THE TRIGGER TIMELINE

Facilitator Guide | Blue Rabbit Clinical Resources | 60-minute group

Purpose. Help participants distinguish immediate (acute) triggering events from persistent or recurring
(chronic) stressors; explore how they can interact; and practice immediate and longer-term coping responses.

Audience. Adaptable to substance-use recovery, emotional regulation, anxiety, depression, and general
wellness groups. Use within facilitator competence and organizational policies.

Learning objectives

By the end, participants can: (1) describe acute and chronic stressors in their own words; (2) identify how
accumulated stress can influence responses to an acute event; (3) use a simple timeline and optional 0-10
vulnerability rating; and (4) choose one immediate and one ongoing support strategy.

Materials and preparation

Provide the companion participant packet, pencils, and optional colored scenario/technique cards. Review
Jordan’s worked example and scenario answer key in advance. Arrange pairs or small groups; allow individual
work instead. No participant must disclose a diagnosis, legal matter, trauma history, or substance-use details.

60-minute session plan

Time Activity Facilitator action

0-5 Welcome and choice Set voluntary participation and privacy expectations.

5-15 Teach and model Define acute vs. chronic; walk through Jordan’s timeline.

15-25 Spot the Pattern Have teams classify six scenarios; discuss overlaps.

25-40 Build a timeline Use a fictional example or optional personal situation; mark accumulated

demands and an acute event.

40-55 Vulnerability meter and Optional 0-10 self-rating; choose immediate actions and longer-term supports.
coping plan
55-60 Close Invite one takeaway or private written reflection.

Timing is flexible within the 60-minute total; protect the final reflection and avoid pressuring disclosure.
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TEACHING NOTES & WORKED EXAMPLE

Core concepts

Acute trigger: an immediate event, cue, or change that may produce a rapid reaction. Chronic stressor: a
persistent or recurring demand or circumstance that may affect coping resources over time. These are practical
educational categories, not diagnoses or rigid clinical classifications.

A medical condition, legal circumstance, or mental health diagnosis is not automatically a trigger. Associated
symptoms, uncertainty, treatment burdens, financial costs, stigma, or disruptions may be stressful for a
particular person. Do not suggest that someone caused or can simply think away their condition or legal
situation.

Jordan: facilitator walk-through

Jordan is managing a chronic medical condition, attending mental health appointments, and dealing with an
unresolved legal matter. Ongoing fatigue, financial uncertainty, and interrupted sleep accumulate over several
weeks. Jordan then receives an unexpected letter about the legal matter and feels overwhelmed.

Ask: “What has been building over time?” Suggested responses: fatigue, appointments, uncertainty, disrupted
sleep, financial strain. “What happened suddenly?” The unexpected letter. “What can Jordan control today?”
How and when to seek appropriate information, pause before responding, use grounding, contact trusted
support, and plan next practical steps. “What might require longer-term help?” Medical care, mental health
support, legal advice, and practical assistance.

Important: Avoid interpreting the contents of a legal notice or offering legal advice. A participant should consult
their attorney or relevant professional for deadlines and obligations. Similarly, medical questions belong with
qualified healthcare professionals.

Discussion prompts

e Can an acute event happen on top of a chronic stressor? Yes.

* Can the same event affect two people differently? Yes.

* Can a chronic stressor become less disruptive without disappearing? Sometimes, through support,
accommodations, treatment, or changes in demands.

* Is a higher vulnerability rating a failure? No. It is a personal reflection cue, not a score of character or
recovery.

Using the vulnerability meter

Invite participants to assign an optional 0-10 number for perceived stress or vulnerability at different points in a
fictional or personal timeline. The scale is not a validated assessment, diagnosis, or measure of imminent
danger. Participants may leave it blank, use words instead of numbers, or work entirely with Jordan’s example.
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SCENARIO ANSWER KEY & FACILITATION

Use the classifications below as suggested answers. A scenario may reasonably fit more than one category
depending on context. Reward explanations rather than treating the exercise as a rigid test.

Scenario Suggested Teaching point
classification

Persistent chronic pain over several months Chronic Ongoing symptoms may create recurring
demands.

Unexpected postponement of a medical Acute The notice is sudden; the underlying condition

procedure may remain chronic.

Months of legal uncertainty, then an unexpected Both Persistent uncertainty plus a new immediate

court notice event.

Recurring anxiety symptoms, then a sudden Both Ongoing symptom burden and an immediate

workplace confrontation interpersonal event.

Ongoing financial difficulties Chronic Repeated strain may reduce coping capacity.

Unexpected argument amid weeks of Both Long-term tension and a sudden confrontation

relationship conflict may interact.

Debrief questions

“Which details helped you decide?” “What additional information might change your answer?” “What response
would address the immediate event?” “What support might reduce the ongoing burden?” “What remains
outside the person’s control?”

Two-part coping plan: model responses

Immediate: pause, orient to the room, use a preferred grounding technique, check practical deadlines, ask for
help, or delay a non-urgent response until calmer. Ongoing: coordinate care with providers, schedule regular
check-ins, seek legal or financial assistance as appropriate, adjust routines or accommodations, and build a
support network. Match options to each person’s circumstances; avoid promising symptom elimination.

Group leadership tips

Offer participants a choice between personal and fictional timelines. Keep group members from diagnosing
each other or evaluating the merits of legal cases. Redirect advice-giving toward “What options might this
person consider?” rather than “What they should do.”
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SAFETY, ADAPTATIONS & CLOSING

Trauma-sensitive and privacy-aware facilitation

Participation, reading aloud, role-play, and sharing are optional. Do not ask participants to recount traumatic
events or reveal diagnoses, court details, medications, or other sensitive information. Allow breaks, quiet
writing, and opt-out alternatives. If someone becomes distressed, follow site protocols, offer a pause and
appropriate support, and avoid forcing a grounding or breathing exercise.

If a participant reports imminent risk or an urgent health or safety concern, follow applicable emergency and
organizational procedures. This educational activity is not a substitute for individualized medical, mental health,
or legal care.

Adaptations by setting
Setting Suggested adaptation

Substance-use recovery Use fictional examples of exposure cues, ongoing instability, and recovery supports;
avoid requiring disclosure of relapse history.

Anxiety or depression Emphasize sleep, fatigue, workload, and uncertainty; allow non-numeric descriptions of
vulnerability.

BPD / emotional regulation Discuss rapid emotional responses and cumulative stress without labeling relationships
or people as triggers.

Chronic medical conditions Include symptom variability, access barriers, and treatment burden; avoid assumptions
about capacity.

Legal or reentry groups Use neutral hypothetical notices and obligations; do not interpret individual cases or
deadlines.
Low literacy or mixed abilities Read scenarios aloud, use icons or colored cards, provide verbal or drawing options,

and allow pairs.

Closing script

“An immediate event may feel bigger when other pressures have been building. Noticing that pattern is
information, not a judgment. You do not have to solve every ongoing problem today. Choose one response that
could help in the moment and one support or practical step that may help over time.”

Facilitator quality check

Before concluding, confirm participants understand: acute and chronic stressors can coexist; a diagnosis or
condition is not itself automatically a trigger; self-ratings are optional and non-diagnostic; and coping plans
should include realistic supports as well as personal skills.
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