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Foreword

If you have experienced a traumatic event – or experienced events as traumatic even when others might not see them in that way – you may feel very alone with the consequences. The sudden shift in perspective on yourself – and often on your relationships and the world in which you live – leave you in a landscape for which you may have no preparation. The intensity of emotional responses to apparently innocuous stimuli, the inability to tolerate certain themes, the feeling of loss of control of your body’s level of activation, the disturbance of sleep and the intrusive images – all of these can represent a shift from the known to the unknown.

In this book you will find responses to traumatic incidents, disasters and experiences that confront a person with possible loss, injury or death. However, if you have suffered early-life abuse, this book is perhaps not for you. This is very important, as if you are suffering from complex post- traumatic disorders you may feel more alone if you do not find that you are benefiting from what you read here.

Events that are stressful but do not meet criteria for trauma are also discussed. This is helpful for those deeply affected by occurrences in life which are experienced as relatively harmless by others. The reactions you experience are described here in clear language that will help you to make sense of your situation. The author’s knowledge and understanding are expressed with empathy and concern. The stories of those who have suffered, written in their own words, and with whom you might identify, may help reduce your confusion as you recognise that your responses are not at all strange, unknown or inexplicable.

The impact your trauma has on partners, friends and families is also covered in detail. For example, if you and they are struggling to understand why you survived a major, life-threatening event but feel angry, preoccupied, vigilant or fearful rather than the gratitude and relief expected of you. You are encouraged to try exercises throughout, which are designed to bring in self-compassion and awareness of present safety. There is guidance on discovering how appropriate the body’s physiological state is to present circumstances – or how much it has been triggered by internal or external stimuli related to past trauma. When triggers are active the need to use resources, from within the self or from the environment, increases, and you will be given detailed guidance on how to do this.

For those seeking ways to change their thinking about themselves in relation to traumatic experiences, this book provides helpful exercises for clarifying and modifying thinking patterns and coping responses. Those who find themselves stuck in ways of behaving that are not helpful in their everyday life will be able to find out why they are doing this and learn other ways of responding. Compassionate imagery is used creatively to diminish self-criticism. And not all is dependent on verbal skills, non-verbal ways of processing through narrative are given, as are practical ways of coping with intrusive imagery and nightmares.

Within these pages you will find a detailed and comprehensive discussion of anger and its often troublesome manifestations and helpful tips for coping with panic. Mindfulness of your emotional states is encouraged as a way of counteracting numbness and restoring contact with yourself and others. The limitations of using substances such as alcohol for emotion regulation are practically addressed.

The author’s deep understanding of emotional responses to trauma ensures the relevance of all the exercises detailed in this book, even when they involve complex practices, ideas and thinking styles. The awareness of what is needed at an emotional level for the human being’s healing from adverse experience directs the various approaches with consistency and strength. You will inevitably resonate more with some practices than others, but there is an underlying congruence in the text throughout the book that will ensure that those able to spend time working through it step by step will benefit.

If you are a psychotherapist involved in treating trauma, the impact it has on you is helpfully covered too, with guidance on how to identify the need for changes in your work-life balance. While it is a privilege to be a trauma psychotherapist it can be particularly demanding in organisations which do not value the work, especially if it takes longer than managerial expectations propose for those most severely traumatised. Here you will find sound guidance on steps towards self-care and self-nurturing.

If you are looking for practical ways to overcome the effects of traumatic stresses as they infiltrate many areas of your life this book will help you on your journey of healing, guiding with wisdom and kindness.

Frank Corrigan, MD, FRCPsych

Co-author of Neurobiology and treatment of traumatic dissociation; toward an embodied self (Lanius, U.F., Paulsen, S. and Corrigan, F.M. (Eds): New York, 2014: Springer)

Co-author of The Comprehensive Resource Model: effective therapeutic techniques for the healing of complex trauma (Schwarz, L., Corrigan, F.M., Hull, A.M., Raju, R. London, 2016: Routledge)


PART ONE

UNDERSTANDING TRAUMATIC STRESS


1

When trauma strikes

In the grip of trauma

Terrible events are hard to deal with. Sudden, traumatic experiences can shatter people’s lives and leave a profound mark on the way they feel about themselves and their lives. Traumas hurt! Often they not only cause terrible physical injuries but emotional injury as well, which can be far more painful and take much longer to heal. The effect of trauma can be a lingering feeling that your world has changed utterly. Despite hearing or reading about terrible events all the time via television, radio or newspaper, people often cannot really believe that such things could happen to them. You probably felt relatively safe in your own world and were at least able to cope with problems as they came along. Suddenly, even little things can feel overwhelming and there is a sense that everything is no longer within your control. It is as if your bubble of safety has burst. All the beliefs you held about yourself, others and your world before the trauma seem to have changed and are no longer felt to be true1. You are in the ‘grip of trauma’.

What is a traumatic event?

Although everyone encounters many intensely upsetting and stressful situations during the course of their lives, not all of these would be considered traumatic events. An experience can be described as traumatic when a person’s normal ability to cope has been completely overwhelmed by a terrible event, such as the one described below:


On Saturday, 5 October 1997, 2 p.m. Francine picked up her friend Jim to go for a walk in the woods. It was a lovely and sunny autumn afternoon. As they were driving towards the woods, Francine noticed that all the colours were so vivid around them and despite the hint of cool air, which had already turned some of the leaves brown, she thought that this would be a lovely treat for them. They drove along a clear stretch of country road, when she saw a car coming over the brow of a hill some way ahead of them. She noticed that the other car was starting to swerve and pull further and further out onto their side of the road. She thought that the driver must surely soon notice them and pull back into the other lane. As she started to slow down, she felt her heart pounding. She heard Jim swearing from his passenger seat. The driver of the other car didn’t seem to have noticed them. He didn’t seem to be aware even that he was on the wrong side of the road, heading straight towards their car. Thoughts started to race through Francine’s mind: Was he dead or had he passed out? . . . Should she pull over into the other lane? . . . But what if he had fallen asleep at the wheel and would wake up to pull over onto his side of the road in the last minute? He would drive into them and kill them. She thought that she was too young to die . . . she felt angry . . . she felt terrified . . . she wondered if she should pull over into the ditch on her side of the road. But what if he drove straight into them there? He didn’t seem to wake up . . . he was coming closer and closer. . . she didn’t want to die . . . and then the bang, this awful crushing noise of metal. She heard Jim scream and felt herself pulled up into the air, her head hit the inside of the roof of her car. She felt dazed, confused and couldn’t move . . . then she looked over to Jim . . . he was totally slumped forward, he was moaning, blood trickled from his head. She heard herself asking: ‘Jim, Jim, are you alive, can you hear me? Stay with it, stay alive! . . . don’t leave me!’

Francine



There are many ways in which traumas can occur. An event would be considered traumatic if it relates to actual or threatened death, serious injury or sexual violation. This can occur in different ways, such as a person experiencing or witnessing an event that involved actual or threatened death, serious injury or sexual violation. A person may also experience trauma if they learn that an event involving actual or threatened death caused either by violent or accidental means occurred to a close family member or one of their close friends. First-hand repeated experience or extreme exposure to aversive details of a traumatic event is also considered a trauma. This could, for example, apply to police officers, first responders or the emergency services2.

In the example above, both Francine and Jim experienced an event that would be classified as a trauma. They had a road traffic accident, which could potentially have led to death and/or serious injury. Francine responded with extreme fear and experienced the threatened death of both Jim and herself as there was nothing either of them could do to prevent the accident from happening.

For the purposes of this book, Francine’s and Jim’s story ends there. In reality, however, the subsequent rescue operation, the nature of the injuries, the experiences in hospital, the reactions of family, friends and professionals, and possibly the resulting legal proceedings could have been further sources of traumatisation. Sometimes the after-effects of a trauma can even be experienced as more traumatic than the initial traumatic event itself. A person, for example, may suffer serious injuries which require one or more painful and life-threatening operations frequently carrying with them further stressful complications. In addition, other people’s unhelpful responses after a traumatic event can sometimes be sources of further stress – if others cast blame on the person, belittle the impact of the event or if there is an expectation that they should recover from an event far quicker than they are actually able to. Sometimes, comments or reactions of others increase the impact of the initial trauma and lead to increased symptoms of traumatisation. The way in which insurance settlement claims procedures or legal proceedings are currently set up can also significantly impact on a person’s recovery process.

Different types of traumatic events

There are many different types of traumatic events happening much of the time all over our world and it is impossible to list them all. Some of these, such as road traffic accidents, are called traumatic incidents. Larger-scale events are often called disasters and these can be divided into three categories: man-made, natural disasters, and acts of intentional violence, crime or terrorism3. Man-made disasters imply that the trauma had occurred because of a human error or an error made by a machine or a system, designed by humans. Some examples of man-made disasters include:


•     Transport disasters, by train, coach, underground or subway, ski or mountain gondolas

•     Air disasters, such as the Germanwings Airbus crash in the mountains of southern France in March 2015

•     Maritime disasters, such as the recent migrant ship disasters in the Mediterranean Sea, for example, off the coast of Libya in April 2015 drowning an estimated 400 people; the Norman Atlantic Ferry that caught fire in the Adriatic Sea in December 2014

•     Fires and gas explosions, such as the Kiss nightclub fire in Brazil in January 2013, or the Kaohsiung gas explosions in Taiwan in July 2014

•     Severe electric shocks due to electric power lines

•     Building or other structural collapses, such as, the partial collapse of Terminal 2E at Charles de Gaulle Airport, Paris in 2004: or the Mecca crane collapse, killing 111 people in September 2015

•     Mine or tunnel collapses, such as at the Gleision Colliery in South Wales in 2011; the Soma Mine disaster in Turkey killing 301 people in 2013; the Chuo expressway tunnel collapse in Japan 2012

•     Environmental disasters, like the nuclear catastrophes in Chernobyl, Russia in 1986; the Fukushima Daiichi nuclear disaster, Japan in March 2011



Natural disasters constitute another category of trauma, and examples of this include:


•     Earthquakes and tsunami, such as the Töhoku earthquake and tsunami in Japan in March 2011; the Nepal earthquake in April 2015

•     Floods, such as those in parts of the UK in 2007; or the North Indian floods in June 2013, which killed more than 5,000 people

•     Land- or mudslides, such as in northwest China in October 2015

•     Hurricanes, like Hurricane Katrina, New Orleans in August 2005, or cyclones, such as Cyclone Nargis, Bangladesh in May 2008 that caused about 138,000 deaths

•     Forest fires, such as the massive California wildfires in the USA, in 2007, 2008 and 2016; or the May 2016 massive wildfires in Fort McMurray, Alberta, Canada that resulted in the evacuation/relocation of thousands and took a month to get under control; or those in southern Europe in summer 2016

•     Volcano eruptions, avalanches, such as eruption of the Calbuco Volcano in Chile in June 2015; or the avalanches on Mount Everest in April 2015 or in the French Alps on the Écrin massif in September 2015

•     Epidemics or pandemics, such as Ebola, Marburg or Reston Virus; Swine Flu; Mad Cow disease; Avian flu and others



The third category of trauma refers to acts of intentional violence, crime, terrorism, or war, of which several examples are:


•     Terrorist Acts, such as 9/11 in New York and Washington, DC in 2001; London bombings on 7/7/2005; Paris Attacks on 13/11/2015; suicide bombings such as at the Manchester Arena after a concert on 22/05/2017 and terrorist insurgency around the world

•     Acts of domestic violence, such as physical assault, sexual violation, threat of abuse

•     Stabbings and arson attacks

•     Hold-ups and robberies

•     Shootings and mass shootings, such as the 2011 shooting on the island of Utoya, Norway, killing sixty-eight campers, or other recent ones in America, Europe and other parts of the world

•     Rape, sexual abuse, incest, organised child abuse

•     Serial infidelity, intentional deception and unprotected sex, exposing partners to risk of life-threatening sexually transmitted diseases4,5

•     Abduction, human trafficking

•     Acts of inhumanity, such as torture, pillage, mass executions

•     Hostage-takings, solitary confinement

•     Acts defying human rights, such as those conducted by oppressive regimes or dictatorships

•     Forceful displacement or mass migration in response to political violence, human rights violation or war, such as those part of Europe’s migration crisis in 2015

•     Wars and military conflicts, such as in some Middle Eastern, Asian and African countries



Man-made disasters and the traumas caused by acts of intentional violence, crime, violation of human rights, terrorism or war are usually even harder to adjust to and come to terms with than natural disasters.

Other life events that can be considered as trauma

Some life events, although not outside the range of typical human experience, confront people with the threat of physical injury or death such that they can be considered as trauma. Such events might include miscarriage; a life-threatening illness, for example, myocardial infarction (MI)6, cardiac arrest, cancer, stroke, HIV; medical accidents or surgical complications; domestic accidents, house fires or the accidental or violent death of close others.

Other life events can cause extreme stress to people but would not be classified as trauma. This would include job loss and unemployment, redundancy, insolvency, the end of a long-term relationship or divorce and other experiences that cause significant unease, distress and discomfort but do not involve threatened or actual serious injury, death or sexual violation. These events might cause people to suffer from what is termed Adjustment Disorder, which is part of the category known as Trauma- and Stressor-related Disorders2 and is described in more detail in Chapter 3.

Your experience of trauma

Many people live through very upsetting life events or witness them happening to others. Perhaps you have, too. The following checklist7 will help you to recognise which traumas you have experienced and how they have affected you.
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Loosening the grip of trauma

To overcome the effects of trauma it is necessary to examine the experience or events that still affect you and work to change the distressing responses produced since the event. To cope with what has happened you need to understand your reactions and how the experience affected you. This will help you to face up to memories, thoughts and feelings which may have been deeply buried in response to the trauma and may now be hindering you from getting on with your life.

Here is how Harry felt after surviving a serious house fire at his home:


After I had survived the actual trauma, I thought it was all over — but it was then when it all really began. For many months I was unable to get the images from the fire out of my mind. It was as if every day parts of the trauma were happening again. I wanted to forget it, to put it behind me, to move on with my life, but it was as if the trauma wouldn’t let me. Worse still, not only were my days filled with terrifying reminders of what had happened to me, but even when I tried to get some rest from it through sleep at night it wouldn’t leave me. I was haunted by repeated, recurring nightmares which seemed so real that I often woke up screaming and crying, convinced it was happening all over again. I experienced terrifying body sensations, such as feeling the heat from the fire, the smell of the burning, choking and being unable to breathe. Even though it was all over, I felt as if I was still in it. Whatever I did, it felt at the time that I just couldn’t move forward but was totally trapped by the trauma. It all felt so real that I was convinced that I was going mad.

Harry



Many people have the same, or very similar reactions and fears as Harry. People’s responses after a trauma are often strong and overwhelming. It can feel very hard for people to get the trauma out of their head and they may ruminate or dwell on different aspects of their experience over and over again. It might feel as if the traumatic event has taken over and this can be so distressing that it is quite common for people to feel that ‘they are going mad’ or ‘losing complete control over their life’. Sometimes these thoughts and the overwhelming nature of the trauma can be so unbearable that people start isolating themselves from others more and more. They may feel very alone with their distress. Such reactions are common and understandable responses to trauma. You may be relieved to hear that you are NOT alone in experiencing these feelings. What’s more, if you are experiencing such reactions you can be helped to heal and recover from your trauma.

Working through a trauma can take many forms. Some people are able to do this by themselves, but many may benefit much more from specialist trauma therapy. There are no hard and fast rules. What works best for one person may not work for another. The one factor that is common to all recovery from trauma is that, as you start to regain control, the trauma will gradually loosen its grip and it will start to feel easier for you to cope with life again.

Harry sought out specialist trauma therapy and describes here his process of recovery.

At the beginning of the process:


It was as if the trauma had made me fall into a very deep, waterless well. It felt very dark and lonely while I was down there and it took me a long time before I developed the courage to start climbing up its sides to get out of it. When I first started the climb I felt that I had no knowledge of what was waiting for me at the top. The higher I was able to climb, the more I feared that something at the top might make me fall down to the bottom again. It was as if I had lost all trust in my ability to cope with what was out there for me in the world. Sometimes, this fear even made me want to climb back towards the bottom of the well again. This was because I knew that if it came to another fall it would not be quite so deep to go down. At the same time, I knew that I had to continue ascending, because the thought of staying at the bottom of this well and continuing my life in the grip of the trauma, as it had been, was unbearable.



As Harry progressed in his recovery, the images started to change:


It felt as if I was now a fair way up from the bottom of this well. I had come to a kind of resting place, from where, for  the first time since the trauma, I could gather some strength again. From here I could start to see the sky above me and there were even days when I saw some brightness and could feel the pleasant warmth from the rays of the sun. I knew that this gave me the strength to continue with the climb out of this well. I still didn’t really know what was waiting for me out there once I reached the top of this well. I imagined that it might be like a huge roundabout with several roads radiating from it. At this stage I was unsure which one of these would be the ‘right one’ for me to take.



Still further on in his process of recovery, Harry described:


I am now sitting on the outside edge of the well and the choice of roads available for me outside the well are only three. It does not feel as overwhelming as I thought it would be. I am now starting to feel confident enough to explore and travel along one of these roads. Before doing this, however, I had decided to cover up the well. I felt I had come out of it and I now felt strong enough to live outside the well. I knew I was travelling along a totally different road compared to the one I had travelled on before the trauma. This was because the trauma had changed me, but this was not a negative change. In many ways, it felt better. I found that I had become a much more understanding and tolerant person. I had stopped taking life for granted, my life seemed much more meaningful and of value to me now. I realised that although I would never have wished to have experienced this trauma, the process of recovering from it helped me understand myself much better and somehow made me feel internally stronger. I have become more aware of how precious life really is and I have a better sense now about the things that really matter to me in life. I will never forget the trauma, but it no longer hurts me to think about it nor does it occupy my daily life. Sometimes, I even feel that, however awful it was at the time, in the end it helped me to find a different and better meaning for my life.



Harry recovered from his trauma. The process of achieving this took him over a year from the date of the initial trauma. In his therapy Harry used many of the tools, strategies and resources outlined in this book. Harry was one of our clients, as were most of the other people, who gave permission to use their examples in this book. Their names and some specific details are changed to safeguard their confidentiality.

The aim of this book

This book is written for people (and those close to them or caring for them, including professional therapists) who feel they are in the grip of a trauma. You might be at different stages in the process of climbing out of this ‘deep, waterless well’, as Harry described it. You might be at the stage where you still feel very much stuck at the bottom, where it feels dark, lonely, isolated and utterly overwhelming. Or you might have started your process of recovery and are already climbing up inside this well.

You might not even be part of this process at all, but instead are having to witness how a relative or somebody you care for is struggling to find their way out of the well. You may be able to offer a helping hand or you may feel quite powerless. You may be a therapist or a medical professional who wants to understand more about working with trauma as this is an area new to you. In this case Chapter 18 in the Addendum – Useful guidance (see page 486) might be of particular relevance to you.

Whatever your stage or your role along the path to recovery, Harry’s example illustrates that recovery from trauma takes time and can be a long and uncomfortable process, during which time it can often feel that there is more darkness than light.

This book is intended as a guide to help you understand the range of reactions, thoughts and feelings that you may be experiencing. It provides you with practical advice, encouragement and strategies to help you find the confidence and courage to start or continue the challenging climb upwards towards recovery and healing. The book is written for people who have experienced, witnessed or learned about a particular catastrophic event or several events, such as a car accident or a shipping disaster, a sexual assault, a natural disaster, an act of violence, crime or terrorism, or other singular experiences of trauma. It is written for people who have been affected by trauma and can remember how their life before the trauma felt different and safer. It might also help people who have experienced other stressful life events that may not be classified as trauma but had an equally devastating effect on them. This book is likely to be of limited use for people who have suffered long-standing, repeated or complex trauma, especially if this occurred early in their life, such as childhood abuse, or enduring domestic violence. People suffering from early developmental trauma often cannot remember ever having felt safe or different and if this applies to you, you do require more specialist resources and help8, which cannot be covered in this book. This book will not be meeting your needs sufficiently, although some parts of it could still be helpful. People who suffer from significant levels of dissociation or ongoing trauma, would benefit from working to keep safe and finding ways of leaving the traumatising situation first, before attempting to work through their experiences. This book is likely to be less useful and if this applies to you, you are advised to seek therapeutic help to support you with this.

This book is written to give helpful encouragement and useful guidance to people who suffer from trauma and other stress-related problems. It may also be useful to people who have already been diagnosed with Post-traumatic Stress Disorder (PTSD) and who may be waiting to receive therapy. It could be helpful as an adjunct to current therapy, as well as enabling those who have been affected by trauma to find out whether they might benefit from seeking professional help.

This book has grown out of the author’s more than twenty-five years’ experience in the field of trauma psychology. The book is based on direct clinical practice with trauma clients, supervision of other trauma professionals and consultation to organisations in relation to critical incidents. Most of the testimonials are based on real clients’ experiences (whose identity has been kept confidential by altering identifying factors). Although underpinned by scientific evidence and anchored in evidence-based practice9,10, such as Trauma-Focussed CBT (TF-CBT) and Eye Movement Desensitisation and Reprocessing (EMDR), this book moves beyond and takes into account our ever growing understanding of the neurobiology of trauma and its effect on body, mind and spirit. It incorporates third-wave CBT approaches11,12,13, such as mindfulness or other bodyoriented techniques and demonstrates, with practical advice and tested exercises, how to find effective ways of coping with, and finally overcoming, traumatic stress. This book is not intended as a replacement for therapy, and may even encourage you to seek out some specialist help (see Chapter 17 in the Addendum – Useful guidance, where seeking professional help is discussed in further detail). At the end of the book you will find some useful addresses or organisations, should you wish to contact a therapist.

How to use this book

Tips for Easy Reading

Reading a book is not the easiest task while you are in the midst of dealing with your trauma. Your levels of concentration may be poor and you may find it hard to stick with the book for very long. As this book contains a lot of information, here are some tips on how to get the most out of it:


•     Don’t read the book from beginning to end if that is difficult for you. Skim and browse through the book to get to know its format and content. You might find that dipping in and reading little chunks at a time is easier for you. Every person is different, and it is important that you find your own way of making the book useful to you.

•     Then, if you feel up to it, read some of those passages that particularly caught your attention. Some might seem more relevant to your situation than others. Put the book down somewhere in the house where you can pick it up easily during the day to read a little bit.

•     At the end of each chapter there is a checkout summary of the most important points which might help orient you to what each chapter means.

•     Some people find it helpful to mark or write in their books. Maybe mark those sections that are particularly relevant or helpful to you. Have the book at your side while you try out some of the practical exercises that are described.

•     Try buying yourself little index cards and write down points from the book that might be useful or meaningful to you on each card. Then carry the cards around with you so that you can refer to them whenever you want to.

•     You might have specific needs, due to injuries, physical disabilities or pain. You are advised to tailor the exercises in this book and your reading pace to suit your particular needs. Please alter and adjust these accordingly, always bearing in mind what feels comfortable and safe to you.

•     You might find that parts of the book that remind you of your own experiences are rather distressing. If you feel upset, try not to worry about this, because it is quite normal and can even be part of the healing process. You might find it helps to write down your feelings or talk to a safe person close to you about them. But if your feelings are overwhelmingly strong, please have a look at the Cautions section below.

•     If reading seems very daunting because you have never been a good reader, or you are in the early stages of your recovery, you could ask a safe person close to you to read the book to you. Sometimes, it can also be very helpful to work together with a close and trusted person when you are doing the exercises from the book.

•     Do not read the book last thing at night or in bed. That time should be reserved for relaxation and winding down and is not the right time to read or think about traumatic events.

Cautions

If you experience any of the following responses, please put the book aside and try to do something completely different to distract yourself:


•     Feeling that you are losing touch with reality, for example, sudden extreme and overwhelming memories of the traumatic event, flashbacks, dissociation or hallucinations.

•     Very strong anxiety reactions, such as hyperventilation or panic attacks, an irregular heartbeat. But do remember, some anxiety is normal!

•     Very strong physical reactions, such as trembling, feelings of extreme coldness or very hot flushes.

•     Suicidal feelings.

•     Feeling you want to harm yourself or others around you.

•     Feelings of uncontrollable anger or rage.

•     Fainting or feeling very dizzy.



If you do experience any of these responses while you are reading the book, and they don’t seem to subside fairly easily after you have stopped reading, you should get in touch with your medical practitioner or therapist before continuing with it. Chapter 17 in the Addendum – Useful guidance can help you with finding out if you might need a therapist. The chapters in Part Two provide you with many tips on control strategies which you might find helpful to look at.

Summary checkpoints:

•     Not all terrible events are classified as a trauma.

•     An event is considered a trauma if it relates to actual or threatened death, serious injury or sexual violation, that you experienced, witnessed or learned of occurring to a person close to you.

•     There are many different types of traumatic events and they can be thought of as falling into three categories:

-    Man-made disasters or accidents

-    Natural disasters

-    Acts of intentional violence, crime, terrorism or war

•     Life-threatening illness, miscarriage, birth complications, and other similar are also traumas.

•     Trauma caused by acts of intentional violence, crime, violation of human rights, terrorism or war are usually the hardest to come to terms with.

•     Some events, such as ending of a relationship, job loss, insolvency or similar can cause extreme stress but would not be classified as a trauma.

•     This book is written for people who have experienced, witnessed or learned about a catastrophic event or other singular traumas. It might also help people who have had other stressful life events that may not be classified as trauma but had an equally devastating effect.

•     It is written for those who can remember life before the trauma feeling very differently and safe.

•     This book might also benefit those caring for people who have experienced trauma, therapists, or health or medical care professionals who want to understand more about trauma and how to sustain working healthily in this field.

•     If you have experienced multiple, complex or developmental trauma and cannot remember a time in your life when it ever felt safe, you will need more specialist help and resources to heal from your trauma and this book is likely to be of limited use.
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Please read every item below and check the boxes which apply
to you.

You experienced this — and it still feels awful for you or causes you
upset or disturbance.

You observed it happen to dlose others or learned about it happen
to dlose others — and it still makes you feel awfil or upset.

You experienced this — but it does not feel disturbing for
you now.

A[J[]  afire, an accident or an explosion. At home orin
a car or a plane, on a boat or at a factory or farm,
an office or place of work, or other

B[J[J[] some kind of natural disaster, like a flood, earth-
quake, storm, hurricane or avalanche

C [JJ[J an atack during which you were hit, kicked,
beaten, stabbed, held at gunpoint or hurt in
some other (non-sexual) way by someone who
was known to you

D [J[J[] asabove, butan attack by someone you did not
know

E [J[J[] being in a war or some other combat situation
— or a terrorist attack, or other disturbance such
as a riot

F [J[J[] beingtaken hostage, part of human trafficking or
being in prison, or being a prisoner of war

G [J[J[] experiencing torture, cither physical or psycho-
logical, while in someone else’s control

H [J[J[] some kind of serious, life-threatening illness

I [J[J[] when you were over 16, being physically or
psychologically forced, persuaded or tricked into
some kind of sexual action, against your will

J O[] 2 above, bu when you were under 16
K [J[J[] the traumatic death of another person

L [J[J[] experiencing displacement or migration from
your home or country due to threats of death,
actual death/s of family members or close friends,
serious injury or sexual violation

M D D D some other experience, not covered by the catego-
ries above (briefly describe the experience)

And now describe which experience bothers you
most. If you checked any of the events, either in
the left or the middle columns, write their code
letters in the box below, in order of seriousness
(worst first)

Pay specific attention to those events that still bother you and
refer back to them as you work through the rest of the book.
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