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TRAUMA DYNAMICS
Threat to life

An acute risk from a highly contagious novel virus for which we
have no pre-existing immunity, vaccine or treatment, spreading
globally.

Lack of safety

A chronic threat to life in terms of real or perceived loss of safe
foundations in our lives, such as loss of income, usual support
services, confidence in the regular, easy and guaranteed access to
food and resources, alongside constant messaging around threat
and danger, the neurobiological consequences of isolation and
thwarted access to secure attachment relationships.

Powerlessness

A belief, manifested in the nervous system red zone response
of freeze, that there is nothing that we can actively do to meet
this challenge or protect ourselves from this threat. A loss of the
sense of self as being competent and capable: a loss of agency.

Disrupted social engagement system
(disconnection)

Being cut-off from human support during a time of crisis or
threat, e.g. self-isolation or social distancing. A withdrawal of
normal support services, e.g. hairdresser, GP, therapist. Normally
supportive people less available or similarly impacted, e.g. busy,
on edge, unwell, irritable, stressed. Lack of touch, eye contact and
usual cues for social bonding and confused signalling from being
unable to see people’s faces properly if covered. Messages to
avoid people when our instinct is to seek them out for support.
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HOW TO AVOID TRAUMATISATION
Protecting
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Assess the risk through accurate information and ' NQ@%"’Q
take the measures most appropriate to us personally o

to avoid infection, e.g. social distancing, shielding,

hand and respiratory hygiene, improving immunity /00 <5
through sleep and diet. Werlessn©

Planning

Work hard through soothing to re-establish ourselves back in the green zone where we can bring
our front brains online to distinguish between real and perceived threat, and where we can plan
strategically and then mobilise appropriate actions to re-establish safety or supplies. This might
include adjusting budgets, collaborating with others to locate resources (e.g. shopping), redeploying
existing skills info new income-generating opportunities, setting up online support networks etc.
Focus on how we can make ourselves FEEL as safe as possible, including if necessary limiting input
from news sources if the messaging is constantly based around danger.

Performing

Identify what can be controlled and what cannot, and start with something small each day and
achieve it. List tiny, completable actions and then tick them off, e.g. getting up, getting washed,
getting dressed, making the bed, cleaning a sink, cooking a meal, emptying a bin. Add a reward to
each action in order to stimulate the dopamine/serotonin system.

Peopling

Implement where necessary physical distancing but not social distancing: increase contact with
supportive others, e.g. via technologies. Remove additional pressures on the social engagement
system by installing healthy boundaries with and in unhealthy relationships. Establish or identify
a safe tribe and the most effective ways to develop mutual support, e.g. Zoom/FaceTime or
outdoor walks. Increase self-care measures to mitigate the loss of care from others and from
services. Consider how to proactively build relationships with others during this time. Use
visualisations of safe people and safe spaces. Maintain an overall principle of thinking: how

can we collaborate in the service of survival during this time, rather than coercing, competing,
controlling or copping out?
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