COMMON EXPERIENCES AND RESPONSES TO TRAUMA
A variety of reactions are often reported and/or observed after trauma. Most survivors exhibit
immediate reactions, yet these typically resolve without severe long-term consequences. This is
because most trauma survivors are highly resilient and develop appropriate coping strategies,
including the use of social supports, to deal with the aftermath and effects of trauma. Most
recover with time, show minimal distress, and function effectively across major life areas and
developmental stages.
Even so, clients who show little impairment may still have subclinical symptoms or symptoms
that do not fit diagnostic criteria for acute stress disorder (ASD) or PTSD. Only a small
percentage of people with a history of trauma show impairment and symptoms that meet criteria
for trauma-related stress disorders, including mood and anxiety disorders.
The following sections focus on some common reactions across domains (emotional, physical,
cognitive, behavioral, social, and developmental) associated with singular, multiple, and
enduring traumatic events. These reactions are often normal responses to trauma but can still be
distressing to experience. Such responses are not signs of mental illness, nor do they indicate a
mental disorder. Traumatic stress-related disorders comprise a specific constellation of symptoms
and criteria.
Emotional
Emotional reactions to trauma can vary greatly and are significantly influenced by the
individual's sociocultural history. Beyond the initial emotional reactions during the event, those
most likely to surface include anger, fear, sadness, and shame. However, individuals may
encounter difficulty in identifying any of these feelings for various reasons. They might lack
experience with or prior exposure to emotional expression in their family or community. They
may associate strong feelings with the past trauma, thus believing that emotional expression is
too dangerous or will lead to feeling out of control (e.g., a sense of "losing it" or going crazy).
Still others might deny that they have any feelings associated with their traumatic experiences
and define their reactions as numbness or lack of emotions.
Emotional Dysregulation
Some trauma survivors have difficulty regulating emotions such as anger, anxiety, sadness, and
shame; this is more so when the trauma occurred at a young age (Dunn, Nishimi, Gomez,
Powers, & Bradley, 2018). In individuals who are older and functioning well prior to the trauma,
such emotional dysregulation is usually short lived and represents an immediate reaction to the
trauma, rather than an ongoing pattern. Self-medication – namely, substance abuse – is one of the
methods that traumatized people use in an attempt to regain emotional control, although
ultimately it causes even further emotional dysregulation (e.g., substance-induced changes in
affect during and after use). Other efforts toward emotional regulation can include engagement in
high-risk or self injurious behaviors, disordered eating, compulsive behaviors such as gambling
or overworking, and repression or denial of emotions; however, not all behaviors associated with
self-regulation are considered negative. In fact, some individuals find creative, healthy, and
industrious ways to manage strong affect generated by trauma, such as through renewed
commitment to physical activity or by creating an organization to support survivors of a

particular trauma. Traumatic stress tends to evoke two emotional extremes: feeling either too
much (overwhelmed) or too little (numb) emotion. Treatment can help the client find the optimal
level of emotion and assist him or her with appropriately experiencing and regulating difficult
emotions. In treatment, the goal is to help clients learn to regulate their emotions without the use
of substances or other unsafe behavior. This will likely require learning new coping skills and
how to tolerate distressing emotions; some clients may benefit from mindfulness practices,
cognitive restructuring, cognitive processing, and trauma-specific desensitization approaches,
such as exposure therapy and eye movement desensitization and reprocessing (EMDR).
Numbing
Numbing is a biological process whereby emotions are detached from thoughts, behaviors, and
memories. In the following case illustration, Sadhanna's numbing is evidenced by her limited
range of emotions associated with interpersonal interactions and her inability to associate any
emotion with her history of abuse. She also possesses a belief in a foreshortened future. A
longitudinal study (Presseau, Contractor, Reddy, & Shea, 2018) showed that emotional numbing
can mediate the relationship between prior trauma and later psychological distress. Individuals
with previous trauma histories may be more prone to emotional numbing, which then leaves
them more vulnerable to PTSD following future stressors, likely because numbing symptoms
hide what is going on inside emotionally, there can be a tendency for family members,
counselors, and other behavioral health staff to assess levels of traumatic stress symptoms and
the impact of trauma as less severe than they actually are.

