions that make us a cog in a broader machine that quietly tolerates abuse and the sexualisation of children. It is a confronting thought.” (Commission of Inquiry Report, Page 5)
From these forms of abuse, institutional trauma can develop. This is often because of neglect, abuse, discrimination, or failures within institutions. Power imbalances, not being accountable, and inconsistent policies can leave individuals feeling powerless, betrayed, and unsupported. Institutional trauma can also result from breaches of duty of care, complaint processes that don’t seem to work, and mismanagement or resource limitations for both the workforce and service users.
The long-term effects of institutional trauma may include distress, a lack of trust of authority figures, and difficulty accessing essential services. For communities, its legacy can lead to generational patterns of distrust, social exclusion, and inequality.


In practice
This is critical to understand in the context of people you work with, especially when they disconnect or disengage, fail to appear or are suddenly uncontactable. Having been let down, exploited and left in unsafe places at significant points in their life means trust must be demonstrated.
Addressing institutional trauma requires systemic change, including clear policies, consistent procedures, and being held accountable. Trauma-informed approaches in institutions help rebuild trust and make sure people feel safe, respected, and supported.
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In many workplaces, especially those involving care, support, or emergency response, workers may be exposed to the trauma of others. Even if you're not directly experiencing a traumatic event, hearing about or witnessing someone else's distress can have a real impact on your own wellbeing.
Working with trauma can have positive and negative impacts. While much attention has been given to the risk, such as vicarious trauma and burnout, recent thinking recognises a more balanced picture. This includes the challenges, but also the growth, meaning, and satisfaction that can come from supporting others through difficult situations.
Definitions
Vicarious trauma. The emotional impact from hearing or witnessing others’ trauma, which can change a person’s worldview and sense of safety.
Empathic distress (previously known as compassion fatigue). Emotional exhaustion that happens after extended exposure to others’ suffering, especially when support systems are lacking.
Vicarious resilience. The positive transformation that can happen when witnessing the strength and recovery of trauma survivors.
Compassion satisfaction. The sense of purpose, fulfilment, and reward that comes from helping others and making a difference.
These experiences often co-exist. A worker may feel emotionally drained and deeply inspired in the same week, or even the same day.


What is vicarious trauma?
Vicarious trauma occurs when someone is affected by the trauma stories or experiences of others. Over time, this can shift how you see the world—your sense of safety, trust, and control may be altered. It’s not a sign of weakness or not being professional. It’s a natural response to caring deeply and experiencing distressing material.
Signs of vicarious trauma may include:
Feeling emotionally drained or numb.
Trouble sleeping or concentrating.
Feeling less hopeful or more cynical.
Avoiding certain people or situations.
Changes in your beliefs about the world or yourself.
Certain jobs, such as first responders and police officers, are at higher risk of experiencing trauma due to repeated exposure to stressful and traumatic events.
Did you know?
Research indicates that first responders may experience 217 per cent more traumatic events than the general population, with an average of 3.5 traumatic events within a six-month period.
Additionally, 69 per cent of emergency personnel report not having enough time to recover between traumatic events. This repeated exposure increases the risk of developing mental health disorders such as anxiety, depression, and PTSD.
Leading with psychological safety
While self-care remains important, it is not the sole solution. Psychological safety, the feeling that it’s safe to speak up, ask for help, and be vulnerable without fear of being judged or punished, is essential in trauma-exposed workplaces.
Organisations are responsible for creating psychological safety. They must notice and manage psychosocial risks, such as trauma exposure, high workloads, and lack of support. When done well, psychological safety creates a culture where workers feel valued, heard, and supported – the foundation for resilience and wellbeing.


Burnout
Burnout is caused by ongoing work-related stress and pressure, not necessarily trauma. But it can make the effects of vicarious trauma or compassion fatigue worse. Burnout often shows up as:
Feeling constantly tired or run down.
Losing motivation or interest in your work.
Feeling detached or negative about your job.
Why this matters
Hearing, reading about, or supporting others through distressing experiences can weigh heavily on us. When we take that pain on as our own, or when it starts to shape how we see the world, it can turn into vicarious trauma.
Understanding these concepts helps you look after yourself and your team. If you notice signs of vicarious trauma, compassion fatigue, or burnout, it’s important to speak up and seek support. These are common experiences in caring professions, and there are ways to manage them.
Looking after yourself
Self-care plays a vital role in managing vicarious trauma. While self-care does not process the trauma itself, it helps restore energy levels and builds our capacity to cope with stress.
Practices such as spending time with family, walking in nature, and taking part in hobbies can help shift the body and mind out of an emergency response state. Being able to share the emotional load, talk with someone, and remind ourselves that these feelings are a natural response to difficult work can support us to process what we’re feeling and stay safe, healthy, and well.
Organisational responsibilities
Creating supportive workplace environments is key for reducing the impact of trauma. This includes communicating openly, providing access to mental health resources, making time for regular check-ins or debriefs, and encouraging self-care. For organisations, creating a culture of compassion, understanding, and psychological safety helps employees manage the emotional demands of their roles, ultimately contributing to their wellbeing and resilience, and reducing the risk of vicarious trauma.


Remember
In building trauma awareness in the Tasmanian public sector, we have a set of responsibilities for organisations, leaders and managers and workers. Make sure you understand your role in creating healthy and trauma-informed workplaces.
Points for organisations and managers and leaders
Here are some practical ways that you can help reduce the impact of trauma exposure at work:
Talk about it. Debrief with a trusted colleague or supervisor.
Set boundaries. Know your limits and take breaks when needed.
Practice self-care. Make time for rest, hobbies, and connection outside of work.
Seek support. Use employee assistance programs (EAPs) or mental health services if needed.
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Now that we have explored the types and signs of trauma and the coping mechanisms we may see in victim-survivors, we will now look at some of the broader impacts of trauma on the individual, family and beyond.
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Trauma can cause long term changes to the brain and body. When developed during childhood, trauma impacts how children develop their sense of self, others, relationships and more. To appreciate the impact of trauma, we need to understand that trauma responses are not a choice but a result of how trauma rewires the brain. The individual’s ability to overcome, manage, resist and persist despite their trauma and the rewiring of their brain helps us to understand the unique impact of trauma to each person.
The effects of trauma depend on factors like age, how long the trauma lasted, how severe it was and what protective factors supported the person. As previously mentioned, childhood trauma can be particularly harmful, as it can affect brain development and emotional growth. For some children who experience trauma often, the focus is on survival rather than learning and exploring, which can affect their education, relationships, and future job opportunities. For some people who have experienced trauma, forming and maintaining friendships and intimate relationships may be impacted as well as limited social engagement, which can lead to isolation and loneliness.
Trauma, abuse and severe neglect in childhood can cause emotional, psychological and physical impacts that can present in a variety of ways over a victim or survivor’s lifetime. This can be:
difficulties at school
unhelpful alcohol and/or other drug use
mental and physical health concerns
chronic illness and lower life expectancy.
It also affects how the body’s systems work together. By impacting thinking, trauma can make it difficult to think clearly, coherently, or rationally when triggered. It can also make it hard to concentrate and remember. Trauma disrupts a sense of safety and can create feelings of fear, anxiety, sadness, and hopelessness. People can also feel depressed, disconnected, or confused.
Trauma can lead to feelings of worthlessness, which can affect self-esteem and identity. Many individuals who experience trauma may feel shame or blame themselves, preventing them from seeking help. Trauma can also result in intense emotions, with some people acting impulsively as a way to cope. Trauma involving betrayal can make it difficult to trust others, or, conversely, cause individuals to trust too easily.
Additionally, trauma can make individuals more rigid and less adaptable, reducing their ability to respond to new experiences and increasing their need for control. 
Without appropriate support, the effects of trauma can continue through a person’s life. However, with the right care and support, individuals can heal and learn to create and maintain healthy relationships.
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The effects of trauma on the brain
Having a basic knowledge of how trauma affects the brain and triggers trauma responses helps us better understand why people behave the way they do. This knowledge can help us take a more kind and informed approach to supporting them.
Trauma affects the brain’s chemistry and development, particularly in areas that control emotions, memory, and thinking. Three key areas of the brain are impacted: the amygdala, hippocampus, and prefrontal cortex.
The amygdala (often called the 'lizard brain') is responsible for processing emotions and fear, and it becomes more active after a person experiences trauma. This can lead to stronger fear responses, especially in people with PTSD. As a result, reminders of past trauma may trigger intense emotional reactions.
The hippocampus, which helps with memory and learning, may not work as well after trauma. Repeated trauma can cause structural damage, making it harder to form and recall memories.
The prefrontal cortex, responsible for decision-making and rational thinking, becomes less active when exposed to trauma. This can result in irrational fears and difficulty controlling distressing thoughts.
Understanding how trauma affects memory is crucial in situations such as investigative interviews, where individuals may have difficulty recalling events clearly. During traumatic experiences, the body's stress response system releases hormones like cortisol, which influence both the encoding and storage of memories. This can lead to vivid and emotionally intense memories, helping individuals hold on to key details. However, it may also lead to fragmented, intrusive, or distorted recollections, particularly in cases of PTSD. This complex relationship between trauma and memory shows how important it is to use sensitive, trauma-informed approaches when gathering information from people who have experienced distressing events.
How trauma triggers stress responses
Trauma triggers our amygdala (the 'lizard brain') into action, causing our brain and body to start our biological stress response (also called ‘survival’ responses). These are known as fight, flight, freeze, or fawn/appease. We all experience this in response to non-traumatic stress and have no control of.
The fight response makes us react with anger or aggression to confront a threat and take control.
The flight response is the instinct to escape danger by running away or avoiding conflict.
The freeze response happens when a person feels like they can’t move or act, becoming paralysed or disconnected from their surroundings.
The fawn/appease response is the instinct to avoid harm by pleasing, complying, or placating others, especially when the threat comes from someone we depend on.
Fawn/Appease is particularly important where there are power relationships such as the worker and client or manager and employee. It is important to consider how power imbalances might be affecting interactions you are having.
These responses are natural survival mechanisms, but when triggered too often or in inappropriate situations, they can impact daily life, relationships, and emotional wellbeing.
Dissociative responses (such as ‘spacing out’ or ‘shutting down’) are common coping mechanisms that we see where the child or adult is unable to ‘fight’ and are much more common in complex trauma.
It is important to remember that trauma responses are instinctive and beyond a person’s control. Individuals who struggle with the effects of trauma are not "weak" – trauma responses are not a matter of "willpower”.
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Historical trauma can seem present
Historical trauma can feel as if it’s happening right now. This is because the part of our brain that responds to danger doesn’t process time. It reacts the same way whether the threat is happening now or happened in the past. The fight, flight, or freeze response can still kick in long after the traumatic event has passed.
We can think of the lizard brain and trauma like a personal alarm system. Any time we see, hear, smell, touch, think about, or sense something that reminds our brain or body of a time we felt unsafe, helpless, or threatened, the alarm system starts to go off. Without a chance to turn it off or to reassure the brain that we’re now safe, we can become overwhelmed and overstimulated.
For people who have never experienced true safety, living in a constant state of alertness isn’t overreacting – it’s their brain’s way of keeping them safe. As a result, even normal situations can feel threatening.
In our day-to-day interactions, when we notice that someone’s behaviour or reaction might be because their alarm system has been triggered, we need to be aware that our language, behaviour, or appearance might be making them feel unsafe. If we recognise this, we can slow down the conversation and start helping the person feel safe again.
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Trauma affects people differently due to a range of factors, there is no one-size-fits-all experience.
Social connections and support systems play a significant role in how people process and recover from trauma. People with strong social networks and supportive relationships often have better outcomes because they feel understood, validated, and less isolated. A lack of support can intensify feelings of fear, sadness, and hopelessness, making it harder to heal.
Protective factors, such as resilience, self-esteem, and a sense of purpose, can buffer the effects of trauma. These factors help people cope with hard times and maintain their emotional wellbeing. For example, having a safe and stable environment, access to mental health care, and positive role models can help healing and reduce the long-term impacts of trauma.
How a person regulates, and processes emotions also influences how trauma affects them. Emotional regulation involves managing intense feelings like fear, anger, and sadness in healthy ways. People who have been taught as children to identify and express their emotions constructively are more ready to navigate the challenges of trauma. Difficulty regulating emotions can lead to heightened stress responses, impulsive behaviour, and difficulty maintaining relationships.
[bookmark: _Toc201315331]Overall, the impact of trauma is unique to each person. The role of their triggers, responses, coping mechanisms and protective responses all shape each person’s experience and recovery from trauma.
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