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Introduction 

Reactions to all very unpleasant or unsettling occurrence that 

overwhelm a person's ability to cope, generates feelings of 

powerlessness and undermines one's sense of self. It also limits one's 

ability to feel a complete range of emotions and experiences.  

According to the World Health Survey, as a minimum, a 3rd of the 

more than 125,000 adults surveyed in 26 countries had experienced 

trauma. When the organization became restricted to people with 

moderate ailments, described using the DSM-IV, the percent of those 

effected, elevated to 70%.  



 

  

While there aren't any gold standards for figuring out which occasions 

might also bring about post-worrying signs, they generally entail a lack 

of control, betrayal, abuse, helplessness, suffering, disorientation, and 

loss. It could be a war, a natural disaster, or a personal attack to affect a 

person's existence and modify their experiences greatly. Traumatic 

occasions that bring about post-trauma signs range significantly from 

one man or woman to the next. It is exceptionally subjective. Thus, it is 

important to remember that categorically, the events while supremely 

important, are not the tool for diagnostics. It is the effect on the 

human(s) following the events or actions that are how we define 

trauma.  
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                           How Trauma is Created 

 

The Psychological Association (APA) defines trauma as "an emotional 

reaction to a traumatic event such as an accident, rape, or natural 

catastrophe." However, a person may feel trauma due to any occurrence 

that they perceive to be physically or emotionally frightening or 

damaging. A traumatized individual might experience a wide range of 

emotions immediately following the event and over time. They may 

feel powerless, overwhelmed, horrified, or unable to digest their 

experiences. Trauma can also cause physical symptoms. Trauma can 

have long-term consequences on a person's health. If your symptoms 

don't go away or get worse, the Trauma may have turned into a mental 

health condition called post-traumatic stress disorder (PTSD). 



 

  

 

Forms of Trauma 

• Acute Trauma refers to a single event that overwhelmed your 

autonomic nervous system and keeps us stuck in fight or flight 

mode. 

• Chronic Trauma is caused by frequent and long-term exposure to 

extremely stressful situations. Child abuse, bullying, and 

domestic violence are just a few examples. 

• Complex Trauma occurs when a person is exposed to several 

traumatic incidents that are or have been on-going.  
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Another type of trauma is secondary trauma, often known as vicarious 

trauma. This type of trauma occurs when a person comes into intimate 

contact with someone who has been through a terrible incident. 

Vicarious trauma can affect family members, mental health 

professionals, and anyone who cares for persons who have been 

through a terrible incident. Symptoms are frequently similar to those 

who suffer from post-traumatic stress disorder (PTSD). Both one-time 

and continuing situations can produce emotional and psychological 

stress. An accident, natural disaster, or terrorist assault would be 

examples of past events. Consistent stressful occurrences, such as 

childhood sexual, emotional, or physical abuse or living in a crime-

ridden neighborhood where you never feel secure, can lead to ongoing 

trauma. You may have an emotional reaction if you are directly 

involved in or witness a terrible occurrence.  

Some examples of responses are: 

 Numbness 

 shifting feelings like astonishment, denial, remorse, or self-blame 

 Profound grief and tears 

 mood swings including irritation, anxiety, tension, negativity, 

gloom, and boredom 



 

  

 inability to concentrate 

 having nightmares or flashbacks of the event 

 anguish if something reminds you of the incident 

 a lack of social interaction, a desire to isolate oneself from others, 

and strained personal ties 

 bodily symptoms such as inexplicable aches and pains, nausea, 

excessive exhaustion, or a lack of energy 

 changes in eating or sleeping habits 

 a rise in the usage of alcohol or drugs 

Many of these emotions are natural while mourning and recuperating 

from a traumatic event, but they might last for a long period (more than 

a few weeks). They might start to interfere with your daily life, leading 

to sadness or worry. 



 

10 
 

 

How Trauma affects Youth 

Babies and toddlers are defenseless and rely on their families and 

parents for stability and safety. They require emotional nurturing in 

loving and comforting relationships that continue throughout the early 

years. It is necessary for babies and toddlers to feel protected and safe. 

It is how they grow and develop. Children are especially sensitive to the 

following issues throughout their early months and years:  

 difficulties affecting their parents or primary caregivers, such as 

fear, sorrow, or feeling overwhelmed 

 separation from their parent or primary caregiver — for example, 

due to injury or other trauma-related reasons. It can cause grief 

due to the separation. It may also cause insecurity due to trying to 



 

  

cope without the protection, understanding, and nurturing that 

their caregiver gives.  

 What's going on in the house — newborns and toddlers are 

influenced by noise, distress, or even a lack of a routine that they 

can depend on. 

If the newborn's family or major caregiver is afflicted, the baby is likely 

to be afflicted as well. 

 Trauma has a direct impact on babies and toddlers. 

 They are also impacted if their mother, father, or primary 

caregiver is experiencing trauma-related symptoms. 

 Babies and toddlers are susceptible if their environment and 

routine are unsettled or changed due to stress. 

 You may aid your infant or toddler's recovery by assisting them 

in re-establishing a secure, quiet, and caring environment. 

(Simple nurturing could be the solution) 

 

Recognizing Trauma Response in Children Through Teens 
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 Anxiety, stress, and concern for one's own and others' safety 

(more clingy with teacher or parent) 

 Fear of return of violence  

 Severe discomfort (unusually whiny, irritable, moody) 

 Distrust of others, affecting how children interact with both 

adults and peers  

 A change inability to interpret and respond appropriately to 

social cues  

 Increased somatic complaints (e.g., headaches, stomachaches, 

overreaction to minor bumps and bruises) 

 Changes in school performance 

 Re-enacting the occurrence (for example, continually discussing, 

"acting out," or sketching the event) 

 Reacting inappropriately to bells, physical touch, slamming 

doors, sirens, illumination, and unexpected movements 

 Difficulties with authority, redirection, or criticism  

 Reliving the trauma (e.g., nightmares or disturbing memories 

during the day) 

 Intense arousal (e.g., sleep disturbance, tendency to be easily 

startled) 



 

  

 Avoidance of situations (e.g., resisting going to places that 

remind them of the event) 

 Numbing of the emotions (e.g., seeming to have no feeling about 

the event) 

 Emotional numbness  

 Avoidance practices (e.g., refusing to visit areas that remind them 

of the event) (e.g., seeming to have no feeling about the event) 
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Special Notes for Pre-Teens and Teens Experiencing Trauma 

Adolescents (ages 12-18) 



 

  

Behaviors and participation have regressed. We typically notice 

increased isolative behaviors, such as avoidance of others and healthy 

coping strategies, since teenagers (ages 12-18) seek to become more 

independent at this age. Adolescents who have been through trauma are 

more likely to be expressive in negative or excessive ways. Both verbal 

and physical aggression against others are examples of overly 

expressed behaviors. They might last for a long time and be difficult to 

control. On the other hand, under-expressive actions may appear to be 

the opposite. Adolescents may withdraw into their rooms, be non-

reactive, vocally non-expressive, and reticent. These coping techniques 

use avoidance as a symptom. Adolescents who have been through 

trauma notice a drop in mood. Irritability rises, and feelings of grief and 

anger become more common. These feelings are frequently linked to 

the terrible events that have occurred. There is usually an increase in 

conflict at home when parents are uninformed of what is going on with 

their adolescent and blame it on the moodiness of a growing teen. 

While part of this may be accurate, it's critical to remember the signs of 

trauma. They're also more likely to injure themselves due to their 

increasing melancholy. 
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Symptoms of Adolescent Trauma 

When the nervous system is continually in fight-flight-freeze mode, it 

influences mental, emotional, and physical health. As a result, teenage 

trauma symptoms show on various levels. As previously indicated, the 

symptoms of small t trauma might be similar to those of big T trauma. 

However, they are generally milder.  

• Flashbacks 

• Feeling nervous and overwhelmed in everyday situations 

• Having trouble sleeping 



 

  

• Difficulty enjoying activities that were once pleasurable 

• Guilt and shame  

• Panic attacks  

• Irritability or aggression, sometimes escalating to rage and 

threats of physical violence 

• Nightmares and other night terrors 

• A sense of emotional numbness 

• Being always on edge  

• Depression and grief 

• Avoidance: avoiding people, places, or events that cause trauma 

symptoms. 

• Suicidal ideation 
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Trauma in Young Adults  

The trauma response seen in young adults, both great and small, can be 

a cause of various mental health issues, including depression, anxiety, 

OCD, personality disorders, and other mood disorders. Furthermore, 

teenage and childhood trauma are frequently the fundamental causes of 

co-occurring behavioral disorders such as drug addiction, alcoholism, 

and eating disorders. The following are some of the linkages between 

trauma and other mental health conditions that have been discovered 

via research: 



 

  

• The great majority of persons with anorexia, bulimia, and binge-

eating disorder describe a history of interpersonal trauma. There 

is a significant link between adverse childhood experiences and 

drug abuse. 

• In one study researchers found 48 percent of adult individuals 

with PTSD had been sexually abused before they reached 18 

years old. 

• Emotional neglect as a kind of childhood trauma is a key 

component in depression and other mental health issues. 
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Elders: While the elderly can be traumatized in the same ways as 

children, they are primarily vulnerable to maltreatment or abuse at 

home and even more so in institutions designed to protect them, such as 

nursing homes and hospitals. World Health Organization (WHO) 

declared that 4–6% of older individuals in high-income countries had 

been subjected to abuse at home. Micro-traumas, such as being 

physically restrained, robbed of dignity by being left in unclean clothes, 

over-or under-medicated, and being emotionally ignored and 

mistreated, are common forms of abuse against the elderly in homes 

and institutions. According to one elder related study, more than half of 

residents in intermediate care facilities were given psychoactive 

medicines, and 30% were given long-acting pharmaceuticals that were 

not indicated for the elderly (Beers et al. 1988). Some actions against 

older individuals are large-T traumas of physical abuse, which can be 

life-threatening or result in major, long-term psychological 

repercussions such as depression, anxiety, and PTSD. While accurate, 

generalizable data is scarce (Ben Natan and Lowenstein 2010), one 

survey of nursing-home staff in the United States found that:  



 

  

 

 36 percent witnessed at least one incident of physical abuse of an 

elderly patient in the previous year;  

 10% committed at least one act of physical abuse towards an 

elderly patient, and  

 40% admitted to psychologically abusing patients (Pillemer and 

Moore 1989). 
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Studies show that social isolation of both caregivers and older 

individuals and the resulting lack of social support is a significant risk 

factor for elder mistreatment by caregivers for those cared for at home. 

As a result, assistance is required not just for the elderly but also for 

their caregivers. 

 



 

  

The Natural Response to Trauma 

 

Reactions to Trauma 

The kind and severity of the disturbing event, the constitution of the 

victim, different stressors presently being managed within the 

character's life, the presence of positive personal traits, natural tiers of 

resilience, and whether or not the character has had any preceding 

disturbing events; all impact how someone reacts to trauma. Many 

mental, emotional, physical, and behavioral responses are common. 

These responses are common, and they may dissipate as part of the 

body's natural healing and recovery process. The following are some 

examples of frequent trauma reactions: 

 feeling like you're on 'high alert' and 'on the lookout for anything 

else that could happen 

 experiencing emotional numbness, as though in shock condition 

 being agitated and emotional 

 being exceedingly weary and exhausted 

 being highly agitated and nervous  
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 being extremely protective of others, particularly family and 

friends  

 not wanting to leave a specific location for fear of 'what could 

happen 

 

Trauma-related mental responses 

Reduced focus and memory are common mental reactions to trauma, as 

are intrusive thoughts about the incident, replaying sections of the 

experience in mind, and bewilderment or disorientation. 

Emotional reactions to Trauma 



 

  

Emotional reactions to trauma can include: 

• Panic, anxiety, and terror 

• shock – difficulty believing what has happened, feeling detached 

and confused 

• numbness – not wanting to connect with others or withdrawing 

from those around you 

• continuing alarm – feeling as if the danger or event is still 

ongoing  

• let-down – after the crisis has passed, exhaustion may become 

apparent. During the let-down phase, emotional reactions to the 

incident include melancholy, avoidance, guilt, oversensitivity, 

and withdrawal. 
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Physical reactions 

• fatigue or exhaustion 

• disturbed sleep 

• nausea, vomiting, and dizziness 

• headaches 

• excessive sweating 

• increased heart rate. 

 

Behavioral reactions 

• avoiding reminders of the event  

• inability to stop thinking about what happened  



 

  

• becoming engrossed in recovery-related tasks  

• losing touch with normal daily routines  

• altered appetite, such as eating a lot more or a lot less  

• turning to substances such as alcohol, cigarettes, and coffee  

• sleeping issues 
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 The Backpack of Trauma 

Anxiety, despair, suicidality, and post-traumatic stress disorder are all 

connected to trauma, especially early trauma. That's not all, though. If 

not treated properly, trauma can have a long-term effect on your 

physical health. Although most of us are familiar with life's challenges, 

the medical industry hasn't always embraced a trauma-informed 

approach to treatment (trauma-informed care presupposes that all 

patients have some form of trauma that may be affecting their well-

being). Fortunately, an increasing number of doctors are emphasizing 

the inextricable relationship between our mental and physical well-

being.  When we are subjected to a traumatic incident or set of events 

(such as being mistreated, losing a parent, or being involved in a 

vehicle accident), our systems initiate physiological reactions as a 

means of responding to the event or events. Of course, we don't always 

have control over how our body answers. Response is influenced by our 

DNA, coping mechanisms, previous trauma, and brain regulation. 

These reflexes are necessary for survival in the moment, but they may 

occasionally be less effective in the long term. 



 

  

 

According to the Harvard T.H. Chan School of Public Health, 

experiences that cause long-term or latent trauma might cause 

endocrine and immune system disorders (that a person may or may not 

have already been genetically predisposed to). Chronic autoimmune 

diseases, heart attacks, diabetes, strokes, and possibly cancer are also 

among them. You might be wondering if the trauma you had through 

was severe enough to trigger health problems. Yes, in a nutshell. A 

traumatic incident isn't always noticeable immediately and worse, many 

of us have trained our brains to forget. It is how our bodies internalize 

and react to that trauma in a way that might lead to health issues.  
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Stress affects us all in different ways.  When others shout or get too 

near you, for example, if you were molested as a child, you may feel 

dread, worry, and anguish. Even if you know you're secure, anxiety and 

tension can overwhelm your body, causing heart palpitations and 

shallow, quick breathing. It is your body's physiological and learned 

response to a traumatic event. However, with deliberate attention, this 

reaction may be reduced! 

Trauma's physiological repercussions 

Trauma sensitizes the hypothalamic-pituitary-adrenal (HPA) axis, the 

body's central stress response mechanism. Think of it as the point where 

our central nervous and endocrine systems meet.  Trauma can and does 

change our hormones. Particularly adrenaline, cortisol, and oxytocin, 

directly affecting the HPA axis. Trauma makes us more sensitive to 

stresses and increases our production of the stress hormone cortisol. 

Hormones like cortisol play a critical role in certain conditions. 

Consider this scenario: If a dangerous animal is hunting you, adrenaline 

comes in to assist you in getting away from the danger. Trauma, on the 

other hand, keeps your body revved up even when you're not in trouble, 

putting considerable mileage on your body. 



 

  

"When cortisol levels are consistently high, it can be harmful, 

increasing the risk of health problems like depression or heart disease," 

says Dr. Celan. The body's hormones should respond in kind after the 

stressor is eliminated. The only issue? According to Dr. Yasmin 

Akhunji, an endocrinologist at Paloma Health, "a body subjected to 

long-term trauma will continue to produce these hormones, which may 

lead to detrimental long-term repercussions on the body." "Anxiety, 

sadness, heart disease, sleep disturbance, weight gain, and 

memory/concentration loss are all heightened risks." 
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According to Dr. Lina Velikova MD, Ph.D., a medical adviser at 

Supplements101, Trauma inhibits the release of oxytocin, which is "the 

love hormone that fosters sociability and the bond between a mother 

and a child as well as romantic partners." "In childhood and later in life, 

early trauma lowers oxytocin levels in the brain and changes oxytocin 

receptors." Oxytocin is a hormone that enhances mood while also 

acting as a stress-relieving buffer. Lower oxytocin levels might suggest 

less protection and adaptation.   

Increased and long-term inflammation, an immunological reaction to 

foreign invaders or damaged tissue, can also result from trauma. While 

inflammation is a persistent problem, it is a leading cause of heart 

disease and autoimmune illnesses. Trauma may cause physical and 

mental anguish, leading to harmful behaviors such as smoking or 

drinking to dull feelings of overeating as a kind of self-comfort. 

According to Dr. Celan, "the renowned ACE (Adverse Childhood 

Events) research indicated that as a person's number of traumatic 

experiences grew, so did their odds of participating in harmful health 

behaviors like smoking or drug use." 

 

 



 

  

 

 

 

Traditional Approach to Trauma 

 

Coping with traumatic stress 

Several effective methods for coping with and treating trauma's 

unpleasant consequences. These behaviors, according to psychologists 

and other studies, can help: 

 Rely on your inner circle for help. Identify folks that can assist 

you, along with buddies or relatives. If you are geared up to 

speak about the horrible occurrence(s), you could inform them 

about your emotions and experience. Ask for assistance to 

manage day to day responsibilities. Ask for an ear so you can 

share your experience.  
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 Be sincere with yourself about your emotions. It's natural to 

choose to neglect a painful experience. However, refusing to 

leave your house, staying asleep all day, separating yourself from 

loved ones, and/or abusing alcohol, drugs, food, et al, to keep 

away from your triggers is not a long-term wholesome coping 

strategy. While a few avoidances are natural, avoidance of all of 

life, may extend your strain and save you from recovering. 

Gradually reintroduce yourself to an everyday schedule.  

 Make self-care a priority. Eat nutritious meals, interact in normal 

activity, and get a first-rate night's sleep as often as possible. 



 

  

Also, search for creative coping mechanisms like art, music, 

meditation, relaxation, diaphragmatic breathing, yoga, and time 

spent in nature. 

 Be patient. Remember that having a robust response to an 

annoying situation is natural. As you heal, take it slow. You must 

word an innovative development to your symptoms as time 

passes. However, in the aftermath of any terrifying experience, 

therapy professionals and psychologists can help you locate 

suitable coping mechanisms.  

 

Treatments for Post-Traumatic Stress Disorder 
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Psychologists can help you cope with traumatic stress or acute stress 

disorder by providing evidence-based therapies. The first is 

Psychological First Aid (PFA), which was created to assist children, 

adolescents, adults, and families in the aftermath of a disaster or 

terrorist attack. It's currently utilized to treat those who have been 

through any traumatic event. PFA is founded on the premise that 

experiencing distress after a traumatic incident is natural. Instead of 

treating stress as a condition, this method focuses on providing support 

and help and sharing knowledge about stress reactions and coping 

skills. In the days and weeks following a trauma, mental health 

practitioners and disaster response personnel offer PFA in various 

locations, including hospitals, housing shelters, community settings, 

and even through telephone crisis hotlines. PFA's short- and long-term 

goals are to minimize distress and increase coping and functioning. 



 

  

Cognitive-behavioral therapy, or CBT, is another evidence-based 

treatment that effectively treats a variety of psychiatric illnesses, 

including traumatic stress. CBT is a type of psychotherapy that teaches 

people to overcome problematic thoughts and behavioral habits. 

According to some studies, people who get trauma-focused CBT may 

be less likely to develop persistent PTSD. Furthermore, several 

therapies have been created to assist children and adolescents who have 

experienced trauma or adverse childhood experiences such as neglect or 

abuse. Many of these therapies are family-centered, with the child's 

parents or caregivers participating in the treatment. 
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                     Are You a Victim or Survivor? 

 

 

How often have you been told what trauma is, or what constitutes 

trauma? How many times have you heard someone play the one up 

game when discussing trauma?  Everyone has their own (our own) view 

of what kinds of things might earn the badge of trauma, based upon 

what they know, believe they know, or have experienced? Yet, trauma 

affects people differently. The following are five realities regarding 

trauma that I've discovered from my own experience and my 

professional social experience. 

Trauma Isn't Limited to Specific Experiences  



 

  

Have you had people dismiss your trauma by claiming that it ‘wasn't 

that horrible’? It is something I've heard people say regarding their own 

experiences. A misconception is that trauma is only experienced in 

extreme events such as combat, vehicle accidents, or natural disasters. 

It also needs to be noted that trauma exists whether or not the person 

carrying it, recognizes it as trauma.  

I recently chatted with someone who shared some of the most horrific 

childhood experiences I could imagine, and I hear these stories every 

day. She presented these atrocities as though they were her day-to-day 

life, and they very likely were exactly that. I asked her if she considered 

herself someone who had experienced trauma and faced with the direct 

question, she hesitated. “I guess I had not really thought of it like that 

before,” she said.  

On the other hand, trauma is anything that makes you feel scared, in 

danger, or powerless. It brings me to the following reality: 
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1. How is Trauma Perceived? 



 

  

Everyone's life experiences are unique, and no two people react to 

situations differently. Trauma happens when a person loses control of 

their emotions or loses control of a problem, and their bodily integrity, 

surrounding environment, or loved ones are threatened. If someone is 

threatened but has greater control over the circumstance and their 

emotions, the event may not be as traumatic for them as it would be for 

someone else. It is critical to validate what everyone experiences as 

Trauma since everyone is different. A traumatic event is defined by 

losing control over one's emotions, body, and perception of a threat — 

not by specific circumstances. 

All Trauma is Valid 

 This goes hand in hand with the preceding reality. Trauma 

jeopardizes a person's feeling of safety in their body, 

surroundings, or society. Trauma is characterized by one's 

experience in response to their condition's circumstances, not by 

the events themselves. 

The After-Effects of Trauma Differ from Person to Person 
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o Trauma's aftereffects might occur days, weeks, months, or years after 

the event. They can also be sporadic, reappearing now and again. 

Trauma does not heal in a predictable time frame, and the effects of 

Trauma might return years later. Trauma has a long-term impact on the 

individual; however, practicing coping skills and regaining emotional 

control can assist reduce or lessening the consequences of Trauma. 

 

 

TRAUMA IS NOT THE SURVIVOR'S FAULT 



 

  

"It is not your fault that you were exposed to trauma, but you must 

heal." This remark has appeared in numerous forms on the internet. 

However, it is extremely destructive to trauma survivors. Even though 

it indicates that Trauma is not your responsibility, it ties to the blame 

game that frequently occurs in conjunction with Trauma. Trauma is not 

the survivor's fault, but how it affects them and react. Healing is a 

process, and people choose how they heal from Trauma depending on 

what they believe is best for them. Healing depends on the individual's 

resources, such as mental health care providers; however, a lack of 

insurance coverage and accompanying fees might make it difficult to 

seek mental health treatment. 

Trauma does not need yours or anyone else’s acknowledgment to harm 

you mentally, emotionally, or physically. But the light at the end of the 

tunnel, is this: 

Once you accept your trauma, you can change the script from being the 

victim, to being the survivor. What you do as a survivor is more up to 

you than the people, events or actions that caused your trauma. And 

then you may begin to heal.  
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This is a very unique approach. Everyone talks about working it out, or 

healing from trauma; but how often do we hear talk of surviving 

trauma? Is it not only possible but it is also necessary to change the way 

we look at and attempt to treat all survivors, regardless of age, culture, 

ethnicity, religion, gender, sexuality, et al.  

But it is more than recognition too. Each and every one of us has a 

story. We all have arrived here from very different paths. One of the 

best treatments modalities available to survivors lies within writing that 

story. Move it from the shadows that haunt you to brightest light of day 

for all for to see (this does not need to be interpreted literally. Though 

the act of writing or illustrating your story is therapy that cannot be 

matched elsewhere). Of course, you never need to expose it, but you 

should consider writing it.  

Think about how you survived. Think about the paths you took; the 

ones you chose and those that were chosen for you. David Byrne of The 

Talking Heads said, “How did I get here?” And then ask yourself one 

more question, where do I go now? 



 

  

I talk a lot about the backpack of trauma and reference the concrete 

blocks packed neatly inside. In my approach, we work to bring out each 

and every block so we can chisel them into useful tools both for us and 

for others to add our life skills tool kit.  



 

46 
 

    

 

 

                                  Survival to Bravery 

 

It takes bravery to recover and heal from a traumatic experience. 

Making adjustments in your life that might bring you to a safer and 

more secure place needs guts. It also requires courage to talk to your 

therapist about terrible feelings and experiences that you can't endure. 

Terror, guilt, and loss may be present in these sensations and 

recollections, which you may have had lately or earlier in your life. 

You've got courage in your heart... 

Now is the time for you to say something about it. 



 

  

Courage is the source of life. You can confront your sorrow or sadness 

with more courage if you have courage. You can conquer fear with 

courage. Being open, honest, and real with yourself and communicating 

your feelings is what courage is all about. Your reaction to your terrible 

circumstance will define who you are and what you do with your life. 

No matter how bad things have been or are now, reach deep inside your 

heart and find the fortitude to continue forward. The tragedy you're 

going through right now is a chance for you to show your bravery. 

Facing it with courage is preferable to hiding from it and allowing it to 

devour your spirit. 

Here's a hidden solution that will assist you... 
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Don't be afraid, to tell the truth about your circumstance. Fear is the 

opposite of bravery. Fear robs you of your life. You can be fearful of 

being rejected or abandoned. At the same time, your bravery can assist 

you in obtaining what you require most at this moment — the power to 

recover and heal. You could be in pain right now. However, it is said 

that only through suffering that one may discover the ultimate purpose 

of one's existence. The road ahead will appear before you are open to 

the option. And the light will lead you in the right direction.  



 

  

You don't need to go through it alone. Get the assistance you require. 

We are here, even if your concrete blocks require power tools. The 

sooner we get started, the quicker we can get back to real fun which is 

finding out who are, as a survivor.  

 

Trauma is painful. You can, however, recover. 
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