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After interviewing 72 people that had experienced different
types of traumatic events, similarities could be drawn
between the way we respond when the trauma includes
death, a state of shock, a sense of tragedy and media
coverage. 
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ABOUT THE RESEARCHER

Charlotte Taylor is a trained psychologist, currently completing a PhD in
Mental Health Science at the University of London. She is the founder of
Wobble (the mental health app that helps you cope with life’s ups and
downs) and ‘Flick that Switch’ consultancy which helps organisations
become more proactive in their approach to employee wellbeing. She is also
the founder of the ‘NotoNeurophobia’ campaign which hopes to create
mental health equality in the UK.

Charlotte was involved in a fatal coach crash when she was a teenager and
spent the next 13 years in and out of mental health crisis. She was
sectioned in 2013 and was diagnosed with, and medicated for, PTSD, OCD
and depression. Acute Trauma led Charlotte to enter highly abusive
relationships which ultimately led to a serious threat to life when her young
daughter was a few days old. With self education, therapy and support,
Charlotte has recovered from her acute trauma, is off all medication and
lives happily with her partner and 3 children. Understanding acute trauma is
her passion and commitment to young people

OUR RESEARCH

We conducted 72 independent interviews with people that reported to have
been involved in or experienced tragedy in their lives. Our respondents had
a variety of experiences that included being involved in fatal road traffic
accidents, The Potters Bar train crash, the Shoreham airshow disaster and
the Warrington bombings. We also spoke to individuals whose family
members had died in accidental or tragic circumstances, victims of murder,
suicide and gang related violence.
At the time of interview, all respondents were at least 10 years on from
their traumatic event and gave their consent for us to explore the themes of
their response and the nature of their recovery. 
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Interviews were conducted using an initial acute trauma survey in which we
asked a variety of questions to help us understand the events and
circumstances surrounding each individual’s trauma. We then carried out
between 3 to 7 hours of 45 minute ‘discussion sessions’ in which we
explored and learnt about each individual’s experience.

As researchers, we looked for key themes and commonalities in people’s
experiences, their responses and the ways in which their cognitive
processes and neurological pathways have changed over time. We explored
their thoughts, feelings and the way in which their thought patterns had
evolved. We further explored the coping and therapeutic strategies that
were most effective for these individuals over time and sought to
understand how their support and mental health treatment could have been
improved.

UNDERSTANDING ACUTE TRAUMA

Although upon first glance, an acute trauma appears to be something only
few people will experience, we only have to pick up a newspaper and flick
through the pages for it to become sadly obvious that acute traumas are
happening every day. 

In the last year, in the UK alone:
671 people were murdered. 
1,752 people died in road traffic accidents. 
243 people died in a fire. 
100 children were killed in bicycle related accidents.
321 people drowned.

When we look at these sombre statistics, it’s important to remember that
every death affects lots of people. One tragedy can cause an acute trauma
for many and currently, can take years of their life away from them as they
try to understand, respond and recover.
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To define an event as an acute trauma, it must include or induce the
following four components.

Shock: An acute trauma will always leave individuals in a state of shock.
Even though we are aware of acute traumas, we never believe they will
happen to us. Although we read about acute traumas most days, we never
truly understand them; they aren’t things that are part of ‘our lives’. The
impact of an acute trauma is often unimaginable, life changing and
character shaping. There is a sense that you will never return to who you
were before the acute trauma occurred. The shock that occurs after an
acute trauma protects us from understanding the impact and consequences
of the event. It helps us to survive and create a narrative and an
environment that allows us to slowly begin processing and understanding
the things that have happened to us and what they will mean for the rest of
our lives. When someone experiences an acute trauma, it is the prolonged
state of shock that can help people seem they are coping. It ensures people
seem as if they are in control, as if they are accepting and functioning well.
It is when the shock subsides that we begin to see people’s true responses
and the impact the acute trauma has taken on their emotional well-being
and mental health. 

Tragedy: An acute trauma always creates a local or national sense of
tragedy. It impacts a community rather than a number of individuals and is
something that is often felt and remembered by those that were connected
to it. An acute trauma often feels senseless, pointless and wasteful of life. It
is something that often leads people to think, ‘what if’. For those directly
involved in the acute trauma, the sense of tragedy often means that people
shy away from speaking to them about their experiences. 
It means they are told they are connected and ‘together’ but in fact are
often totally alone. It is the sense of tragedy that encourages people to keep
their experiences to themselves and internalise their narrative rather than
running the risk of upsetting or offending others who may also be having an
emotional response to the event. We think of it as ‘collective isolation’ -
experiencing something with others but processing and responding to it
totally alone. 

THE CRITERIA:
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Media Coverage: Many events that are shocking and tragic attract the
attention of the media whether that be regional and national news or social
media. When we are involved in an acute trauma, the videos and images
that are shared, along with structured commentary and individual comments
that are added to them, are often difficult, damaging and degenerative to
our ability to respond and recover. More than that, the information that is
shared in the media influences and interferes with our thoughts, our thought
processes and our memories. Often, the media can also compound our sense
of shock and enhance the sense of tragedy. It makes people involved in an
acute trauma feel more alone, more vulnerable and more exposed. Media
coverage can also make acute traumas feel more surreal which can
contribute to future challenges including magical thinking and maladaptive
memories. 

Death: Death is difficult to understand and hard to accept but when it is
tragic, shocking and covered in the media, then it can be even harder for us
to respond to. Death can create lots of long lasting negative emotions that
can corrode our mental health and emotional well-being for the duration of
our lives. Although there are lots of resources that support bereavement and
grief, there are very few resources that consider the impact of sudden and
senseless deaths.
Often, when (particularly young) people die in an acute trauma, death
becomes a taboo topic or a painful and damaging life sentence that those
that survive it are left to live with.

It is important to note that Acute Trauma is a very
specific diagnosis and one that needs to be treated as a
whole rather than breaking down it’s components and
providing stand-alone treatments. A traditional
treatment pathway for death or shock for example
would be ineffective in understanding the other
elements in play when an acute trauma has been
experienced. The issue that we seek to address is that
currently, an acute trauma diagnosis and a suitable
treatment pathway does not exist. Our aim is to
provide the necessary tools for people to make this
important diagnosis and support the treatment process.
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Shock: We do understand some of the psychological responses to shock and
often associate it with traumatic experiences. However, we typically
consider shock to be a short term response rather than a long lasting
change of our cognitive abilities. Shock is characterised by a mix of
emotions, poor cognition and reckless decision making. Which makes it very
difficult for us to accurately process the world around us, leaving us feeling
exhausted. Emotional shock often causes us to be unable to appropriately
analyse risk, often leaving us in a permanent state of fight or flight which
causes us to detach from our lives in order to manage these complex
emotions and debilitating cognitive processing. 

Tragedy: When a tragedy occurs, it is often felt by a specific community, the
nation or the world. It creates a sense of loss and pain that many people
relate to, connect with and experience. A tragedy is often senseless and
leaves us with lots of questions and a need to seek out or fight for justice.
For the individuals that have been closely involved or most affected by the
acute trauma, the wider sense of tragedy can create a sense of ‘connected
isolation’; in that everyone feels connected to the event, compassionate
about the outcomes but ultimately unable to relate, understand or support in
any useful way. Being closely connected to tragedy is likely to change not
only the way you perceive hazards but the amount of trust you are able to
put in the world as a whole; a trust in faith, fairness and justice is often
challenged and questioned when our lives are deeply impacted by a tragic
event.

Media Coverage: When we are involved or directly affected by an acute
trauma, media coverage creates a ‘goldfish bowl’ environment for us to live
in. Lots of media can be very heartless and emotionally damaging for people
impacted by acute trauma. Media coverage and the comments it attracts can
infiltrate our memories, our recollections and our emotional responses to an
acute trauma that we are involved in. More than that, media coverage of an
often private and personal, life changing experience, is a huge violation of
our assumed privacy controls and takes away our right to share our voice
and create our own narrative around our experiences. 

THE IMPACT:
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Death: Our normal response to death is known as grief and is typically
defined by 7 stages which include shock and denial, pain and guilt, anger
and bargaining, depression, the upward turn, reconstruction and acceptance
with the whole process taking anywhere from 6 weeks to 4 years. In tragic
and shocking circumstances, our ability to respond to death can become
more challenging and increasingly complex. Traumatic death can also create
feelings of guilt and regret and can, at times, have an impact on our self
perception and identity. Given that death is something that we are unable
to control or resolve, many people experience a need for authority and
power when they are responding to tragic death; this comes with risks
associated with addiction, gang culture, violence and crime. Often, people
can also turn to or rely more heavily on a faith, religion or other
organisations that help create a sense of belonging and purpose. 

To understand acute trauma, it’s important to understand how shock,
tragedy, death and media coverage combine and interact and the unique
psychological, cognitive and emotional challenges they present. 
In our qualitative interviews, we consistently found that patterns in thinking
and behaviour could be predicted when an individual had experienced
tragedy, shock, death and media coverage.
Notably, we were able to notice:

Processing delay: When the four components of acute trauma combine, it
becomes almost impossible for our brain to process what is happening
around us. This processing delay often leads to the presentation of good
coping strategies and a sense that people are doing ‘well’. The reality is
often that people are unable to even begin processing an acute trauma for
months or sometimes years after the initial event. The processing delay can
lead to a slow corrosion of our healthy thoughts and jeopardise our ability
to make informed decisions and create reflective memories. Our research
shows that people try to correct their processing delay by making
unfeasible attempts of all-inclusive processing attempts which can lead to
crisis and recovery but remain ineffective with regards to actually
absorbing, understanding or accepting any of the insights, thoughts,
feelings and cognitive consequences of the acute trauma. 

THE INSIGHT:
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Maladaptive narrative: When we are involved in an acute trauma, we often
rely on other people to help us understand what has happened, why and
how. When that information is relayed to us by a variety of sources, is
shared by the media and on social media, our understanding of what has
happened and why can become distorted and inaccurate and ultimately
damaging to our mental health. A clear and coherent understanding of what
happened during an acute trauma becomes more important as time passes.
When our shock lessens and we become able to process what has
happened, conflict and confusion in our narrative contributes to self doubt
and can lead to anger and a variety of other emotions that keep us trapped
in a cycle of either denial or destruction. 

Relinquished control: When the four components of acute trauma interact,
we are often left with very little control and this prolonged feeling can lead
to people seeking forms of control through destructive or addictive
behaviours. Death often leaves us feeling out of control; that we can’t
change or influence it but when it is shocking and unexpected these
emotions are invariably heightened. In an acute trauma, we also lose the
ability to control what information we share with people, when and how.
We become unable to control the way people report and respond to the
acute trauma and, given the exposure the events receive, also lose our
ability to control when, where and how we would like to start our own
conversation and share information with others. This relinquished control
can lead to a variety of negative emotions and frequently enhances our
processing delay and contributes to magical thinking as we begin to
respond to the acute trauma in the future. 

Enforced vulnerability: When we have a difficult, challenging or upsetting
experience, many of us will compartmentalise our life in order to cope. We
may choose to keep elements of our experience private or may find comfort
in being able to go to work ‘as normal’ whilst we address our difficulties at
home. We carefully select who we confide in and decide who we trust to
share our raw emotions with and get to decide when and where we feel
comfortable sharing this information. When we experience an acute trauma,
all of those privacy controls are removed. 
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Shared grief: When a death is considered to be tragic and accompanied by
media exposure, we are forced to share our grief with strangers. Although
there is an assumption that people sharing in your grief is supportive, kind
or even respectful, for those most closely impacted by an acute trauma, the
shared grieving effort often becomes invasive and can feel like the last
private moments are being taken away. The experience of shared grief also
gives a sense of surrealism to the people most affected by the death which
in turn prolongs their process delay and shapes their narrative in ways that
aren’t always healthy.

Connected isolation: When we are closely affected by an acute trauma, the
media coverage and wider sense of tragedy means that it is, in many ways, a
shared experience but rather than creating a sense of unity or solidarity, it
creates ‘connected isolation’’, which is the sense that everyone knows your
business but no one really understands it. It makes you feel as if you are in a
goldfish bowl with everyone looking at you but without the ability to comfort
or support.

Maladaptive memories: When shock interacts with media coverage, we
often make maladaptive memories which despite being distressing in nature
and often formative in nightmares and flashbacks, are false. Maladaptive
memories are usually shaped by our own, limited recollections, details
shared by the media and comments we hear and witness on social media
and go on to form the way we understand and remember what has
happened to us. These memories can become incredibly distressing for the
individual experiencing them; often knowing they can’t be true but feeling
unable to control them or influence the strong emotions that they generate. 

Dysfunctional thinking: Experiencing acute trauma ultimately causes us to
have dysfunctional thoughts, often about ourselves, others and the world.
There are times when dysfunctional thinking becomes obsessive, magical or
psychotic resulting in behaviours that are socially unacceptable, antisocial
and self destructive. Our dysfunctional thinking can lead us to addictive or
otherwise unhealthy relationships with people, substances or rituals. 
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Compulsive lying: When we have emotions that we are unable to
understand or express, it can be easier to create a narrative we feel
justifies them or otherwise creates an environment that allows us to
express them. Often, lying allows us to tell stories that explain how
we feel in ways we feel comfortable and in control of. 

Magical thinking which often occurs when the four components of acute
trauma interact can lead us to believe that people that have died or religious
figures are in control of our environment, our behaviours or our thoughts.
Being unable to understand or identify dysfunctional thoughts frequently
leaves us feeling like we are going mad and that we aren’t safe in our own
environments. The nature of dysfunctional thinking invariably leads us to
being ashamed of our thoughts and in turn, secretive about our emotions. 

Prolonged Fight or Flight response: Having a prolonged fight or flight
response is shown to contribute to a whole host of physical and mental
health problems. A prolonged fight or flight response is a real hazard to our
health and can be fatal in some circumstances. For those experiencing it, it
can leave them in a permanent state of nervousness and fear leading to
frequent panic attacks. It can make it difficult for us to accurately analyse
risk and contributes to us continually protecting ourselves with isolation,
avoidance or destruction. Prolonged flight or fight limits our ability to
effectively process our thoughts, feelings and emotions in a way that is
healthy and can quickly lead us into mental health crisis. 

Heightened risk of suicide and life long mental illness: Left unsupported,
our combined responses to acute trauma, put people at heightened risk of
suicide and lifelong mental illness. Many people are diagnosed with
conditions that collectively describe the acute trauma response and fall into
treatment that helps address some of our symptoms rather than allowing us
to evolve the thought processes and cognitive challenges that lead to them.

Unsustainable need for control (hope) and escapism (privacy): As we are
forced to respond to the four components of acute trauma, we often find
that we have a significant need for control and escapism. It is common for
these needs to become critical to our survival and essential for our
emotional well-being. Some of the ways people fulfil these needs include:
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Drug abuse: Although there are a number of substances that allow us
to alter our mental state, an abusive relationship with drugs also
gives a distraction and an alternative focus to that which exists
within our reality. 

Self harm: Harming ourselves gives a sense of control and provides a
focus for our thoughts. The pain we induce when we cut or harm
ourselves is often a welcome alternative to the pain that is caused by
acute trauma and can literally act to release emotions in ways we
otherwise feel unable to. 

Eating disorders: After an acute trauma, the relationship we have
with food is one of the only things that we are able to control. The
sense of hunger and pain limiting our calorie intake can cause us also
gives us a focus, distraction and self regulated way of managing
many of the emotions and feelings that are created by acute trauma.

Violence: Acute trauma leaves many of us feeling angry. We are
often left grappling with a sense of injustice and can be restricted in
our ability to manage and balance our emotions in a healthy way.
Violence is a controlled and destructive way of responding to our
vulnerability and allows us to express ourselves in a way that can
make us feel strong rather than weak. 

 

Although we are unable to ‘cure’ the Acute Trauma response, by offering
early education, insight and supportive intervention, we can reduce its
longevity and impact. There are various opportunities for us to support and
ease the acute trauma response that become appropriate as the amount of
time since the acute trauma passes.

Education & expectation management:
When you have been involved in an acute trauma, you are immediately
thrown into a world that you are unlikely to understand. You will be
expected to do lots of things that you won’t have any knowledge or
experience of and unlike more conventional death scenarios, it is unlikely
that you will be able to find friends or family that have experienced
something similar.

THE OPPORTUNITIES:
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The death process: Although many of us understand death, few of us
really know what happens when someone dies. Information relating to
the coroner, the police and the funeral directors will help to navigate our
way through the minefield that death presents to us. It can be useful to
know what options we will be given and what questions will be asked;
what can we prepare for and what things should we consider and decide
upon with the support of friends and family?

Media interaction: When you are involved in an acute trauma or closely
affected by it, the media will become a stakeholder in your initial
response. It is likely that you will have reporters and photographers
following you, camping outside your home or similar. There will be
statements, interviews, photos and information shared by other people
and it is important that you understand how you can interact with the
media and the consequences of each of those choices. A very specific
and focused media training guide would be invaluable post acute trauma
and will help increase a sense of control, reduce the sense of isolation
and surrealism and importantly, minimise the maladaptive narrative and
memories that can form in the future. 

Social media management: An acutely traumatic event is likely to be
heavily shared and commented upon on social media and will attract
both positive and negative comments regardless of the nature of the
event and its outcomes. It is imperative that the people most affected by
acute trauma have the opportunity to shape and influence the social
media response. There needs to be an understanding of the long term
consequences of engaging with social media after acute trauma; are
there risks in viewing every post, are there benefits to responding to the
comments. We must ensure the availability of choice, the options and
the insight that allow emotionally supportive decisions for both the short
and long term.

When an acute trauma first occurs, providing some basic information about
the following would be helpful, not only to act as a user guide but also to
help with our ability to focus on key tasks and process some basic
information. Additionally, having some guidance and support around these
early stage activities can help us develop a better foundation for the
development of good memories, a self informed narrative and a more
positive emotional recovery in the future. 
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Court process, if relevant: Although Family Liaison Officers act to
support the families most closely affected by acute trauma through any
investigations, legal proceedings or court hearings, there are many
people that will be affected by acute trauma that won’t have this
support. It is difficult but essential to remember that the majority of
people impacted by acute trauma will have very little understanding of
the legal process that accompanies it. It is really important that people
involved in this process have all aspects explained to them in very
simple, clear and easily digestible segments; letting them know what
will be expected at each stage, what might happen and what they can
and should prepare for at each stage.

Considering ‘others’ emotions: When someone we love dies in acutely
traumatic circumstances, our grieving process isn't private and many of
our emotions aren’t our own. While we are at such a loss to understand
our own emotions, it can be virtually impossible to understand and
respond to the emotion of others. Yet, it is likely that we will be ladened
with the emotional responses of not only people that we know but total
strangers within the community and society in general. It is difficult to
understand the complex emotions we will experience when we see
people that share in our grief, that respond to our loss and offer
sympathy and condolences. Giving people the chance to consider what
emotions may arise, what they may feel like and how they might want to
respond is really useful. Situation planning often gives us the insight to
better manage, consider and control our responses which helps us in the
short and long term of our acute trauma response. 

Psychological responses: Throughout our lives, neuroeducation can help
us understand, support and respond to our emotional needs and
proactively respond to, and care for our mental health. After an acute
trauma, we often respond in ways that we won’t understand. We will
have thoughts and feelings that we cannot recognise or rationalise, that
can make us feel scared, alone or isolated. Having an understanding of
the psychological responses that will happen after an acute trauma is
vital and essential for our recovery and long term emotional well-being.
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Support processing:
The processing delay that is associated with acute trauma can lead to
people living in emotional turmoil for years after the event, limiting the
ability to live healthy lives and making it impossible for us to develop
healthy routines and relationships. Typically, we tend to encourage people
to try and process the acute trauma in its entirety when in reality it would
be much more fruitful to help them to break an acute trauma, and its impact,
down in ways that promote understanding and effective long term
processing. Consider these effective ways to facilitate this:

Bitesize Information: When we are revising for exams, for example, we
confidently break information down into bitesize pieces so that they are
easy to consume and effectively recall. When we are involved or impacted
by an acute trauma, there is a huge amount of information that needs to be
processed; it is multi-faceted and complicated in ways that few us are able
to understand and it can lead to faulty recall and recollection which causes
significant emotional harm. Although we will be unable to do the processing
for them, we can provide the tools, structures and frameworks needed to
break down information and emotions in ways that allow them to better
process it; supporting memory creation, recall and general emotional well-
being.

Different channels: When we think about processing emotions, we tend to
focus heavily on talking therapies but for some people, talking about their
experiences of acute trauma can be complex and challenging. When we are
looking to support processing, it can be useful to utilise all communication
channels; writing, drawing, music and movement. It’s important that we help
people understand and access all communication channels so that they are
able to see and explore what works, in what ways, to allow them to process
different aspects of the acute trauma in various ways.

Providing information, knowledge and insight into the nature of prolonged
and delayed processing is absolutely critical and has proven vital in giving
people realistic expectations around that processing - what it can feel like,
what emotions it can trigger. The awareness of these timelines for change
and evolution is linked to both our understanding and emotional responses. 
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Processing an acute trauma requires structure, a focused and
consistent ‘chipping away’, a habitual effort to improve our

understanding and insight rather than one significant effort that will
likely lead to distress, discomfort and long term emotional harm.

Developing your own narrative:
When we are involved in or closely impacted by an acute trauma, we often
lose our voice and our right to control the narrative that surrounds our
experiences. Typically, we realise that our narrative has been created by
others when we begin to experience the emotional challenges that it has
caused. It leads to conflict, a lack of clarity and a host of challenging
emotions from confusion and anger to low self-esteem and self-worth. 

If we willingly accept that we don’t have a voice and in turn neglect our
right to share the way acute trauma has affected us, in a way that is
authentic and true, it is likely that we will question the validity of our voice
for the rest of our lives. Individuals must know that whatever they want to
say should be heard. It is important they do not feel the need to be silenced
by the discomfort others may feel when raw emotions are shared. Moreover,
it is crucial that people know that their feelings are valid regardless of how
uncomfortable or confusing they may feel and they must continue to hold
onto their voice and use it throughout their lives.

Further, they should be given the opportunity to voice their concerns and
frustrations to the media, they should be able to share their voice with other
stakeholders and be directive over what they want now and in the future.
There is a great need to provide the tools that will allow them to take
control and find the courage to share and shape their narrative in ways that
they find supportive and comforting.
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Provide privacy settings:
It is really easy to get ‘pulled along’ in the acute trauma response; to lose all
sense of control, to lose all sense of identity, purpose and confidence as we
‘go along’ with the wider response to our most private and life changing
moments. Although people can’t change the media response to an acute
trauma, nor the wider sense of tragedy, it is vital that people find some
ways to control their privacy settings - in the way they converse, in the way
in which they engage with their everyday life, the way they grieve and the
way they engage with their community.
Having access to tools that allow them to manage difficult conversations, to
respond to people who offer their condolences and acknowledge the advice
and guidance people offer us. It is crucial that we give people the
confidence to set their terms and explain their needs for returning to work,
to school and even re-engaging with friends and family. It’s essential that
people know that they ‘don’t want to talk about it’ or ‘need to be left alone’
or ‘want everything to be as normal’. It’s essential for people to feel they
can design and determine how they live with acute trauma and that they can
calmly and confidently share their needs with others as part of this process.

Support memory balance:
When we first experience acute trauma, we are so immersed in our
experiences that it seems impossible to believe that one day there will be
things that we are unable to remember or recall. Individuals should be
encouraged to make scrapbooks, videos, audio files, diaries, journals,
artwork, poetry, memory boxes and more. It’s important that individuals
know that they don’t need to share their information, that they can stick it in
the loft or give it all to a family member until they decide it’s something they
want to review or reflect upon. 
The things we think will always be really clear, can get confused and as
time passes, we become more reliant on the information that was put into
the public domain by others. It is only then that we will wish we had our
own information to rely upon so that we understand the intentions of the
source and the reliability of their detail. 
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Inform fight or flight response strategies:
It is normal for people that have experienced acute trauma to have a
prolonged fight or flight response and live consistently in a heightened state
of arousal. This can lead to a permanent state of fear, panic and physical
discomfort. Along with understanding the neurological purpose and
components of the fight or flight response, it is necessary for us to know
how to respond to the feelings and emotions that the response creates. 
Providing those that have experienced acute trauma with calming
strategies, breathing techniques and processes can help them feel focused
and grounded when they are in a heightened state of arousal and fear.

Easing maladaptive thinking:
It is rare for us to be explicitly told that we are able to change our thoughts
and choose how we respond to them. We rarely give ourselves time to stop
in the milliseconds that exist between thinking, feeling and behaving but
when we have experienced acute trauma, having the insight and skills to do
this is essential. Changing our thoughts and choosing our responses are
habitual routines that require prolonged amounts of effort but more than
that, the process must start with us being provided with ‘know how’, with
tools and resources that can help us understand how our thoughts work and
how they can influence our emotional well-being and behaviours. Giving
people the space and privacy to independently practice these techniques is
really important and can help them minimise the harm that acute trauma
causes in their own environments. 

Alternative strategies for control and escapism:
When our need for control and escapism becomes essential to our survival,
we will find these opportunities at any cost. When people are unaware of
how to achieve this, they will often opt for some of the most accessible
options which include drug abuse and self harm. The aim should be to give
people options throughout their acute trauma response and help them
evaluate who they use as their response role models and what the
consequences of each of their choices will be throughout. Make sure people
are given access to alternatives; fundraising, completing physical
challenges, supporting others or campaigning for change or justice are all
great alternatives and can offer the control and escapism many people that
experience acute trauma need. 
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RECOMMENDATIONS:

At This is Acute Trauma, we are working to raise
awareness and understanding of the psychological
response and emotional needs of people that
experience acute trauma. 

We continue to conduct research and develop
workshops, tools and training programmes to help
people when they experience acute trauma and those
that are expected to support them as part of their job.

Our training programmes are available for Police and
family liaison officers, teachers, employers,
counsellors, therapists and GPs. Our ambition is to
ensure that every person that experiences acute
trauma has access to our research information,
worksheets and support programmes as part of their
immediate and early interactions and interventions.
Ultimately, we hope to train and empower all those
that support them so that their experiences are
emotionally supportive and beneficial to their short
and long term mental health.

Find more information at www.thisisacutetrauma.com
or follow @acutetrauma on social media.
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