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What This Document Covers

Document 1 mentioned that PTSD symptoms most commonly emerge within three months of a traumatic 
event, but that delayed onset is well recognised. This document goes further into that pattern — why it 
happens, why it is so often missed, and what it means for how a trauma history gets uncovered in practice.

What Delayed Onset Actually Looks Like

Delayed-onset PTSD refers to presentations where the full diagnostic picture does not emerge until six 
months or more after the triggering event — sometimes considerably longer. This does not mean the person 
was entirely unaffected in the interim. Subthreshold symptoms are often present earlier, without yet meeting 
the full diagnostic threshold, before a later event, stressor, or life transition brings the fuller picture into view.

Why Delayed Onset Happens

Several patterns recur clinically in delayed-onset presentations, often overlapping with one another in a given 
case.

A Later Stressor Reactivates Dormant Material

A new, sometimes unrelated stressor — a loss, a health scare, a relationship ending — can activate a nervous 
system pattern connected to earlier, unprocessed trauma, even where the new stressor bears little surface 
resemblance to the original event. This connects to the allostatic load concept covered in Unit 2: a nervous 
system already carrying significant cumulative load has less capacity in reserve to absorb a further stressor 
without symptoms surfacing.

A Change in Circumstances Removes Protective Structure

Some people manage to function reasonably well in the aftermath of trauma while their life circumstances 
provide enough structure, distraction, or purpose to keep symptoms contained — a demanding job, a 
caregiving role, a period of significant busyness. When that structure changes — retirement, children leaving 
home, a role ending — previously contained symptoms can surface with real force.

Developmental Readiness, Particularly for Childhood Trauma

For trauma occurring in childhood specifically, full symptom emergence sometimes does not occur until 
adulthood, when a person has the cognitive and emotional capacity to process what happened in a way that 
was not available to them as a child. This is a genuinely important pattern for practitioners working with adult 
clients presenting with what looks, on the surface, like a sudden, unexplained onset of symptoms with no 
clear recent trigger.

Pause and Consider

Have you, or someone you know, ever experienced a strong emotional reaction to something that seemed 
disproportionate to the situation itself — only to later realise it connected to something from considerably 
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earlier? What finally made that connection visible?
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Why This Gets Missed

Delayed-onset presentations are genuinely easy to miss, for both clients and clinicians, for a straightforward 
reason: without an obvious, recent, and clearly connected triggering event, the natural instinct is to look for 
an explanation closer to the present moment. A client presenting with new-onset anxiety, sleep disturbance, 
or emotional volatility, with no obvious recent stressor, may be asked in detail about the last few weeks or 
months, while a genuinely relevant event from years earlier goes entirely unexplored, simply because it does 
not occur to either party as relevant given the apparent time gap.

This is precisely why a thorough trauma history, covered in Document 4, needs to extend well beyond recent 
events, and why practitioners need real familiarity with delayed-onset patterns specifically — without that 
familiarity, it is genuinely easy to miss the connection entirely.

A Story to Make This Real

Consider a composite scenario drawn from patterns seen repeatedly in practice. A client, “Bilal,” 52, sought 
therapy following what he described as a sudden and confusing onset of anxiety and disrupted sleep, 
beginning shortly after his youngest child left home for university. Bilal had no history of mental health 
difficulty, and could identify no obvious recent cause — his marriage was stable, his work was unchanged, and 
he described the timing as “just strange, like it came from nowhere.”

A careful, extended history eventually revealed that Bilal had experienced a serious accident in his mid-
twenties, decades earlier, that he had processed minimally at the time, partly because the demands of early 
parenthood and a demanding career had left little space for it, and partly because he had genuinely believed, 
at the time, that simply “getting on with things” was sufficient. For nearly three decades, the structure and 
purpose of active parenting and a demanding career had, in effect, contained symptoms that had never been 
fully resolved. Once that structure changed, with his youngest child leaving home, the underlying, 
unprocessed material began surfacing, nearly thirty years after the original event.

Bilal's case illustrates why delayed onset is genuinely easy to miss without specific awareness of the pattern: 
nothing about his recent circumstances, examined on their own, pointed toward trauma at all.

What's Next

This unit closes with a document addressing common myths about PTSD and Complex Trauma — several of 
which connect directly to the material covered in this document.

A Few Things to Take With You

• Delayed-onset PTSD refers to full symptom emergence six months or more after a triggering event

• Common patterns include reactivation by a later stressor, the removal of previously protective structure, 
and delayed developmental readiness to process childhood trauma

• Delayed-onset presentations are easily missed because the natural instinct is to search for an explanation 
close to the present moment
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• A thorough trauma history needs to extend well beyond recent events to avoid missing genuinely 
relevant earlier material

Before You Move On

• In Bilal's story, what specifically had been containing his symptoms for nearly three decades, and why did 
that containment eventually break down?

• Why do you think “just getting on with things” is such a common, and sometimes genuinely 
counterproductive, response to trauma?

• How might you structure an assessment conversation to avoid missing a delayed-onset presentation like 
Bilal's?
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