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Trauma
Personality disorders are referred to as long-term behavior patterns, and inner experience changes expressively from expected expectations. These behavior and experience patterns start at late adolescence or early adulthood and result in problems or distress in functioning (Matthies and Philipsen, 2014). On the other hand, trauma is an emotional response to unexpected events like disasters, rape, or accidents. Immediately after the event, shock is expected, thus causing the trauma. There are also long-term reactions such as emotions, strained relationships, physical symptoms like headaches and flashbacks.
Ideally, people who have experienced trauma can suffer comorbidities such as dual diagnosis score higher on personality disorder tests such as PAI than those who take tests and do not have additional trauma. According to Krishnan (2005), dual diagnosis refers to one or more diagnosed mental health problems coinciding with problematic drug and alcohol use. People who have experienced trauma and suffer comorbidities feel a range of emotions both after the event and in the long term. Thus, if they have dual diagnoses, they can easily score higher personality disorders. These may lead to long-term effects on a person or cause other heart attack disorder emotional behavior changes.
On the other hand, people who take the test and do not have additional trauma or dual diagnosis have minor personality disorders that may be short-term depending on the event. Therefore their disorder can be quickly dealt with by relevant authorities through counseling and giving directives. From Matthies and Philipsen (2014), any person may e-friend, peer or even relative can help in solving this disorder. But a person with both disorder and dual diagnosis are likely to experience high personality disorder that can only be solved by experts or professionals like doctors or medical practitioners. Therefore these might cause a severe mental problem that may lead to madness or even death if they are not diagnosed early.
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