
CHRONIC TRAUMA: INTRODUCTION
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Chronic trauma is the result of 
prolonged, repeated, and 
pervasive exposure to traumatic 
stressors over an extended period. 

Unlike acute trauma, which stems 
from a single, isolated event, 
chronic trauma involves an 
ongoing state of stress and danger 
from which a person feels there is 
no escape. This leads to a gradual, 
cumulative impact that can be 
deeply integrated into a person's 
life and identity. 

Examples of situations that can 
lead to chronic trauma include:

• Prolonged abuse or neglect: 
Emotional, physical, or sexual 
abuse during childhood or 
adulthood.

DEF IN I T ION OF  CHRON IC  TRAUMA

• Domestic violence: Enduring a 
long-term physically or 
emotionally abusive 
relationship.

• Military combat: Prolonged or 
repeated exposure to combat 
and war-zone violence.

• Human trafficking: Being held 
captive or forced into sexual 
slavery.

• Chronic illness: Enduring a 
serious, long-term medical 
condition and frequent, invasive 
procedures.

• Living in high-crime areas: 
Constant exposure to the threat 
of violence. 

The emotional toll of chronic 
trauma is wide-ranging and long-
lasting, often resulting in Complex 
Post-Traumatic Stress Disorder 
(C-PTSD). 

The emotional symptoms include: 

• Emotional dysregulation: 
Intense and unpredictable 
emotions, such as anger, 
anxiety, shame, and fear.

• Persistent negative emotions: 
Feelings of hopelessness, guilt, 
and shame that lead to a 
negative self-image and 
perception of the world.

EMOT IONAL  SYMPTOMS
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• Emotional numbness and 
detachment: The individual may 
feel disconnected from their 
own feelings or from others, 
resulting in an inability to 
experience joy or other positive 
emotions.

• Social isolation: A fear of 
trusting others due to betrayal 
can lead to withdrawn behavior 
and difficulty maintaining 
relationships.

• Increased irritability and 
aggression: A constant state of 
hyperarousal can lead to a 
lower tolerance for stress and 
an increased likelihood of angry 
or aggressive outbursts.

• Loss of interest: Reduced 
motivation and 
interest in 
activities that 
were once 
enjoyable. 

EMOT IONAL  SYMPTOMS

Chronic trauma places a 
prolonged strain on the body, 
triggering constant activation of 
the "fight, flight, or freeze" 
response. Physical symptoms can 
include: 

• Fatigue and sleep 
disturbances: Persistent 
tiredness, difficulty falling or 
staying asleep, and frequent 
nightmares.

• Hyperarousal and 
hypervigilance: Being 
constantly on high alert for 
danger, which can manifest as 
an exaggerated startle 
response, muscle tension, and 
a pounding heart.

• Chronic pain: Unexplained or 
persistent pain, including 
headaches, back pain, and joint 
pain.

• Gastrointestinal issues: 
Digestive problems such as 
nausea, upset stomach, and 
diarrhea.

• Physical reactions to triggers: 
Sweating, rapid breathing, or 
shaking when reminded of the 
trauma.

• Increased risk of chronic 
illness: Long-term activation of 
the stress response is linked to 
health problems such as 
diabetes and heart disease. 

PHYS I CAL  SYMPTOMS
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Chronic trauma creates lasting structural and functional changes in the 
brain by disrupting the body's primary stress response system, the 
hypothalamic-pituitary-adrenal (HPA) axis. 

NEUROB IOLOGY  OF  CHRON IC  TRAUMA

BRA IN  REG ION FUNCT ION CHRON IC  TRAUMA IMPACT

Amygdala

The brain's "fear 
center" that 
processes 

emotions and 
detects threats.

Becomes overactive and 
hyper-responsive, leading 

to heightened fear 
responses and difficulty 

distinguishing between real 
and perceived threats.

Hippocampus

Crucial for 
memory 

formation, 
retrieval, and 

contextualizing 
events.

Chronic stress and high 
levels of the stress 

hormone cortisol can 
cause it to shrink. This 

impairs memory 
consolidation, making past 
traumas feel like present 

threats.

Prefrontal 
Cortex (PFC)

The "executive 
control" center 
responsible for 

rational thinking, 
decision-making, 

and emotional 
regulation.

Experiences reduced 
activity, which impairs 
rational thought and 

emotional control, leading 
to impulsivity and difficulty 

managing emotions.
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The core neurological distinction lies in the duration and nature of the 
stress response, which leads to different patterns of brain adaptation. 

NEUROLOG ICAL  D I FFERENCE  BETWEEN 
ACUTE  AND CHRON IC  TRAUMA

FEATURE ACUTE  TRAUMA CHRON IC  TRAUMA

Trigger
Single, isolated traumatic 
event (e.g., a car accident, 

a natural disaster).

Repeated or prolonged exposure to 
traumatic situations (e.g., ongoing 

abuse, combat).

Stress 
Response

The HPA axis activates to 
trigger a "fight-or-flight" 
response, but typically 

returns to a normal state 
once the danger has 

passed.

The HPA axis remains on high alert, 
flooding the body with cortisol over 

a long period. This results in a 
state of toxic, perpetual stress.

Brain 
Changes

The initial surge of stress 
hormones can have short-
term effects. If symptoms 

persist for more than a 
month, it can transition 

into PTSD.

Prolonged exposure to cortisol and 
heightened stress leads to more 

pervasive and permanent structural 
changes in the brain. The amygdala 

may become larger and the 
hippocampus may shrink.

Recovery 
Path

For many people, 
symptoms resolve 

naturally over time as the 
body's stress response 

system recalibrates.

The cumulative effect of the trauma 
can cause symptoms to be more 
intense and complex, and without 
treatment, these can become more 

integrated into a person's life.

Associated 
Conditions

Can lead to Post-
Traumatic Stress Disorder 
(PTSD) if symptoms last 
longer than one month.

Is often associated with Complex 
Post-Traumatic Stress Disorder 
(C-PTSD), which involves more 
profound changes in emotion 

regulation, self-perception, and 
relationships.


