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Abstract:

By learning about traumatic events, humans learn more about themselves. The purpose of this study is to develop a further understanding on traumatic events and how they affect humans. The different types of negative effects that traumatic events have on people are also looked into.  The research was conducted through interviews. E-mails were sent to a number of professionals that interact with people who have experienced traumatic events. Results showed that many individuals experience traumatic events and that their lives change negatively as a result of these events. Many mental and physical disorders are developed and the individuals tend to use harmful coping strategies such as alcohol and substance abuse. To aid trauma victims, people should be educated on traumatic events and victims need to seek counselling. This will aid society to become well rounded and more accepting. There will be less conflict due to the fact that everyone will become more understanding and people will act more as a cohesive group.

The Side Effects of Traumatic Events on Human Beings


The idea that on event can change one’s life forever is shocking and incredibly difficult to understand. According to the American Psychological Association (2013) approximately one half (50%) of all individuals will be exposed to at least on traumatic event in their lifetime. There are about 3.5 billion people whose lives will be changed due to one event. By learning more about traumatic events and the way they affect civilians, humankind will be able to open their eyes to the behaviours of others. Doors to cures and help with illness will also be opened due to the research being done. 


For the purpose of this research paper a traumatic event is defined as “an experience that causes physical, emotional, psychological distress or harm. It is an event that is perceived and experienced as a threat to one’s safety or to the stability of one’s world” (University of Maryland Medical Center, 2011). If a child is traumatized during their youth their personality will be moulded changing their life and the way they react to many situations. Physical illnesses may result from traumatic events as well due to amount of stress and chemical reaction within the body after the event. Although an even larger side effect that may arise after witnessing or being affected by a traumatic event would be the development of mental illnesses. Mental illnesses impact an individual’s life by making it more difficult to be accepted by others and do ordinary everyday tasks.  Major traumatic events are very memorable and have many side effects on one’s mental and physical health. 
Childhood Trauma


Children are very vulnerable due to their size, age and dependence. Young children learn from example that is portrayed by their parents or guardians that take care of them. Childhood trauma is a general term that refers to a range of adverse experiences before the age of 16 years, including sexual, physical, and emotional abuse, and neglect. From this there has been information collected that most violent crime is committed by a small group of men who displayed “conduct problems in childhood and anti-social personality disorder in adulthood” (Kolla, 2013, p. 58). Many of these men were abused as young children by either their parents or their peers, which resulted in aggressive behaviour (Kolla, 2013, p. 58). The aggressive can be either reactive
 or proactive
 depending on the severity of the abuse and personality development of the men. Childhood trauma may also produce the induction of social defeat and reduce self-value, sensitization of the mesolimbic dopamine system
, changes the stress and immune system, and concomitant changes in the stress-related brain structures such as the hippocampus and the amygdale (Von Winkel, 2013, p. 58). According to the model of Bentall and Fernyhough (2008) early adverse experiences increase the likelihood of negative self-esteem and induce an externalizing attributional style (p. 34). In other words, the child might not be able to connect the negative actions of others to the situational circumstances. This leads to social encounters being seen as threats and also jumping to conclusions in situations. The consequences of childhood trauma will differ depending on the severity of the trauma, the duration and the age of the child, but nevertheless childhood trauma will impact the life of the child that is being affected by it.  
Physical Illnesses Derived from Traumatic Events

Physical illnesses that are non-directly produced from traumatic events are more common than not. It has been correlated that experience to psychologically traumatic events can increase medical morbidity, including the onset of different diseases and premature mortality (Schnurr, Green, 2004). "The evidence for cardiovascular disease is particularly strong and comes from a wide range of studies spanning different populations and trauma exposure (Boscarino, 2013, p. 148). It is also linked that after a traumatic event those with physical illnesses are more likely to experience psychological problem, resulting in a none ending cycle of mental and physical consequences after a natural disaster for example (Galea, 2007, p. 1293). There are also long term illnesses that are not developed immediately, but after a long period of time they will occur. An example is a job where the workers are exposed to trauma frequently. For example police officers experience high levels of traumatic stress after events such as; exposure to gruesome death, the need to discharge a firearm (especially if results in death or injury of others) and life threatening situations to themselves (Regehr, 2007, p. 675). The results of such events will not only be psychological, but there will a possible loss of sleep, increased substance abuse and also much difference response to high stress situations a work (Regehr, 2007, p. 680). Biologically, when put into high stress situations again, the situations can lead to increase of cardiac activity
 and an increase of cortisol
 into the blood, urine and saliva (Regehr, 2007, p. 681). In the long run these small harmless reactions can lead to major illness after many occurrences. In conclusion traumatic events will result in mental illnesses which may lead to physical illnesses. "To date, studies have linked traumatic exposures and PTSD to such conditions as cardiovascular disease, diabetes, gastrointestinal disease, fibromyalgia, chronic fatigue syndrome, musculoskeletal disorders and other diseases
 (Boscarino, 2013, p. 141).  
Mental Illnesses Derived from Traumatic Events:


Many psychological disorders can be results of traumatic stress. "Childhood trauma has been linked to schizophrenia" (Van Winkel, 2013, p. 44), a long-term mental disorder of a type involving a breakdown in the relation between thought, emotion and behaviour, leading to faulty perception, inappropriate actions and feelings, withdrawal, and a sense of mental fragmentation. Another mental disorder that has been linked to trauma during youth is psychosis (Van Winkel, 2013, p. 49). Psychosis is a severe mental health disorder in which thought and emotions are so impaired that contact is lost with external reality.  Although the most common psychological disorder that is linked to trauma would be posttraumatic stress disorder
. PTSD is triggered by a terrifying event and about 8% of trauma survivors will be diagnosed with it (American Psychological Association, 2013). Symptoms include; reexperiencing the trauma in nightmares, intrusive memories, or flashbacks, numbing of affect and avoidance of thoughts, acts, and situations that symbolize the trauma and symptoms of excessive arousal. The diagnosis requires the persistence of symptoms for at least one month and there be clinically significant distress or impairment (Breslau, 2002, p. 923). PTSD itself has many side effects such as elevated rates of major depression, nicotine dependence and alcohol and drug use (Breslau, 2002, p. 923). A few statistics about PTSD is that women are about twice as likely to PTSD after a traumatic event although they are less likely to be exposed to traumatic events compared to men (Breslau, 2002, p. 924). In addition, many war veterans are diagnosed with PTSD and they also have elevated suicide attempt rates. Veterans are more than twice as likely to die by suicide compared to the general population (Shay-Lee Belikstein, 2009, p. 101). Many of the veterans surveyed by Shay-Lee Belikstein (2009) reported experience of 3 or more traumatic events and if personnel purposely injured, tortured, or killed someone they had a higher suicide rate than others (p.98). As a result of traumatic events there are many mental disorders that are developed, shaping the way humans have to live their lives. 
Methods


The form of research used was interviewing individuals how counsel others and have experience with talking and listening to people who may have experienced major traumatic events. E-mails with interview questions
 were sent to 15 adults who have experience aiding people with traumatic events. Many of these adults work at helplines or mental health institutions where they have regular contact with people who have experienced traumatic events and are struggling with day-to-day life. The individuals that responded to the e-mails were Lesley Miller, a psychologist from the Ceder Springs Medical Centre in Burlington, Ontario, and Melinda MacLean, a social worker at Lester B. Pearson High School also located in Burlington. |I analyzed the data by reading the replies to all the questions. When analyzing the data I was looking at how people reacted to the traumatic events and how their lives were affected due to these events. I was looking to see whether the events affected them directly or indirectly.  
Results
From all the e-mails that were sent out there were only two responses. One said that over 400 of the patients she speaks to have reported experiencing a traumatic event. There is also a large amount of individuals that grow up witnessing domestic violence in their home, while witnessing car accidents can affect people, but it is far rarer. The traumatic events that were most common were childhood abuse, a breakup in the family system (eg. divorce, a death of a loved one). Most physical and emotional abuse is reoccurring due to childhood abuse and bullying that happens often. These traumatic events can lead to mental disorders such as PTSD, depression, and borderline personality disorder. Although many educators label PTSD as ADHD due to the symptoms of PTSD. There has also been a newly found link with PTSD and breast cancer, where nearly one quarter of women who have been diagnosed with breast cancer have experienced PTSD during one point in their life. Finally coping strategies of many individuals can be substance abuse, self-harm, therapy, support groups, and taking medications. These will all change their personal life by possibly losing friends, they may become addicted to illegal substances and there will be a decrease in performance at school or work.      
 Discussion
From the findings I have discovered that traumatic events do not discriminate and can happen to anyone (American Department of Health and Human Services, 2013). People may develop mental illnesses and these illnesses will negatively change the person's life with "problems in interpersonal relationships and can result in lower self-esteem and self-loathing" (Maclean, 2013). These issues may lead to suicidal tendencies and one of the counselors reported that one of her patients even committed suicide (Miller, 2013). 

When one experiences a traumatic event they need to deal with the after-shock immediately. If it is not dealt with the individual will "feel a sense of shock, where they are stunned or dazed and numb. [They are] cut off from their feelings, or what is going on around them" (Royal College of Psychiatrists, 2013). For some speaking to friends and family will be sufficient to get the individual through the difficult aftermath of the traumatic event. Many people who do not seek help notice that after a while the feelings towards the event will lessen gradually (Royal College of Psychiatrists, 2013), although when the case is much more severe the feelings are reoccurring and many people have trouble sleeping and experience nightmare as well as flashbacks to the traumatic event. If such a situation happens one month after the traumatic event I suggest that the victim seeks counseling help from a psychologist or a counselor of some sort. Checking into a trauma center might be a wise choice as well. This would allow the individual to solely focus on their situations and in some terms "get away" from the outside world.

Seeking immediate help will reduce harmful coping strategies such as "alcohol abuse, substance abuse, self-harm and even becoming secluded and withdrawing from society" (Maclean, 2013). These types of coping strategies are not healthy and will lead the trauma victim into pain and turmoil that will cause long-term suffering. Alcohol abuse can leave to health risks (Centers of Disease Control and Prevention, 2013) and substance abuse can lead to imprisonment due to illegal drugs (National Council on Alcoholism and Drug Dependence, 2013). The root of the problem would not be solved and the problem would only worsen. Therefore trauma victims should be required to seek help after they have experienced the trauma to avoid ruining their lives with harmful coping strategies. Again finding a licensed psychologist would be a wise solution due to the fact that you are able to speak about you problems and there is no judgment when speaking to the professional. Providing a solution for healthier coping strategies would aid the economy by reducing the number of doctor visits that are necessary due to physical illnesses that resulted due to traumatic events. 

Physical illnesses have also seemed to arrive due to traumatic events (Galea, 2007, p. 1293). An example would be chronic pain that is brought into adulthood due to childhood abuse or sleep pattern that are affected which may lead to other illnesses (Miller, 2013). This is very logical analysis due to the fact that physical and mental health are very much intertwined. When ones mental health is affected their physical health will be damaged as well because everything starts with the brain and everything gets back to the brain. If one's mind is not healthy the rest of their body will suffer as a cause. A solution to preventing physical illness after a traumatic event would be that the victims regularly see a doctor until symptoms of the event have diminished. Or perhaps many family doctors should ask questions about the person mental health to see if any of the illnesses that their patients have are derived from either a mental illness or a traumatic event that caused the mental illness. This would help patients get to the root of their physical illness, instead of attempting to heal their illness and having it resurface after a while. 

In addition, schools should teach children at a young age that there are such places where if you need help you can go get it. Schools should educate children more about traumatic events and how they affect an individual's life because it is very likely that the children will experience traumatic events at some point in their lifetime. In high schools there should be classes that tell you where you are able to seek help if you are in such a situation instead of withholding the information to yourself.   Educating the youth on healthy strategies such as going to a guidance counselor to speak about the issue or talking to one of your close friends is will make is easier for the children to cope with the traumatic event when if arises. Teaching people that it is acceptable to be vulnerable when they are in pain and experiencing a rough patch will lessen the stress in their lives. It has been proven that it is much better to express your feelings instead of keeping them inside and letting them eat you from the inside out (North Carolina Cooperative Extensive Services, 1993, p. 8). 
Conclusion

Although traumatic events are very broad and can have many meanings, one thing that they all have in common is that they will affects a person's life negatively. Whether it is the way it can affect a child's life, the way physical illnesses may appear after a traumatic event or even the mental disorders that are formed from what is experienced and from all the stress that is caused. The research that is collected is very important due to the fact that traumatic events will affect about one half of the world's population. If people are able to identify traumatic events they are able to seek help, furthering their lives and possibly helping others in the process. For if they have experienced an event they are able to aid others who have also experienced a similar traumatic event. These findings will demonstrate that people became who they are for a certain reason that would most likely be a traumatic event. Understanding traumatic events and how they impact people will reduce judgment and prejudice. Conflict will be reduced among the in-groups and out-groups of people, resulting in cohesion amongst all humans around the world.                                                                                                                                                                                                                                                                  
Appendix
Interview Questions Asked: 
1) About how many of the people you speak to have reported experiencing or witnessing       a traumatic event?
2) What types of traumatic events are the most common?
3) If the traumatic event was physical abuse, sexual abuse or emotional abuse, was it frequent and reoccurring? 
4) Have any traumatic events caused mental illnesses or disorders, if yes what are the illnesses/disorders? (eg. psychosis, PTSD)
5)Have the mental disorders affect individuals lives negatively, if yes then how?
6) Were any of the individuals suicidal, if yes did any of them already attempt suicide?
7) Are there any physical illnesses or issues that arose due to the traumatic event? 
8) What would you say some coping strategies for the traumatic events were? (eg. substance abuse, prostitution, seeking therapy)
9) Did their personal life change, if yes then how? (eg. lost friends) 
10) Were the people around them affected, if yes then how?
Answers to interview questions:

1) - over 400
the majority. The stats say that 1/4 female youth will experience some form of violence between their 16th birthday. Also, sadly the number of students who have grown up witnessing domestic violence is large- it happens more than people think. I have had students who've witnessed a car accident or a traumatic health event (ie someone who had a heart attack) but this is far rarer.
2) - childhood abuse; motor vehicle accidents
physical or sexual abuse; parental divorce, bullying, witnessing domestic violence in the home. Any unresolved loss or grief (ie sudden death of a loved one) can be considered a trauma as well.  That's why family breakdown is among the list.
3) yes, for most people it was recurring
depends on the nature of the abuse. In a dating relationship where violence is present, then the nature of the abuse is reoccuring over an ongoing period of time. I would say this is also true for children who witness domestic violence, or are vicitms of abuse by a family member. The true meaning of bullying too would implay that it is reoccuring as well. However, there are students who report being sexually assaulted at a party, or in a dating relationship where they were pressured into doing something they weren't wanting to do, or the act was not one of consent.
4) typically PTSD, depression, and Borderline Personality Disorder
Any trauma, loss or grief that goes unresolved (ie the person does not receive therapeutic support to deal with it) will most likely lead to poor coping and some mental health issues later in life. The most common mental health related issues to trauma is PTSD, Depression, anxiety and panic disorder. Disassociation can also happen which is a symptom that someone hasn't had a chance to work through the trauma. Also triggers are a big concern- smells, sounds.. sleep disruptions/disorders. lack of focus and concentration in school. Many people (educators) would label this as ADHD symptoms because trauma and ADHD symptoms are the same.
5) - difficulties with interpersonal relationships, problems with mental health, difficulty coping with subsequent traumas in adulthood (like a car accident)
see above. many people also turn to substances and misuse or abuse of substances to cover up the pain of what's happened, or to try to escape it. many people think it's there fault, that they did something to cause the trauma, even though it's clearly not the case. others self loathe and begin hating themselves, thinking they are damaged or broken now.. some think they are weak for not dealing better with it even though it is nearly impossible to navigate ones own self through anxiety, depression or trauma without the proper support- just as someone who has a physical health issue- diabetes, epilepsy, broken leg or heart condition would need help from someone who was experienced and trained- they could not fix it themselves, the same is true of mental health and illness.
6) - only one client committed suicide
many teenagers who haven't experienced or witnessed trauma think about suicide and have thoughts from time to time. those who have experienced trauma are at much higher risk of suicide.
7) often a history of childhood abuse is correlated with chronic pain conditions in adulthood
Depression is a physical illness, so is addiction. when we are feeling mentally or emotionally unwell it affects our physical health- and vice versa, you can't separate mental health and physical health. Sleep disruptions, not eating, lack of concentration and focus, stress, headaches, panic attacks.. all can be physical issues. eating disorders can arise with some people who have unresolved trauma.
8) - substance abuse; self-harm; therapy; medications; support groups; 

self medicating with substances, self harming behaviours, writing and artistic or musical expression, high achieving near perfection performances in school; skipping school and avoidance, talking to someone they trust about how they are feeling, reaching out to someone who could help.. going to therapy or joining a therapeutic group for treatment. sometimes hospitalization was required.
9) strain in relationships; performing below their ability levels at work or in school
some examples are: Stopped attending school, withdrawing from social contact/friends, self care/hygeine/grooming/personal appearance can become an issue- ie don't have the energy or care anymore. obviously if they have become dependent on substances and are using as a means of coping then their life is changing, their peer group changes to be with others who are an access point or opportunity of those substances

fights with family and friends.. 
10) strain in marital relationships;
Family and friends, and even school staff become concerned with the person's behaviour changes, affect and mood changes. Feel helpless, frustrated- don't know how to help or what to do. Worry about the person's safety, feel responsible or guilty sometimes- or sometimes react in anger. Parents or friends sometimes seek support out for themselves in order to cope with what's happening to someone else..
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��
	� Reactive aggression is hostile and impulsive behaviour in response to frustration or a perceived threat. �



��
	� Proactive aggression involves commission of aversive acts that are often unprovoked and directed towards possessing objects or controlling others�



��
	� results in exaggerated dopamine release to subsequent social stressors in life�






��
	� over a long period of time can lead to high blood pressure with a consequence of heart disease�



��
	� cortisol levels are now considered a biological marker of suicide risk (The Medical Dictionary, 2013) and studies have shown that cortisol increase can result with PTSD symptoms (Medical Garden, 2011). �



��
	� Results and possibilities may be different based on the stressor events and population. �



��
	� posttraumatic stress disorder is also known as PTSD�



��
	� See appendix to view interview questions asked �



��
	� writing in blue are the responses psychologist Lesley Miller and writing in black are the responses of social worker Melinda MacLean, all responses are the direct copies from the e-mails �







