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“A Lot Can Go Through Your Mind in a Split-Second”: 
Survivor Stories of Falling from Height

Ruth Parkes 

School of Health, Social Work and Sport, University of Central Lancashire, Preston, UK 

ABSTRACT 
This paper provides insight into the lived experience of individ-
uals who have survived falls from height. Interpretative phe-
nomenological analysis (IPA) was used to analyze qualitative 
questionnaire and interview data from four participants and 
from the author, who is a fellow fall survivor. Overarching 
themes were “Making sense of the fall”; “Chance and Agency”; 
“Impact” and “Recover and Reflect.” The analysis identified the 
importance for survivors of developing a coherent narrative to 
situate the fall within the life-story. Processes of meaning-mak-
ing and the role of blame, guilt and fault in the construction of 
accident narratives were also examined. First-hand accounts of 
physical and psychological consequences for fall survivors pro-
vide medical and therapeutic professionals with an opportunity 
to improve their understanding of and care for fall survivors.
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Introduction

Unlike road traffic collisions (RTCs) (Beck et al., 2003; Granskaya & 
Ponomareva, 2022; Snyder et al., 1987) and man-made or natural disasters 
(Coffelt et al., 2010; Stein, 2004; Weick, 1988), accidental falls from height 
are unexplored in the phenomenological literature. To date, Parkes and 
McGarvey-Gill (2023) are the only researchers to have attempted to give 
voice to the lived experience of fall survivors and address the sense-making 
processes involved. The current paper begins to examine the cognitive and 
emotional processes involved in surviving a fall from height and how such 
accidents may affect survivors in the longer term.

As well as constructing personal understandings that incorporate injuries 
or new perspectives on mortality, survivors of all kinds of accidents unpack 
the antecedent events so that a theory of cause can be established (Snyder 
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et al., 1987). According to Park’s (2022) model of meaning-making, integrat-
ing the appraisal of a traumatic incident (situational meaning-making) into 
pre-existing belief systems (global meaning-making) is essential for recovery. 
Some theorists posit that severe or long-lasting distress is not caused by 
appraisal of the stressful situation itself, but by a high degree of discrepancy 
between those appraisals and the individual’s pre-existing sense of them-
selves and the world (Epstein, 1994; Park, 2010, 2017; Steger & Park, 2012).

Individuals who suffer accidental injuries that affect their day-to day life 
may experience difficulties adjusting to their post-accident world unless 
they are able to implement adaptive coping behaviors (Greg�orio et al., 
2014; Nishi et al., 2010). In Stensman’s 1994 study, spinal cord injury 
patients had a range of “Quality of Life” (QOL) scores, with severe pain 
and feeling they were blameless for their accident correlating with problems 
adjusting to their new circumstances. This feeling of blamelessness—and by 
extension the fault of another party for the accident—interferes with survi-
vors’ ability to cope with their experience. Indeed, in their study of RTC 
survivors Bae et al. (2015) found forgiveness to be essential to psychological 
recovery, with those unable to forgive the person at fault exhibiting signifi-
cantly worse PTSD symptoms.

Some studies exploring coping in RTC survivors (Beck et al., 2003; 
DeGraff & Schaffer, 2008; Jeavons et al., 2000) report better outcomes for 
individuals who confine emotion focused coping (Lazarus & Folkman, 1984) 
to the initial phase following the accident, and employ problem focused cop-
ing in the recovery phase. Studies using the Coping Styles Questionnaire 
(CSQ) found that the use of avoidant and detachment coping (Roger et al., 
1993) was linked to higher levels of distress and adverse psychological out-
comes (Bryant & Harvey, 1995; Nishi et al., 2010). In their study of PTSD in 
survivors of a range of accidents, Hepp et al. (2005) found that while prob-
lem focused coping was adaptive later in the recovery journey, it was 
unhelpful in dealing with acute stress experienced in the immediate after-
math of a serious accident. Neither accident type nor extent of injuries 
affected the level of traumatic stress experienced, but the person’s appraisal 
of the severity of the accident was linked to greater PTSD symptoms.

While the current paper’s primary purpose is to authentically share the 
stories of fall survivors, it also begins to explore meaning-making attempts 
made by survivors about their accidents, and the role of coping strategies 
in their recovery. It also aims to illuminate the fall experience for medical 
and therapeutic professionals, so that the physical and psychological care of 
traumatic injury patients may be improved. This involves understanding 
the interplay between physical injuries and psychological wellness, recogniz-
ing that injuries can disturb the survivor’s sense of identity or their life 
goals. The study follows on from an autoethnographic account of the 
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researcher’s own fall from height (Parkes & McGarvey-Gill, 2023) by exam-
ining the experiences of four additional fall survivors.

Method

Study design

An interpretative phenomenological approach enabled the researcher to 
explore a small number of participant accounts and present their idiosyn-
cratic experience through the extensive use of quotes. It also permitted an 
examination of falls from height through the lens of existing trauma theory, 
facilitating the double hermeneutic approach important for new areas of 
phenomenological study (Larkin et al., 2021). Participants were invited to 
take part in an online qualitative questionnaire with three questions:

� Please describe the circumstances of your accidental fall from height.
� Please describe any medical or other care you have received following 

your accident.
� Please tell us about anything that has changed for you since the 

accident.

Participants were then invited to take part in an interview on MS Teams. 
Questionnaire responses were used to devise a loose interview schedule but 
in practice, the researcher found that many of the prepared questions were 
answered organically by participants after asking one introductory question 
“Can you tell me more about the day of the fall.” Interviews lasted between 
45 and 120 minutes.

Data analysis

Participant responses were analyzed using Interpretative Phenomenological 
Analysis (IPA) following Larkin et al’s. (2021) suggested procedure. 
Interviews were transcribed verbatim then read and re-read, with extensive 
notes made on descriptive, conceptual and linguistic aspects including 
metaphor, simile, anaphora and use of imagery. These notes were further 
thematically analyzed and transformed into codes, which were copied onto 
paper slips and physically grouped and re-grouped until they formed a 
coherent theme structure. This structure was used to a create a table of 
themes for each participant, with the resulting overarching themes for each 
participant being brought together at the end of the process to form a mas-
ter table of themes. The data that support the findings of this study are 
available from the corresponding author, RP, upon reasonable request, and 
the overarching theme table is included at Table 1. Although it was 
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impossible to bracket off existing knowledge about trauma theory during 
the initial analysis, deliberate consideration of potential links to theory 
were avoided until the theme structure and definitions were created. A 
reflexive journal captured thoughts and feelings throughout the data collec-
tion and analysis process.

Ethical considerations

Ethical approval was granted by a university research ethics panel (BAHSS2 
0347). Participants were given an information sheet detailing the purpose 
of the study and the process for withdrawing consent. Each participant 
signed a consent form and was provided with information about sources of 
support should they find themselves experiencing adverse consequences. 
The author was aware of the potential for re-traumatization that could 
occur when asking survivors of accidents to recount their experiences. The 
previous autoethnographic study (Parkes & McGarvey-Gill, 2023) was a 
further safeguard, giving the author insight into the experience of sharing a 
fall experience in writing and verbally. This, along with the researcher’s 
professional experience in conducting interviews about sensitive topics, 
ensured the research was conducted in a trauma-informed manner. It was 
neither possible nor desirable for the author to attempt to separate their 
own fall experience from the research. Their “insider status” was found to 
facilitate the research process in terms of generating rapport, trust and 
openness.

Participants

The study was advertised with After Trauma (a website providing support 
to individuals who have experienced a traumatic event), Mountain Rescue 
UK, the European Mountaineering Association and the No Falls 
Foundation, an organization dedicated to eliminating falls from height at 
home and in the workplace. The author was included as a participant for 
this study using the preexisting interview data about their own fall from 
height (Table 2).

Results

The superordinate themes relating to all participants are shown in Table 1:

Making sense of the fall—storytelling

All falls occurred either during a climbing/scrambling activity or within the 
individual’s employment setting. Participants contextualized the experience 

JOURNAL OF LOSS AND TRAUMA 5



in terms of their expertise with the situation at hand: the climbers talked 
about their climbing credentials while the workers talked about the practi-
calities of the job they were engaged in. There were intriguing similarities 
in how participants expressed their experience, such as Danny and 
Malcolm’s reflection that “growing wings” would have been the only way 
they could have saved themselves from falling. Sunny weather made an 
interesting appearance in the story of the fall for some participants. The 
author remembered opening her eyes to a “beautiful blue sky with white 
clouds” while Danny shared a period of euphoria as he lay close to death, 
where he too remembered “Opening my eyes again, looking up a beautiful 
blue sky, not a cloud in the sky.” Each participant referred to the shared 
experience of falling from height they had with the author, and this seemed 
to positively impact engagement. “Insider knowledge” was particularly 
important to Malcolm: “Loads of people talk about it [at work], and it’s 
only a small proportion have ever had a fall. So, I’ve got to listen to people 
talk about falling who’ve never fallen in their life.”

A fall from height involves a distinct pivot point that separates the 
“before” and “after” of a potentially life-changing event. Participant recol-
lections therefore offer a fascinating insight into the thoughts and feelings 
that arose the moment they knew they were falling, and into the elasticity 
of time during those moments. Malcolm recalled:

Table 2. Participants.

Participant Gender
Context of 

fall Injuries Height of fall
Time until 

rescue
Time since  

fall

Ruth (author) F Mountain 
(leisure)

3 � spinal fractures 
including wedge 
compression fracture, 7 �
fractures to radius and 
ulna, humerus surgical 
neck fracture. PTSD 
symptoms.

20 ft 45 min 5 years

“Malcolm” M Oil rig (work) None: temporary weakness 
in arms

25 ft Immediate 23 years

“Mike” M Mountain 
(leisure)

Sprained ankle 200 ft 9 h 20 years

“Janet” F Mountain 
(leisure)

Multiple bilateral broken ribs, 
multiple head/facial 
injuries, partial scalping, 
broken teeth, severe 
lacerations to hands, 
severe tendon/ muscle 
damage to legs, 
dislocated knee. PTSD 
symptoms

60 ft Immediate 12 years

“Danny” M Roof of 
house (work)

Bilateral broken pelvis, 
multiple rib fractures, 
collapsed lung. Medical 
error caused bladder 
puncture. PTSD symptoms.

30 ft Approx 10– 
15 min

12 years

6 R. PARKES



One minute I’m in control, then I’m trying to prevent myself from falling. There’s 
quite a lot going on in that split-second. I realised ‘I’m falling now, I’ve got nothing. 
I know I’m falling now’. What sticks in my mind is how much you can think about 
within a period of seconds.

Time also seemed to stretch out for Danny: “I must have been going so 
fast that I couldn’t [grab the ladder] but to me, it seemed quite slow. I 
think everything goes in slow motion.” Mike recalled:

I remember having time to think on the way down. How long does it take to fall 200 
feet? I’ve done the maths and it’s two or three seconds. It wasn’t long enough to go 
into all the various options, but there were only two options, really, weren’t there? 
Surviving or not. And I just remember thinking ‘this could end very horribly. This 
could be it’.

Danny shared similar thoughts of mortality once his fall was over: “I’m 
thinking ‘I’m going to be dead in a couple of minutes’. I thought ‘I’ll just 
roll on my back, shut my eyes and just- I’ll be dead soon’. I really did think 
I was gonna die.”

Sensory aspects of fall accounts included frightening sounds, such as 
crashes, breaking bones and screams. Janet could not understand her 
friend’s vocal reaction because at first she didn’t realize she was falling: “I 
could hear her screaming and I’m thinking ‘why is she screaming?’” Janet 
still re-experiences the sound of her body hitting the ground: “I’ve never 
got rid of that thud, that impact thud.” The author initially recalled only 
disjointed sensations of her fall, particularly sounds such as bones breaking 
and the image of her distorted arm flopping across the ground. Memories 
of the fall were similarly incomplete for other participants, and Danny 
shared his understanding of why part of his recollection was missing: 
“When I was falling, I don’t remember seeing that wall. I think my mind’s 
blanked it out for me. I think it’s sort of protected me.” Janet could not 
make any sense of her fall at the time, and it is still challenging for her to 
construct a coherent narrative. Blows to the head only increased Janet’s 
confusion, which was extremely dangerous given her position wedged 
above a precipitous drop:

I remember people shouting at me not to move and thinking ‘what are they all 
shouting for?’ I had a new jacket on, and I spit blood and my teeth fell onto it. I was 
so confused. I was trying to stand up and I was just really cross that everybody was 
making a fuss. I was insistent that I could walk off. My legs are pointing in different 
directions [laughs]. I could see a friend of mine hanging on a crag, and I was 
concerned he’s gonna fall. I was trying to tell him off, but I couldn’t actually speak, 
‘cause my face was split in two so my mouth wasn’t forming words. All I could say 
was ‘Fuck. Fuck. Fuck’.

Janet had significant re-experiencing symptoms following the accident 
and conceptualized the fall only in terms of disconnected sounds (her 
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friend’s scream, the thud of her body hitting the ground) smells (the earth, 
helicopter fuel) and sights (spitting her teeth onto her jacket, her distorted 
legs) rather than as a narrative with a beginning, middle and end.

Making sense of the fall—blame, fault and guilt

All participants tried to make sense of how their fall occurred, with blame 
variously apportioned to themselves and others. The author chose to let go 
of feelings of blame toward the mountain runners whose failure to stop on 
a narrow path precipitated the accident:

There’s no point being angry with those people anymore. They wouldn’t have 
wanted it to happen, and I imagine it was horrible for them as well. I don’t feel 
sorry for them having to see it though; I feel sorry for my husband having to see it.

Personal complacency featured prominently in some accounts: Malcolm’s 
fall occurred as he cut a corner between two connected walkways on an oil 
rig, after having followed the correct procedure dozens of times that day. 
He fully accepted his responsibility for the fall:

When you do the same thing over and over, it gets mundane, and that’s the exact 
time you think ‘I’ll just cut the corner’. Often it’s autopilot and that familiarity of 
doing the same thing that breeds a bit of contempt. And that’s how it happened.

Janet described the ridge scramble as being routine despite its reputation 
as the site of several fatal falls: “I’ve been across it in trainers in winter, in 
ice, I’ve been across it carrying the dog. I’ve been up and down it in the 
dark. It never entered my mind that there could be a problem with it.” 
Janet reflected that she wasn’t following the basic rules of climbing (having 
three points of contact at all times), and this was probably the cause of the 
fall: “When I’m on rock, I say to myself, ‘hands, feet, hands, feet, you 
know? I think about it. I should’ve been thinking about it then, but I 
didn’t.” Janet’s feelings of culpability for the accident caused her to carry a 
lot of guilt about the immediate consequences of the fall: for her friends 
who became stranded on the ridge and themselves had to be rescued, for 
their distress in witnessing the fall, and for the resources it took to rescue 
her, even being concerned about the expense of helicopter fuel.

Danny’s feeling of culpability for the fall related to the normalization of 
unsafe working practices, and he shared significant detail—and palpable 
anger—about his employer’s failure to follow basic safety measures. He rec-
ognized that despite having spoken up about dangerous practices, he chose 
to continue working thinking he could “run out the clock” without having 
an accident, because he planned to leave the job soon:
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I’m 50% to blame. Nobody could physically make me go up there, I chose to do it. 
Yeah, it was ‘cause of money, I’ve made my plans. But I chose to go up there. But he 
put me in that situation and didn’t do what he was supposed to, so he’s 50% as well.

One of the main insights that Danny shared regarding the dangers of 
complacency was that “You can’t be safe in a month’s time or two minutes 
time. It’s right now, and it’s gotta be all the time.” Mike remembered ini-
tially attempting to blame slow climbers ahead of him for his fall, but 
ultimately recognized his own “inadequate belay” caused the accident, after 
his friend gently challenged him about it: “I was saying, ‘oh, if those guys 
hadn’t held us up’ and he was saying ‘no, no’. What he was trying to say 
was ‘don’t blame them for your mistake’! Which is absolutely fair enough.” 
Danny, Mike, and Malcolm all seemed to find comfort in accepting all or 
some of the blame for their fall, as it helped them to reconcile their acci-
dent with their beliefs about being in control of their own lives.

Chance and agency

Personal agency arose in survivor accounts when discussing their ability to 
exert influence over the fall as it happened, and in their attempts to 
recover. Malcom saw his choice to cut the corner as the last choice that 
was his to make before he fell: “Once I decided I’m going to step across 
that gap, it was just gravity after that. There was nothing I could have 
done after that.” Losing arm strength after the fall, Malcolm was unable to 
pull himself up. When colleagues above started panicking and accidentally 
lowered him further into the sea, Malcom took control in order to rescue 
himself: “I say to one of the guys, ‘throw me a scaffold tube down’ so 
they would lower it down then drop smaller tubes down, and I made a 
ladder for myself, and I climbed back up.” Taking control of his situation 
seemed to help Malcolm resolve the initial loss of agency he felt as he fell. 
Danny’s masculine identity informed his surprise at being unable to save 
himself:

I didn’t think too much of [the fall at first] because I thought ‘I’ll grab onto the roof 
ladder’. That didn’t work. I was fit and strong. Really big guy, very capable 
physically. If anybody was going to be able to grab one of those ladders it was me, 
but I couldn’t. I tried my best, you know?

Danny was astounded at his foreman’s suggestion as to how he could 
have arrested the fall, feeling it was an attempt to place the blame onto 
him rather than accepting that the fall occurred due to lax workplace safety 
measures:

This is how crazy [he] was. He said when I was going down the roof, I should have 
kicked a tile out - now I’m going down front ways – kicked out, grabbed a tile 
baton, and I wouldn’t have fell. How do you do that when you’re going forward? 
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How? Your legs are three feet long. How do I kick back as I’m travelling, break a 
tile, then turn around in mid-air … ? Interviewer: “I think he’s mistaking you for 
Tom Cruise in Mission Impossible” [both laugh].

Prominent in the author’s account of her fall (see Parkes & McGarvey- 
Gill, 2023) was the loss of control and agency experienced in the general 
ward of the local hospital, in contrast to having been empowered effectively 
on a specialist trauma ward at a previous hospital. Iatrogenic neglect was 
experienced as psychologically damaging, creating a discrepancy between 
the author’s self-reliant identity and their physical dependency while hospi-
talized. Janet shared a similar experience, learning that receiving help was 
contingent on following the unofficial rules of “good patienthood” (see also 
Sacks, 1998):

I asked [nurse] for something I was desperate for. She snapped “I’ll get to you”. I 
quickly worked out the system: there was no point asking until it was your turn. I 
just kept my mouth shut. I had abscesses on my back, and they stopped turning me 
and my back went really gammy so I was sticking to the sheets. They change sheets 
in the morning, and I moved wards before the change. In the second ward I said, 
‘Are you gonna change my sheets?’ ‘We’ve already done that’. ‘But I haven’t had 
mine changed?’. ‘It’ll have to wait’. I remember being in so much pain and my back 
burning. I can’t remember ever being washed. I remember being really smelly, my 
mum coming and me saying ‘don’t hug me mum because I stink’. I felt really dirty 
and I’d still got blood and scab all over me.

Such instances of iatrogenic neglect depict a loss of dignity as well as 
agency for seriously injured patients. Both Janet and Danny spoke at 
length about attempts to regain their sense of agency during recovery, and 
for Danny this was about looking after himself rather than relying on 
others:

The struggles like putting my boxer shorts on. When I got out of the hospital I 
ordered two of those leaf grabbers. So I’ve got these overnight delivery, and 
I chucked my boxers on the floor and I’d grab them with those and pull them up. I 
was 30 years old; I wasn’t gonna let my parents do that for me.

The author enjoyed being offered the opportunity to wash the parts of 
her body she could reach and trying to drink unassisted, rather than having 
this done for her by healthcare staff. By undertaking small, dignity preserv-
ing tasks, survivors can start to regain a sense of agency and a modicum of 
control over their circumstances.

Impact

The physical consequences of each participant’s fall ranged from barely 
being injured to facing lifelong disability, and the extent of injuries bore no 
relation to the distance fallen. Mike was amazed by how little he was 
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injured, despite falling 200 ft: “I was on a ward with people who’ve fallen 
over from just about standing still on skis and broken a wrist or something. 
And I had a sprained ankle!” Mike was not seriously physically impacted 
by his fall and experienced no lasting psychological trauma. However, he 
knew that his choice to be interviewed about the accident negatively 
impacted his partner at the time:

[She] was being doorstepped by the press, which wasn’t very nice for her because she 
definitely didn’t want to tick the ‘Yes to publicity’ box. She was walking the dog and 
they were sort of – not exactly chasing her down the street, but trying to get an 
interview from her.

Mike’s decision to speak to the press also affected those who rescued 
him, and for this he felt regret:

I was a bit foolish in what I said, really. It hadn’t occurred to me that I’d actually 
implicitly criticised them for taking six hours to reach me. I hadn’t meant to do that. 
I had a conversation with [mountain rescue lead] a week or two later and some of 
the mountain rescue team felt a bit hurt by the fact that I said that.

In addition to the author, Danny and Janet were the two participants 
whose fall led to significant physical and psychological consequences. Janet 
remembered taking stock of her body while in the high dependency unit: 
“I remember looking under the sheets and thinking - I mean, I was a tele-
mark skier - ‘I will never ski’. ‘How are my legs going to be able to ski? 
How am I going to run?’” The psychological impact of the fall was substan-
tial; Janet described PTSD symptoms including obsessive thoughts, such as 
feeling compelled to read about other people’s traumatic accidents. She 
also experienced significant disruption to mood, hyperarousal and visual, 
auditory and olfactory intrusions: “I remember the smell of the helicopter 
fuel- for a long time I couldn’t fill the car up, with the smell of fuel.” The 
psychological impact was worsened by the approach taken by medical 
professionals:

I said ‘I really want to be able to run, but both my knees are really bad. Can you 
operate?’ [Doctor] said ‘Running’s really bad for you. You’re 44, just don’t run. Give 
it up’. And that was it. That was when I started to get really suicidal, just … what is 
the point in life, you know? I was sent home and told ‘Just get on with it’. They gave 
you no hope, no shred of …

A chance meeting with a physiotherapist while Janet was at her lowest 
point started a process of mental and physical recovery that enabled her to 
resume most aspects of her previous lifestyle. Being able to go distance 
running and scrambling does have a continuing impact on her family, who 
are concerned whenever she is in the mountains:

I’ve luckily had a lot of counseling that [husband] hasn’t. He sometimes still 
struggles if I’m out. I have to check in all the time. I don’t mind doing that … I 
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message them when I’ve been up the ridge, say ‘I’m up here safely’ and things like 
that. I felt guilty that I’d put that on my mum and dad, guilty that I put it on my 
husband. I felt guilty that I’ve given my children certain anxieties.

Janet was very upset when talking about the impact of her accident on 
others, and shared a poignant recollection of how her father may have 
unknowingly saved her life by actions he took years earlier:

Mum and dad live at the bottom [of the mountain] and they stood there while I was 
being rescued. My dad was in the rescue team and years ago … on this ridge, people 
fall off on the same bit and you get channelled into the same gully. There was a 
boulder and everybody used to hit it. If you’d survived so far you hit the boulder 
and you died, effectively. So the rescue team, my dad, rolled it downhill so that if 
anybody fell they stood a better chance of survival. So my dad was standing at the 
bottom, saying [sobs] ‘she didn’t hit the boulder’.

The overall sense of Janet’s account was a determination to regain the 
physical condition she enjoyed before the accident, as if to erase or deny 
the impact of the fall. While she recovered most of these physical capabil-
ities, her head injuries have caused issues with memory. Janet was embar-
rassed by being unable to recall names and this, alongside guilt for 
vicarious trauma in friends and family, has led her to limit her social circle 
and activities.

The physical impact of Danny’s accident was significant, both through 
the fall itself and a medical error while he was receiving emergency care. 
Danny described his physical injuries in the third person, as if quoting 
what the doctor told him at the time:

‘Where you hit the wall the force of the impact has broken two of your ribs, they’ve 
then punctured your lung. He said ‘although you’ve not hit anywhere else, the force 
of hitting that wall under your arms snapped you in two, both sides of the pelvis. 
When you’ve hit that wall, you’ve snapped sideways’: my body snapping, you know, 
it snaps sideways. He told me I’d broken my right pubic ramus bone and there’s 
blood clots in there from the trauma.

Although Danny does not recall hearing any sounds as he made impact 
with the wall, it is interesting that he uses the onomatopoeic word “snap” 
four times in succession, which may be linked to sensations he experienced 
that are not now consciously accessible. Danny did not seek to blame the 
doctor who inadvertently caused the injury that now results in significant 
pain:

They put in a catheter when you’ve broken your pelvis and he rammed it in there 
too hard, too fast and he punctured my bladder. Now apparently this happens quite 
often in the emergency room because they’re trying to save your life, and 
everything’s done a bit hastily.

He chose not to receive operations that could have removed blood clots 
around his bladder and other organs for fear of losing toileting and sexual 

12 R. PARKES



function. He understands that some of the pain he now experiences is the 
consequence of that choice, while other pain is due to the extreme pressure 
placed on his lower back and pelvis:

Sometimes I can hardly get out of bed, I’m crawling to the toilet with this pain. 
There’s no pattern to it, I don’t know when it’s gonna come on. I can’t even describe 
it. A sharp pain, then it became this blunt pain that’s just always there. Obviously I 
got better at walking. I still use one crutch most of the time. I can walk without 
them, but it gets sore. If the bladder plays up, I need two, I can hardly walk.

Despite Danny’s chronic pain, his overall outlook was one of positivity 
and acceptance.

Recover and reflect

All participants showed a determination to physically confront the circum-
stances of their fall. Malcolm recalled volunteering to take on a risky scaf-
folding job just days after his fall, to prove that he was still able to 
perform:

I was conscious I forced myself to say ‘I’m fine, I’m going out there and doing it 
myself’. And it was particularly dangerous, but I just found myself doing it. I 
thought to myself ‘I got no option now because if I don’t, that’s me [finished]’.

The author decided to climb a mountain on the one-year anniversary of 
her accident to prove their recovery, but later felt a sense of dread when 
walking near the site of their fall for the first time, avoiding looking at it 
directly. In that moment they challenged the sensation and turned to look 
at the steep drop through binoculars for maximum exposure, and immedi-
ately felt a sense of mastery over the location. Janet likewise felt the relief 
of facing her fears head-on, revisiting the scene of the accident as soon as 
she was physically able with a friend who witnessed her fall. While Mike 
was initially determined to resume his old climbing routine, the dangers of 
climbing were consolidated for him after another near accident: “It was 
pretty scary. That combined with the earlier experience made me think 
‘I’ve used up all my lives here’. [Climbing] is like an addiction, you know? 
And I lost that addiction at that point.” Danny took up the tentative offer 
from a work associate of standing on the roof of a building while preparing 
for a motivational safety speaker event. He described this as an opportunity 
to regain his nerve four years after his fall, having initially developing a 
debilitating fear of even minimal heights: “I went over to the edge and 
leaned right over and looked down. It was probably 100 feet. He said ‘I 
didn’t think you’d want to do that’. I said ‘I’m just trying to get over it. 
I’ve done it now, I’m fine’”.

New perspectives were expressed by some participants following the acci-
dent, including a sense of gratitude: “It’s just so lucky that I wasn’t 
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paralysed. I know people [who fell] ten feet that are in wheelchairs. I fell 
30 feet.” Danny also felt that having a close brush with mortality had fun-
damentally changed his outlook on life:

I realise that [life] can be taken from you at any time. What’s for you won’t go by 
you. I’m quite optimistic about death. As long as I outlive my mum to make sure 
she’s OK, then when it happens, it happens. I live each day like it’s my last, try and 
enjoy myself as much as I can.

Janet was grateful for her life and upset that she had considered suicide 
at one point: “If I’d waited on that waiting list [for psychological therapy] I 
think I really would have killed myself. I find that really hard [voice breaks] 
‘cause … life is so lovely, and I could have missed out on it.” Losing his 
climbing ‘addiction’ had positive consequences for Mike’s relationship with 
his partner:

Before the accident, when I was going for a walk [with my partner] I was thinking ‘I 
wish I was climbing.’ And obviously that wasn’t a very productive mindset to have. 
After the accident, I wasn’t doing all that sort of angsting about wanting to be on a 
crag. It made [life] a lot more pleasant because we could just enjoy walking. I was 
much more content.

For Malcolm and Danny, safety is an integral part of their professional 
lives, and their awareness of safety has been enhanced by their fall experi-
ences. Malcolm is more attuned to the dangers of complacency on a work 
site:

I was running a job and this building was 23 stories. I’m looking round, my guys are 
not [following safety procedures] they’ve been up there for so long. I said ‘Stop. This 
is getting so familiar to us; we’re not doing the things we should do’. And that stems 
from what happened to me.

Danny has made a vocation out of motivational safety speaking:
I love doing it and helping other people. Then there’s positive from negative, you 
know? I say ‘Don’t be an idiot. Don’t do what I did’. If it scares them into being 
safe, so be it. I’ve got no problem with scaring people into being safe.

Reflecting on lessons learnt from the accident about what matters most 
to them in life appears to have helped all participants to move forward 
positively in their lives.

Discussion

The author’s approach to the study design recognized the potential for 
retraumatisation inherent in asking participants to talk about their fall. 
Only one participant became distressed in recounting their accident, but 
overall the act of sharing appeared to be positive. Of note was the effect of 
participants knowing the author shared a similar experience, and three 
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participants wanted to talk about this once the interview was concluded. 
Doing so was an opportunity for the author and participants to demon-
strate mutual empathy and acted as a debrief following their own 
disclosures.

Constructing the fall story: beyond comprehension and toward meaning

All participants strove to comprehend how and why their fall occurred, 
with concomitant explorations of fault, blame and guilt. Only one partici-
pant was unable to put together a coherent fall narrative. In his classic 
“The Wounded Storyteller,” Frank (2013) suggests three types of story that 
individuals construct to communicate their experience of illness or injury. 
The “Restitution Narrative” frames the experience in the context of an 
expected return to the previous state of good health. The “Chaos 
Narrative” depicts life with illness or injury as something that will never 
get better, and is often communicated as fragmented thoughts and feelings. 
The “Quest Narrative” presents the experience as an opportunity to learn 
and is sometimes framed as a hero’s journey. The participants in the study 
who were seriously injured, including the author, tended to most closely 
follow one of Frank’s narrative structures.

Janet’s narrative was clearly one of restitution; the fight to resume the 
level of physical activity she enjoyed before the accident. Asking her doctor 
for advice on how to push past the back pain she encountered when her 
daily run exceeded thirty miles, Janet’s determination to recover was abso-
lute. Had Janet been interviewed in the first two years following her acci-
dent (before she received psychological intervention), her story is likely to 
have been shared as a chaos narrative, with more disjointed thoughts and 
memories interspersed with the emotional distress that was still evident 
while recounting her accident twelve years later. Danny’s account was a 
quest narrative; part automythology, part manifesto (Frank, 2013). He pre-
sented himself as having been reborn, with a clear-eyed view of what mat-
ters in life, no fear of death, and with a mission to prevent future 
accidents. As Danny had recounted his accident many times as part of his 
motivational speaking, he had a well-established “story of the fall.” 
Therefore it was desirable to probe more deeply into aspects of his experi-
ence that did not form part of his rehearsed account. This prompted dis-
closures about attempts to cope in the early stages of recovery by drinking 
himself into unconsciousness, a part of his experience in contrast to the 
preferred narrative of his motivational speaking, which focuses on over-
coming adversity and the importance of workplace safety.
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Efforts to assimilate or accommodate the fall experience

“Assimilation” of a traumatic event involves making meaning of the situ-
ation to allow it to sit comfortably with global beliefs, while 
“accommodation” requires the adaptation of global beliefs until the trau-
matic event fits into the individual’s mental models (Park, 2022; Thompson 
& Janigian, 1988), and participant accounts provided evidence of both types 
of meaning-making. One example of assimilation was finding a reason for 
the fall that was palatable to the survivor’s sense of identity, such as Danny 
sharing the blame “50/50” with his employer. It has been found that acci-
dent survivors whose meaning-making centers on assigning blame wholly 
to others have poorer outcomes than those who engage in nonjudgmental 
reflection where self-efficacy is maximized (Bae et al., 2015; Benight et al., 
2008, 2018; Cieslak et al., 2008). Therefore fall survivors like Danny who 
can assimilate their accident by taking partial ownership for it may experi-
ence lower levels of distress over the longer term.

An example of “accommodating” the fall was the re-ordering of personal 
goals, which was evident both for participants who experienced disabling 
injuries and those who did not. For example, Danny initially feared what 
the future would hold for him as a significantly disabled person whose 
only employment experience was manual work, but found a vocation that 
gives him purpose and a sense of accomplishment. Rethinking the value of 
his “climber” identity enabled Mike to leave more risky activities behind, 
instead spending time with his partner and volunteering for a mountain 
rescue team.

Janet struggled most with assimilation and accommodation of her fall. 
She had not accommodated the idea of herself as badly injured into her 
sense of identity, pushing herself to physical extremes. The high degree of 
discrepancy between situational and global meaning seems to have 
informed the psychological distress Janet experienced after the fall, namely 
the incongruity between her sense of self and the reality of the accident: 
How could she, a highly competent mountain woman, slip and fall from a 
ridge she knows intimately? The accident was witnessed by people who saw 
her as one of the most experienced members of the group, and she was res-
cued by people she knew. This may have been experienced as shameful for 
Janet, contributing to her inability to make sense of the fact she had fallen 
and her insistence that people “stop making a fuss” despite her severe inju-
ries. As discussed in Parkes and McGarvey-Gill (2023), a strong sense of 
self-reliance can both help and hinder recovery after an accident, making 
helplessness less palatable but providing the motivation needed for recov-
ery. For Janet it caused guilt, despair and a failure to recognize when sup-
port was required, enduring two years of PTSD symptoms before seeking 
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help. It also gave her the determination to push beyond what medical pro-
fessionals deemed possible to construct a remarkable physical recovery.

Eye-Movement Desensitization and Re-Processing (EMDR) has had sig-
nificant success in alleviating PTSD symptoms in trauma survivors by aid-
ing integration of the trauma memory (Knipe, 2018; Shapiro, 2012, 2014). 
By eliciting memories of the traumatic event while the patient is distracted 
by bilateral movement, sounds or lights, EMDR seeks to facilitate a reduc-
tion in the intensity of emotion while negative physical symptoms and 
beliefs associated with the trauma are processed and positive replacement 
thoughts reinforced. The author’s own experience of EMDR following a fall 
from height suggests that this method could be useful in the assimilation of 
fall memories: The process entailed identifying the core distressing belief “I 
can’t save myself” and recalling the fall experience chronologically until a 
point in the narrative where the replacement thought “I am safe” was 
reached. This not only reduced re-experiencing symptoms (disjointed sights 
and sounds of the fall) but also began to repair the discrepancy between 
the global belief “I am self-reliant” and the helplessness experienced in fall-
ing from height.

A note on coping behaviors and resilience

There were indications that all participants engaged in a mixture of coping 
strategies as they navigated the immediate and longer-term consequences 
of their fall experience. Problem focused coping (Lazarus & Folkman, 1984) 
was used by all survivors in their attempts to face fears or eliminate avoid-
ance behaviors associated with either the scene of their fall or the activities 
surrounding it. Meaning-focused coping (Folkman, 1997; 2008) was also 
evidenced by the participants who felt their life trajectories had changed, in 
that they were able to identify positive outcomes resulting from their acci-
dents. There was evidence that both adaptive and maladaptive coping strat-
egies can co-exist following a fall, such as Janet simultaneously using 
rational coping (avidly pursuing physical recovery), avoidance coping (ini-
tially failing to engage with mental health support) and detachment coping 
(drastically reducing social connections to avoid traumatizing others if she 
had another accident) (Roger et al., 1993).

The adjustment of participants to their potentially traumatic experience 
(PTE) seem to align with recognized recovery trajectories (Galatzer-Levy 
et al., 2018): Mike and Malcolm demonstrated “minimal impact resilience” 
(having similarly stable physical and psychological health before and after 
the accident), the author had subsyndromal symptomatology (elevated 
trauma symptoms but below the diagnostic threshold for PTSD) followed 
by relatively rapid recovery, while Danny and Janet seemed to have 
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experienced gradual recovery, where prolonged and significant disruption 
to their psychological functioning ultimately waned over a longer period 
(deRoon-Cassini et al., 2010). A more detailed exploration of the coping 
attempts employed by fall survivors would help to determine connections 
between these strategies and psychological resilience trajectories, including 
an exploration of the role of coping, self-efficacy and optimism, as these 
have been found to correlate with positive resilience and recovery outcomes 
(Bonanno et al., 2012; Galatzer-Levy et al., 2018.

Conclusion

This small-scale phenomenological study has provided a rich insight into 
the experiences of people who have survived potentially fatal falls from 
height. It highlights the importance of moving beyond comprehension to 
find meaning and significance in the experience for those who are badly 
injured, as well as constructing a story of the fall that allows the accident 
to sit congruently within the rest of the life narrative. Experiencing a lack 
of agency during the fall featured in all accounts, and it was interesting to 
note the seeming importance of redressing that loss of control. Whether 
this involved returning to the scene of the accident, resuming the same 
type of activity or simply encountering heights again, confronting the cir-
cumstances of the fall in a managed way was part of the recovery journey 
for all participants.

Talking about their experience as part of a research project may also 
form part of the recovery process, and this highlights an important limita-
tion of the study: Self-selecting participants were those who felt willing and 
able to discuss their accident, therefore the stories of survivors who have 
not come to terms with their experience are missing. As qualitative 
research on surviving falls from height is a new area of study, there is 
wide-ranging scope for additional research. Further exploration of the nar-
rative structuring of fall experiences, the meaning making efforts of survi-
vors, and the coping strategies used to manage the physical and 
psychological consequences would all be valuable. Larger studies on the 
impact of accidental falls could be explored using tools such as Horowitz 
et al.’s (1974) Impact of Event scale. As well as wider studies on survivors 
themselves, potential areas for future study include capturing the stories of 
‘near-miss’ experiences, those who have witnessed loved ones or colleagues 
fall from height, and studies exploring the lived experience of those who 
respond to falls, such as mountain rescue and ambulance personnel. An 
approach to future research which could potentially provide a rich, multi- 
dimensional understanding of the fall experience would be to interview 
both the survivor themselves and significant others, such as family 
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members or people who witnessed or responded to the accident. As evi-
denced by the findings of the current study, their experience of the same 
incident may yield very valuable perspectives.
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