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What This Document Covers

Two people can experience what looks, from the outside, like an identical event — the same accident, the 
same loss, the same frightening encounter — and come away with strikingly different outcomes. One 
develops lasting, significant symptoms; the other, in time, largely recovers. This document covers what 
actually seems to determine that difference.

It Isn't Simply About Severity

A common and understandable assumption is that the severity of an event determines whether it becomes 
traumatic in the lasting, clinical sense. Severity matters, but it is far from the whole picture, and severity alone 
does not reliably predict outcome. Research and clinical observation both point to a more complex set of 
factors, several of which are considerably more predictive than severity alone.

Escapability and Control

One of the most consistently significant factors is whether the person had any meaningful sense of control or 
ability to escape during the event itself. Experiences involving total helplessness — being physically 
restrained, trapped, or otherwise unable to act — are considerably more likely to leave a lasting mark than 
experiences involving genuine danger but some retained sense of agency, even minimal agency.

Duration and Repetition

A single, time-limited frightening event is processed differently, on average, than repeated or prolonged 
exposure to danger. Repeated trauma, particularly within relationships the person cannot easily leave — a 
theme covered in real depth in Unit 3 — tends to produce more complex and pervasive effects than an 
isolated incident.

Developmental Timing

Trauma occurring during childhood, while the nervous system is still actively developing, tends to have a 
different, often more pervasive, impact than trauma occurring in adulthood, once core regulatory systems are 
more fully established. This is part of why the ACE research covered in Unit 1 focused specifically on 
childhood experience.

Social Support at the Time

The presence, or absence, of genuine support immediately following a traumatic event appears to matter 
considerably. Someone who has access to safety, comfort, and a trusted relationship in the aftermath tends 
to fare measurably better than someone who faces the same event in isolation, or worse, without belief or 
acknowledgement from people around them.

Meaning and Prior Belief

How an event fits, or violently fails to fit, with a person's existing beliefs about the world and their own safety 
within it appears to influence outcome as well. An event that shatters a previously held sense of basic safety 
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or trust can have a different impact than one that, while still frightening, is more consistent with a person's 
prior understanding of the world.

Pause and Consider

Think of a difficult experience in your own life that you recovered from relatively well, and, if you're willing to 
consider it, one that left a longer-lasting mark. Looking at the factors above — control, duration, timing, 
support, meaning — can you identify what was different between them?
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A Story to Make This Real

Consider a composite scenario, deliberately built around two people experiencing the same event, to 
illustrate this document's central point directly. Two colleagues, “Elena” and “Tariq,” were both present 
during a serious car accident as passengers in the same vehicle, neither physically injured, both genuinely 
frightened.

Elena had a supportive partner who stayed close in the days afterward, took her concerns seriously, and did 
not rush her back to normal routines. She had no significant prior history of trauma, and the accident, while 
frightening, did not fundamentally contradict her existing sense that the world was, broadly, reasonably safe. 
Several weeks later, Elena's acute distress had substantially resolved, though she remained mildly more 
cautious as a passenger than before.

Tariq lived alone at the time, and mentioned the accident only briefly to colleagues, who responded with a 
version of “well, at least you weren't hurt” that left him feeling unable to raise it again. Tariq also had an 
earlier, unprocessed history of a frightening incident in adolescence that the accident seemed to reactivate, 
though he hadn't made that connection himself. Months later, Tariq was still experiencing intrusive memories 
of the accident, and had begun avoiding travel by car almost entirely.

Same event, same objective severity, near-identical physical outcome — and yet strikingly different long-term 
impact. The difference lay almost entirely in the factors this document has covered: social support, prior 
history, and the meaning each person made of what happened, not in the event itself.

Why This Matters Clinically

This has a direct, practical implication for trauma-informed practice: it is a mistake to assess the likely impact 
of an experience purely from the outside, based on how severe or dramatic it appears. Two clients describing 
what sounds like a similar event may be carrying very different burdens, for reasons that have little to do with 
the event's objective severity and a great deal to do with the factors covered in this document. Good 
assessment means asking about these factors directly — support, prior history, sense of control at the time — 
rather than inferring impact from the story alone.

What's Next

This document closes out the Core Reading portion of this unit. The Materials section that follows builds 
directly on everything covered so far — starting with a concept that has real, practical clinical application: the 
window of tolerance.

A Few Things to Take With You

• Whether an experience leaves a lasting mark depends on far more than its objective severity

• Key factors include the degree of control or escapability during the event, duration and repetition, 
developmental timing, social support afterward, and how the event fits with prior beliefs about safety

• Two people can experience an apparently identical event and have starkly different long-term outcomes, 
for reasons largely unrelated to the event itself
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• Good clinical assessment involves asking directly about these factors, rather than inferring likely impact 
from the severity of the story alone

Before You Move On

• Of the five factors covered in this document, which do you think is most often overlooked by well-
meaning friends, family, or even professionals responding to someone after a difficult event?

• In Tariq's story, what specific factor do you think played the largest role in his outcome? Would 
addressing that factor alone have been enough?

• How might this document change the questions you ask when assessing a new client's history?

Page 5


