What Trauma Really Looks Like

Thoughts, habits, relationships, and daily life: how C-PTSD actually shows up.

Austan Sloan e Recover-You

A note before you begin. What follows is a long, deliberately comprehensive list of the ways
complex trauma shows up in ordinary life, written in plain language with concrete examples.
Seeing your own life described back to you in that much detail can be destabilizing, even
when it's a relief. Some examples reference abuse, self-harm, and relapse directly. You do not
need to read this in one sitting, and you do not need to read all seven sections. Take the one
that matters and leave the rest.

Feeling overwhelmed by what you're reading? Support is here. Call or text 988, Canada's 24/7
Suicide Crisis Helpline ¢ In Alberta, call or text 211 for community, social, health, and
government services « In Edmonton and area, call the 24/7 Distress Line at 780-482-HELP
(4357) « Call 911 in an emergency.

How Trauma Reveals Itself in Everyday Life

For me, lists like this were one of the most useful things I encountered in early recovery. Not
because they handed me a diagnosis, but because they gave me language for things I'd been
living with for years without ever being able to name. If you've ever sat across from a therapist
struggling to explain what's wrong, or spent years assuming you were just wired differently, this
is for you.

Trauma doesn't always announce itself. It does not require a clinical label, and repeated
adversity may leave no single defining memory. It often shows up quietly: in how you think,
react, relate, avoid, and disconnect. Some patterns that feel like personality may have begun as
protection. That does not mean every difficult habit is trauma. It means trauma deserves a place
in the question.

A Framework: The 4F Survival Responses

As you read through these patterns, you may start to recognize them as survival strategies rather
than character flaws. Pete Walker, in his foundational work on C-PTSD, groups them into four
primary types, the "4Fs":

Fight: moving against the threat (anger, control, perfectionism).

Flight: moving away from the threat (avoidance, workaholism, busyness).
Freeze: stopping in the face of threat (numbness, dissociation, zoning out).
Fawn: appeasing the threat (people-pleasing, boundary loss, codependency).

These patterns don't feel like symptoms. They feel like who you are. That's what makes them so
hard to see, and why spotting them for the first time can be genuinely disorienting. If something
here makes you think "wait, that's not normal?", that's the recognition that changes things.

A Personal Reflection

For most of my life I assumed the 4Fs only kicked in during genuine emergencies. What I didn't
understand was how often my nervous system was treating ordinary moments as threats,



because when your stress response grows up dysregulated, the bar for "danger" drops far lower
than you'd ever admit.

I also had no idea fawn existed until I read about it. The moment I did, an entire decade of
behaviour that had never made sense suddenly did. Even as an adult man, I could trace
moments where I'd dropped straight into appeasement. Not out of weakness, but because
childhood taught my nervous system that keeping the peace was the only reliable way to stay
safe.

Seeing these as survival adaptations rather than character flaws is not a small shift. It's the
beginning of everything.

What follows is a detailed breakdown of symptoms and behaviours commonly seen in adults
with C-PTSD, organized across seven areas: thoughts, emotions, behaviours, relationships,
identity, physical health, and meaning. It's intentionally comprehensive, because trauma rarely
looks the way we expect, and sometimes the only way to recognize it is to see your own
experience reflected back in plain language.

How to use this. This isn't a diagnostic tool. Just because something resonates doesn't confirm
C-PTSD, and just because only a few things apply doesn't make your experience any less real.
Use it as a mirror: a language for things that may have gone unnamed for too long.

01 — Cognitive and Thought Patterns

Persistent negative self-beliefs

— "I always ruin everything. I'm toxic.” (after a fight with a partner)
— “Why would I even try to stay clean? I'll just screw it up again.”
— Declines a job interview, convinced they’re unqualified despite matching the criteria.
— Hears a compliment and internally rejects it as manipulation or pity.
Chronic self-doubt

— Rewrites a simple text message ten times before deleting it entirely.

— Paces for an hour deciding whether to go to a recovery meeting.

— Spends weeks researching a minor purchase, then gives up out of anxiety.

— Asks everyone’s opinion on a choice, then still panics when making it.
Intrusive memories / flashbacks

— Smells beer and instantly flashes back to a traumatic night of abuse.
— Driving down a street that resembles an old neighborhood triggers a dissociative episode.
— A loved one raises their voice slightly, and they’re suddenly “back” in a childhood trauma.
— Sex triggers a flashback to earlier experiences of sexual abuse.

Catastrophic thinking

— Partner is late—convinced they’re cheating or in a car accident.

— One missed day at work leads to spiraling thoughts of job loss and homelessness.

— Relapse leads to assumption they’ll lose custody, housing, and life itself.

— Makes one mistake in group and is certain everyone secretly hates them now.
Disorganized thinking

— Forgets what they were saying mid-sentence in a calm conversation.
— Can’t recall the plot of a show they just watched.
— Freezes when asked a direct question, mind goes blank.



— Tries to journal but can’t hold onto a single thought long enough to write it down.
All-or-nothing thinking

— “If I can't stay 100% clean, I might as well use.”
— Views friends as either completely trustworthy or total enemies after minor conflict.
— Applies perfectionist pressure to every task, or else gives up entirely.
— Thinks: “Either I'm a success or a failure—there’s no in-between.”
Dissociation / zoning out

— Loses track of time while scrolling, then doesn’t remember what they saw.

— “Wakes up” driving, doesn’t recall the past 15 minutes on the road.

— Leaves the present during conflict, feeling like they’re watching it from outside.

— Partner talking but words become garbled background noise—they’re not “there.”
Internalized shame and guilt

— Breaks down crying after receiving a gift, feeling undeserving.

— Relapses and refuses to go back to group due to shame.

— Apologizes for “existing too much” after expressing basic needs.

— Believes they're a bad parent because their child had a meltdown.
Feeling fundamentally "broken"

— Avoids making friends because they believe others would “see the damage.”

— Says, “I'm not like normal people—I'm too messed up.”

— Sits in a support group but feels like an alien among humans.

— Can’t enjoy things others do because they’re convinced they’re too far gone.
Overanalyzing social interactions

— Replays every word of a conversation from earlier, looking for signs of rejection.
— Obsesses all night over whether they came across as “too needy.”

— Emails a therapist asking if they were annoyed during session.

— Can'’t stop replaying an argument even a week later, frozen in self-critique.

02 — Emotional Regulation

Intense, rapidly shifting emotions

— Laughing with friends one minute, overwhelmed with rage the next after a subtle comment.

— Goes from hopeful to hopeless instantly when a job application is rejected.

— Snaps in anger after a minor inconvenience, then cries uncontrollably.

— Day starts out fine, but one unexpected trigger sends them into a depressive spiral.
Emotional numbness / blunted affect

— Watches something heart-wrenching and feels absolutely nothing.
— Describes a traumatic event in flat monotone, as if reporting the weather.
— Doesn’t cry or feel sadness when ending a long relationship—just emptiness.
— Relapses not out of craving, but to feel anything again.
Chronic anxiety, fear, or dread

— Wakes up with a pit in their stomach every day without knowing why.

— Refuses to answer the phone or check emails due to fear of bad news.

— Uses before social events to manage overwhelming anticipatory anxiety.

— Feels constant unease, like something bad is about to happen—even when things are calm.



Difficulty calming down once upset (emotional flooding)

— One harsh comment from a boss leads to hours of shaking and crying.

— Gets triggered in therapy and can’t “come back” for the rest of the session.

— After a fight with a partner, spirals for hours pacing, texting, rereading old messages.

— Uses impulsively to shut down the flood of emotion that feels like drowning.
Explosive anger or suppressed rage

— Punches a wall after misplacing something.

— Bottles up frustration until they erupt during a minor disagreement.

— Screams at a loved one over a small perceived slight, then isolates in shame.

— Feels waves of rage rise up out of nowhere, even during peaceful moments.
Shame spirals

— Makes one mistake at work and becomes convinced they should quit.

— After yelling at a friend, says, “They’d be better off without me.”

— Tries to self-harm or use substances to punish themselves for a relapse.

— Avoids eye contact for days after opening up emotionally.
Depression, hopelessness, or chronic emptiness

— Lays in bed for days, unable to muster energy for even basic hygiene.

— Says, “What’s the point?” during moments of clarity in sobriety.

— Smiles in public but feels like an empty shell inside.

— Has everything “going well,” but feels nothing—no joy, no motivation, no reason.
Panic attacks or unexplained physical anxiety

— Breathes rapidly, heart racing after an unexpected loud noise.

— Collapses shaking on the floor before a public presentation.

— Feels chest tightness and nausea when walking into a group therapy room.

— Begins to drink before social events to avoid the terrifying “unknown anxiety.”

03 — Behavioural Patterns

Avoidance of reminders of trauma

— Takes a longer route to work to avoid driving past a specific building or street.

— Changes the channel immediately if a show features yelling or aggressive conflict.

— Refuses to look at childhood photos because they trigger a physical sense of dread.

— "Forgets" to go to therapy sessions when they know a difficult topic is coming up.
People-pleasing or fawning behaviour

— Agrees to help someone move while sick, just to be liked.

— Buys drugs for someone they’re trying to impress, despite trying to stay clean.

— Nods and smiles during a partner’s criticism, then cries in private.

— Volunteers for every task in group, even when burned out, fearing rejection.
Self-sabotage

— Misses an important therapy appointment “by accident” after making good progress.

— Stops taking prescribed meds because they “don’t need them anymore.”

— Relapses after a big life win (job offer, reconnecting with family).

— Gets into a new relationship immediately after pledging to focus on recovery.
Perfectionism or hyper-vigilance about doing things “right”



— Spends hours rewriting their Step 4 worksheet, terrified it’s not “deep enough.”
— Avoids applying for a job unless they meet 100% of the qualifications.
— Over-plans every day in treatment, then spirals if one thing goes “off-schedule.”

— Feels constant pressure to perform flawlessly in relationships, or assumes they’ll be
abandoned.

Addictive or compulsive coping behaviours

— Replaces alcohol with compulsive sex, food, or gambling post-detox.

— Can’t stop scrolling social media, even when they feel numb and disconnected.

— Shops online obsessively after trauma work, chasing dopamine.

— Works 12-hour days every day to avoid being alone with thoughts.
Disordered eating or sleep disturbances

— Binges late at night after spending the day dissociating.

— Refuses to eat in front of others due to body shame and past abuse.

— Sleeps all day to avoid depression, then stays up all night ruminating.

— Relapses to “fall asleep” after weeks of insomnia triggered by stress.
Chronic overworking or workaholism

— Takes every shift offered, then collapses into relapse due to exhaustion.
— Says “work is my therapy” but avoids all emotional processing.
— Stays at the office late to avoid going home to an abusive partner.

— Uses achievement to validate self-worth, but burns out constantly trying to prove they
matter.

Self-harm or suicidal ideation

— Cuts or burns skin after feeling emotionally overwhelmed.

— Uses dangerously high doses during a relapse and doesn’t care about survival.

— Thinks about driving into oncoming traffic during a moment of grief.

— Refuses to make future plans because they don’t expect to be alive.
Struggles with basic routines (self-care, chores, hygiene)

— Avoids showering for days, not out of laziness, but because “it feels pointless.”
— Trash piles up in their room because they can’t muster the energy to clean.

— Doesn’t eat for a full day, then binges out of desperation.

— Tries to do laundry but dissociates halfway through and forgets it.

04 — Relationships and Attachment

Fear of intimacy or emotional vulnerability

— Leaves a relationship the moment it starts to feel emotionally “real.”

— Deflects affection with humor or sarcasm, even when craving connection.

— Relapses after opening up in group therapy, overwhelmed by the exposure.

— Avoids eye contact or physical touch, even with trusted friends.
Clinginess or extreme dependency

— Texts a new partner 20+ times in a day, panicking if they don’t respond.

— Says “you’re the only one who understands me” to a therapist after two sessions.

— Relies on one friend for all emotional support, and melts down when unavailable.

— Asks a sponsor for permission on basic decisions due to fear of being alone.
Inability to trust others or constant fear of betrayal



— Reads hidden motives into every compliment (“They must want something.”)
— Ghosts people after one small disagreement, assuming they’re being manipulated.
— Accuses a supportive partner of lying or cheating without evidence.
— Refuses to share in group out of fear it’ll be used against them.
Repeated patterns of unhealthy or abusive relationships

— Goes back to an emotionally abusive ex “because no one else would want me.”

— Confuses love with chaos or intensity—associates calm with boredom.

— Starts dating someone from group early in recovery, ignoring red flags.

— Seeks out people who need rescuing to feel valuable—then feels trapped.
Difficulty setting or respecting boundaries

— Says yes to everything, even when overwhelmed, to avoid rejection.

— Shares deeply personal trauma with strangers, then feels violated.

— Lets people cross emotional or physical lines out of fear of being left.

— Reacts with rage when others set healthy boundaries, feeling abandoned.
Feeling alienated or “othered” in social groups

— Feels out of place in every recovery meeting, convinced they don’t “belong.”

— Says “no one gets me” even around people with similar experiences.

— Stays silent in group chats, afraid their contributions will annoy people.

— At social events, physically present but emotionally withdrawn and scanning for exits.
Avoiding social contact to prevent rejection

— Ignores calls and texts, even when desperately craving connection.
— Skips support groups for weeks due to fear of judgment.
— Turns down all invitations because “they probably just felt bad for me.”
— Stops showing up to meetings after one awkward interaction.
Deep fear of being a burden or “too much”

— Hides relapse or suicidal thoughts from friends to “protect them.”

— Says, “T'll be fine, don’t worry about me” while clearly struggling.

— Refuses to ask for help during crisis, then resents others for not noticing.

— Withdraws from close friends after expressing emotion, fearing they overstepped.
Over-identifying with a caretaker role to feel safe or valuable

— Becomes the “go-to” for everyone’s problems in recovery, never sharing their own.
— Offers rides, money, or emotional labor in hopes of being loved.

— Dates people in crisis to feel needed, then feels used and depleted.

— Distracts from their own healing by obsessively managing others’ sobriety.

05 — Sense of Self and Identity

Fragmented or unstable sense of identity

— Says, “I have no idea who I am without the drugs.”
— Adapts personality completely depending on who they’re around.
— Identifies as “the helper” or “the screw-up” because deeper identity feels unreachable.
— Constantly changes goals, beliefs, or aesthetics, searching for a sense of self.
Feeling like you don’t know who you are or what you want

— Struggles to answer “What do you like to do for fun?” in early recovery.



— Says yes to things they don’t enjoy just to feel included.

— Bounces between careers, hobbies, or lifestyles without satisfaction.

— Feels like a chameleon—shifting personality based on external approval.
Internal conflict between parts of self

— One part wants to stay sober, another whispers “just one drink won’t hurt.”

— “Adult self” wants to go to therapy, “child self” is terrified and wants to run.

— Feels torn between being strong and falling apart, depending on the day.

— Has conversations in their head between conflicting inner voices or drives.
Persistent feelings of shame, defectiveness, or “not enoughness”

— Apologizes constantly, even for things that aren’t their fault.

— Can’t accept praise—instantly deflects or minimizes it.

— Believes they don’t deserve love, kindness, or recovery.

— Breaks down after a small mistake, thinking, “This is why no one wants me.”
Adopting different personas in different environments (masking)

— Plays the “strong, funny one” in group, but cries alone at night.

— Puts on a hyper-competent front at work to hide panic attacks.

— Is nurturing and soft with a partner, but becomes tough and guarded with friends.

— Pretends to be more “together” than they are in therapy, out of fear of being judged.
Chronic feelings of worthlessness or being unlovable

— Avoids dating entirely, convinced they’re “damaged goods.”
— Assumes any rejection means they’re fundamentally flawed.
— Doesn’t advocate for themselves at work or in healthcare settings.
— Thinks friends or partners are only staying out of pity.
Feeling emotionally younger than your age (arrested development)

— Reacts to criticism with tantrum-like behaviour, then feels embarrassed.

— Clings to older mentors or therapists like a child needing a parent.

— Struggles with budgeting, planning, or adult responsibilities despite high intelligence.
— Expresses emotions with intensity that feels younger than their age.

06 — Physical and Somatic Symptoms

Chronic fatigue or low energy

— Sleeps for 10+ hours but still wakes up feeling exhausted.

— Skips recovery group because “even getting dressed feels like too much.”
— Pushes through daily tasks like walking through wet cement.

— Sits staring at a wall for hours, unable to initiate anything.

Somatic complaints that remain medically unexplained after appropriate
assessment

— Constant stomach pain, but tests come back normal — stress-related.

— Feels chest tightness and shallow breathing when emotionally triggered.

— Migraines or muscle pain flare up during periods of unresolved conflict.

— Suffers from IBS-like symptoms before therapy or stressful events.
Tension headaches, muscle tightness, or clenched jaw

— Realizes shoulders are always raised and tense — can’t relax.
y



— Wakes up with sore jaw from grinding teeth during nightmares.
— Starts to use substances again just to “unclench” physically and emotionally.
— Experiences upper back and neck pain despite no injury or strain.

Sleep disturbances (insomnia, nightmares, night terrors)

— Lies in bed for hours with racing thoughts and body restlessness.

— Wakes up screaming from dreams about past trauma.

— Sleeps all day, awake all night — reversed sleep-wake cycle in depression.

— Relapses just to escape the dread of facing another sleepless night.
Hyperarousal (easily startled, constantly on edge)

— Jumps at loud noises or sudden movement, even in safe environments.

— Scans every room for exits and threats — even in familiar places.

— Startles when someone taps them lightly from behind.

— Keeps their back to the wall in restaurants or meetings “just in case.”
Hypoarousal (numbness, flat affect, low motivation)

— Can’t find the energy to shower, eat, or answer the phone.

— Doesn’t react emotionally to big events—good or bad.

— Sits in a daze for hours, feeling disconnected from body and world.

— Slouches or moves slowly, as if everything is underwater.
Autoimmune or inflammatory symptoms (stress-related)

— Gets frequent colds or infections during emotionally stressful periods.
— Eczema or psoriasis flares up during grief or conflict.
— Experiences chronic joint pain that worsens with anxiety.

— Has fatigue, brain fog, pain, or other physical symptoms that remain unexplained after
appropriate medical assessment.

Disconnection from body signals (poor interoception)

— Doesn't notice hunger, thirst, or needing the bathroom until it's urgent.
— Tolerates extreme cold or heat without realizing they're uncomfortable.
— Overreacts to minor pain due to nervous system hypersensitivity.

— Ignores injuries or illness because "it doesn't matter" or doesn't register.

07 — Existential and Meaning-Related Struggles

Feeling disconnected from life or like an outsider

— Sits at a family dinner and feels like a ghost in the room, not really “there.”

— Attends recovery meetings but feels like they’re just playing a role.

— Says, “Everyone else seems to know how to live.”

— Watches other people laugh or bond and feels like they’re behind glass.
Difficulty feeling joy or pleasure (anhedonia)

— Gets clean, but still finds no enjoyment in hobbies or relationships.

— Goes on a vacation they planned for months, but feels numb the whole time.

— Celebrates a birthday or milestone and thinks, “This should feel good, but it doesn’t.”

— Tries to re-engage with old passions, but nothing feels meaningful anymore.
Feeling like life has no purpose or direction

— Asks in group, “What’s the point of recovery if I don’t even know who I am?”



— Gets sober and feels lost without the old chaos to define them.
— Quits job after job, convinced none of it matters.
— Spends days doing nothing but scrolling, unable to care about the future.

Spiritual confusion or loss of faith

— Raised religious, but trauma makes them feel abandoned or punished by God.
— Sees others gain strength from spirituality but feels angry or empty in comparison.
— Wants to believe in something bigger but feels too broken or skeptical.
— Tries meditation or prayer but feels disconnected, like they’re faking it.
Grieving a “lost self” or life that could have been

— Breaks down realizing how many years were lost to addiction.

— Looks at old childhood photos and feels overwhelmed with grief.

— Thinks, “If only I'd had different parents, I could’ve been someone.”

— Feels waves of sorrow when watching others succeed in ways they never got to.
Guilt for surviving when others didn't

— Thinks, “Why do I get another chance when they didn’t?” and feels undeserving of recovery.

— Downplays or hides milestones in sobriety because celebrating feels disrespectful to friends
who died.

— Sabotages jobs, relationships, or stability when things start going well, as if they’re not
allowed to have a better life.

— Struggles to fully engage in therapy or healing work because a part of them believes they
don’t deserve to get better.

A Final Word

This isn't a verdict. It's a starting point. Having a few of these patterns doesn't confirm C-PTSD,
and having many doesn't make it official. What it does mean is that something is worth paying
attention to.

ACE scores work the same way. They indicate risk at a population level, but they don't measure
what your experience actually meant for you. A single event can leave a lifelong mark. A high
score doesn't automatically define your ceiling. The data gives you context. It doesn't write your

story.

I'll be honest with you: things eventually got bad enough for me that the choice became brutally
simple. Look inward, or don't make it. I genuinely hope you're nowhere near that place. But if
something in these pages resonated, take that seriously. Recognition is rarely comfortable. It is
worth examining,.

You don't have to overhaul everything today. Pick one pattern that hit closest to home and sit
with it. Talk to someone: a trauma-informed therapist, a counsellor, someone who knows how to
hold this kind of weight without flinching. Naming what's happening inside you isn't the finish
line. It's the door.

Before You Go

If you read all seven sections and saw yourself in most of them, please don't take that as
confirmation that you're more broken than you thought. Take it as confirmation that something
coherent has been running your life, and that it has a name.



A list this long can tip from useful into overwhelming, and there's a version of reading it that just
becomes another way to catalogue your own faults. That isn't what it's for. Every item here
started as an adaptation that made sense in the environment that produced it. None of them are
evidence of a defect.

And the fact that you're still here, still reading, still looking for language to make sense of your
own life, matters more than you probably realize right now.

Feeling overwhelmed by what you're reading? Support is here. Call or text 988, Canada's 24/7
Suicide Crisis Helpline « In Alberta, call or text 211 for community, social, health, and
government services « In Edmonton and area, call the 24/7 Distress Line at 780-482-HELP
(4357) « Call 911 in an emergency.
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