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Trauma has a
double

manifestation:

individual
trauma and
psychosocial

trauma.

4: What Is Individual and Psychosocial Trauma
in the Cambodian Context?

Research reveals that trauma manifests itself in two forms: individual trauma and psychosocial
trauma.

The term psychosocial trauma is used to describe the social impact of political, cultural and
economic oppression. While some individuals witness or endure more than others, pervasive
fear, grief and poverty take their toll on the wider community.

Psychosocial trauma refers to both its impact on individuals and on society as a whole. In or-
der to be understood, a psychosocial trauma must be considered and analyzed regarding a very
specific socio-cultural context. During the Khmer Rouge regime, nearly the entire population
experienced long-term exposure to a “disaster made by their own people,” a man-made or hu-
man-caused disaster which included nationwide atrocities. The whole civil society was destroyed,
people lost their friends and relatives, and because people lived in extreme fear, relationships be-
tween people changed dramatically.

The term “psychosocial trauma” is used to describe the social impact of political, cultural and economic oppression.

While some individuals witness or endure more than others, pervasive fear, grief and anger etc. take their toll on the

wider community. Psychosocial trauma refers to both its impact on individuals and on society as a whole.

18

When Cambodians began to suffer from these destructive events — and for many people this
began long before the Khmer Rouge became the supreme authority - most of them faced three
common elements of psychosocial trauma with impacts on the individual and social context:
(i) Most Cambodians did not expect that there would be a civil war; (ii) Cambodians were
not prepared for these egregious events; and (iii) Cambodians could do nothing to prevent the
traumatic events from happening.

« Cambodians did not expect that there would be a civil war.

+ Cambodians were not prepared for these egregious events.

« Cambodians could do nothing to prevent the traumatic events from happening.

Due to the complete upheaval of Cambodian society, most people were forced into collective
and unique individual experiences of events in which: 1) their daily experiences threatened
life, bodily integrity, or sanity; and 2) the ability to integrate their emotional experiences was
overwhelmed.

SHENNUEAT g]g wdw / The Center for Social Development



Double manifestation of trauma as individual trauma and as psychosocial trauma

Traumatic Experience

as Individual Trauma

as Psychosocial Trauma

Impact:
*Individual Impac_t.
tal health *Destruction
men of civil society,
problems

and disorders

peer groups,
relationships
*Distrust and fear

*Emotional *Social
numbing Disengagement
* Lack *Destructive

of compassion

environment

Personal

communication

*Arousal symptoms pattern
*Avoidance sLack
symptoms, Socio Cultural Context (iU S Cl

etc. *Domestic violence,

etc.

Figure 4.1: Double manifestation of a trauma experience, as individual trauma and as psychosocial trauma. Within a

specific socio-cultural context people are confronted with impact on the individual and social level.

The impact on the whole Cambodian society still persists:

* destruction of peer groups and relationships on many levels
e distrust and fear

* destructive communication pattern

* social disengagement

e domestic violence, etc.

This is caused by and corresponds with immature pattern and structures in the level of personal-
ity development of many Cambodians, who were traumatized during the Khmer Rouge years:

¢ lack of self esteem * lack of anger management ¢ lack of creativity
* lack of compassion ¢ lack of peaceful communication skills
* lack of physical health ¢ lack of morality and positive ethic principles, etc.

Most Cambodians survivors of the Pol Pot era experienced or witnessed many awful events, events
which would normally overwhelm a person’s capacity to cognitively and emotionally process their
experiences. Many Cambodians were emotionally shocked over those years, which understand-
ably led to a breakdown in cognitive processing. Despite such dire trauma, many survivors remain
healthy and continue to be a source of emotional support and encouragement for others.

19
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Recent technology allowing us to view brain activity reveals that trauma can change the structure Trauma can
and function of the brain. Studies found that brain scans of people with relationship or devel-
opmental problems, learning problems, or social problems resulting from Post-Traumatic Stress change the

Disorder (PTSD) have similar structural and functional irregularities.
structure and

function of the

brain.

Cerebral cortex

Limbic system , pN(Neocartex)
. involved in complex mental processes
regulates emotions

and motivated behavior

Prefrontal lobe /

(Part of the Cerebral cortex)
Future awareness, empathy and moral sense

Cerebellum
T (Hindbrain)

regulates
coordinated movement

Brain stem

sets brain’s
general alertness level
and warning system

Figure 5.1: The structure of the human brain is composed of four main parts: Cerebral Cortex, Limbic system, Cer-

ebellum, and Brain stem.

Cerebral cortex (also known as neocortex): The cerebral cortex, the most recently evolved pot-
tion of the brain, is located in the upper part of the brain and includes the frontal cortex. This is
where the higher-level skills of thinking occur, such as logic and reason, understanding the cause
and effect of our actions, and conscious realization of movements.

Limbic system: The limbic system sits on top of the brain stem and is buried in the center of
the brain. It represents a more primitive brain structure than the cerebral cortex. The limbic

25
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Much of why
traumatic
events have
such powerful
effects on us is
because they
actdirectly on
the brainstem
and limbic
structures,
and override
the more
conscious
control and
rational
thought
process of the
cortex.

26

system is the source of our emotions and motivations, especially those linked to survival, i.e. fear,
anger, hunger and sexuality. The reason traumatic events have such powerful effects on us is
because it acts directly on the brainstem and limbic structures and overrides our cerebral cortex,
which is responsible for conscious control and rational thought processes.

Cerebellum: (also known as Hindbrain). The cerebellum is located at the back base of the
brain. Representing 1/8 of the brain’s mass, it maintains our balance and posture. Moreover, the
cerebellum coordinates our skilled repetitive movements.

Brainstem: The brainstem connects the brain to the spinal cord. It controls many basic func-
tions, i.e. heart rate, breathing, eating, and sleeping.

(Part of the Cerebral cortex) Future awareness, empathy and moral sense

Prefrontal lobe

Logical and aesthetic sense

Emotional response

Physical drives

Evolutionary and individual process of the development of the brain

Figure 5.4 : Evolutionary process of the development of the brain from the oldest structure (brain stem) to the
prefrontal lobe within the neocortex: Traumatic events have such powerful effects on us because they act directly
on the early developed brain structures such as brain stem and limbic structures. They override the more conscious
control and rational thought process of the cerebral cortex with the prefrontal lobe, which are developed later in our
evolution. The goal of this extreme reaction of the brain is to keep the capacity to act.

How Does the Human Brain Process Threatening Information?

1. Normal and healthy impulses from outside the human organism (such as a friendly ques-
tion, an interesting piece of information) are assimilated and pooled within the thalamus. Then
they move to the hippocampus. The hippocampus is able to evaluate the impulses and sort tem-
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porally and specially. This structure, like a librarian, helps the brain organize, regulate, and evalu-
ate: “I can recognize, I can understand.” From the hippocampus the information moves to the
cerebral cortex, also known as neocortex. Within the cerebral cortex, higher level of thinking
skills occurs, i.e. logic and reason, cause and effect of our actions, and conscious understanding,
This structure of the brain functions like a disc and saves all information and experiences. The
Broca’s area (in the inferior frontal gyrus of the frontal lobe — view graphic, p.21) sorts informa-
tion linguistically. When exposed to traumatic events, the Broca’s area is inhibited. In turn, people
stagger and become silent.

2. Over-stimulating (unhealthy) impulses (like those received during traumatic events) are
directed to the amygdala, a tiny but important structure within the limbic system, which acts as
the early warning system of the brain. Within the amygdala, the brain evaluates the incoming im-
pulses as to whether they are dangerous for the body or the soul. This accounts for the organism’s
over-stimulation during traumatic events. The amygdala is unable to associate and cannot make
rational combinations or undertake logical thinking. However, this brain function was important
to the historical development of the human race, as it was the origin of the “fight and flight”
reaction (e.g. a person in an outburst of rage acts on the level of amygdala and the access to the
cerebral cortex is blocked). If the amygdala reacts with alarm during a severely stressful or trau-
matic event, the information will not be sent to the hippocampus (at least not at the moment
of shock). The event remains saved as “hot” (cannot be processed) on the amygdala level as a
fragmented experience (See Chapter 7, Fragmenting). Emotions, sentiments, images, behavior,
thoughts are recorded in fragments. These unprocessed fragmented experiences, in turn, prevent
new information from being saved.

Therefore, chronic stress, such as being exposed to prolonged traumatic events, causes destructive
structural changes in the brain, which can be seen in computer topography. The result is not only
that “old information” cannot be processed, but also that new information is delayed.

If information cannot be classified, it will be assessed incorrectly from the early warning system
(amygdala). This may be prolonged “forever”. Furthermore, the amygdala triggers Aight or
fight (See Glossary) response, which explains why traumatized people tend to be very scared,
quick, irritable, and nervous. This often causes suspicious and aggressive behavior as well as a
permanent anxiety and alertness.'’

* The brain is a network which is able to structure itself and orient itself along the inputs of
new information. The brain is able to process new information, to change and to modify
at any time. Thus, for traumatized people an adequate therapeutic approach is necessary
and also promising. New information, such as adequate therapeutic intervention, can
help to process the blocked “old” frightening information.

e For traumatized people many situations are too loud, hectic, or frightening. If they are
further exposed to such loud, hectic, and frightening stimuli, which the Hippocampus
cannot process, people often adapt in an unhealthy manner to the environment. They
themselves become an “incorporation” of their incorporated stimuli. This means that
they become loud, nervous and frightened.

*° Discussions with Dorsch Witzel, R. (2006), Trauma-Psychotherapist, Zirich/Switzerland.
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