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8. Can an Unhealed Trauma Be Re-experienced
After 30 Years?

A trauma can be re-experienced many times throughout one’s life. It is not true that time heals
all grief and pain. But just as the brain employs to protect the person from psychological and
physical pain, the psychological mechanism of “dissociation”, which initially helps people to cope
with an unbearable moment, may lead to unhealthy long-term effects. This tends to happen when
people do not integrate their trauma within some weeks or months after it occurs.

Many Cambodians who lived through the Khmer Rouge years did not have the chance to inte-
grate their trauma. They repeatedly had to face traumatic events, and then experience the continu-
ous intrusion of new traumatic events. Without any possibility of finding a safe place to integrate
their feelings of fear and pain, and without any support from people who were not traumatized
(because everyone else was traumatized as well), these Cambodians did not have an opportunity to
heal during these times. The consequence for most was to remain in a state of dissociation. Thus
they were unable to avoid feeling the full depth of the pain from the trauma they experienced:
The pain would have been too overwhelming. The coping strategy of dissociation allows people
to struggle with unfathomable, unbearable circumstances, but with detachment and suppression
of feelings. A common result of this phenomenon is that from time to time, the tremendous sup-
pressed grief, sadness, and anger erupts in problematic ways.

We know from studying the experiences of survivors of the Holocaust in Germany that there are
always exceptions:

Some people respond to traumatic experiences with compassion and are able to keep in contact
with their feelings, even when it seems impossible.

However, despite the power of dissociation as a coping mechanism, daily life provides a number
of opportunities for grief and other feelings to emerge. The stimuli which are responsible for
the emerging of these feelings are called triggers. A trigger is an event, an object, a person, or a
sensation that sets a series of thoughts in motion or reminds a person of some aspect of his or
her traumatic past. A person may be unaware of what is triggering the memory (e.g., loud noises,
a particular color, piece of music, odor, etc.). But becoming aware of these triggers, and learning
not to overreact to them, is an important therapeutic task in the treatment of traumatized people

In Cambodian society, daily life remains filled with triggers. Every frightening personal or social
situation may wake the “sleeping dogs” of trauma. This could be the unstable political situation,
the insensitive statements of Cambodian leaders, or one’s own personal experiences related to
corruption, land grabbing, land mines, rape, domestic violence, unprofessional and unjust courts
and many more societal problems. As long as life in Cambodia continues to lack real security and
reliability, every single moment can trigger memories of old traumatic experiences and feelings.
To handle the challenges of Cambodian life, people have had to develop specific psychological
and behavioral coping strategies, which are pervasive throughout the country. These coping strat-
egies can be constructive but are mostly destructive, depending on personal and environmental
conditions (e.g., avoidance of talking, emotional detachment - see below)
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Every frightening personal or social situation may wake the “sleeping dogs” of trauma. This
could be:

the unstable political situation
the insensitive statements of Cambodian leaders
one’s own personal experiences related to corruption, land grabbing,

land mines, rape, domestic violence, unprofessional and unjust courts
many more societal problems

Unfortunately, there has yet to be any systematic research into typical Cambodian coping strate-
gies. Nevertheless, there are tendencies that are unique to Cambodia, as there are in all countries
attempting to reconcile their specific history after civil war.

It can be re-experienced even 50 or 60 years later because the perpe-
trators have still not accepted their guilt. I still have nightmares some
nights. When I see a few pieces of rice on the table or on the mat while
my children have their meal, it reminds me of the time that I was so
starving, when I did not have any rice to eat and did not even know
what rice was. This sight pushes me to give advice to my children and
tell them about the Khmer Rouge era.

When I see people with black clothes, it triggers my memory of ev-
ery event that I experienced in the Khmer Rouge era. When I go to
visit my home district in Battambang, I remember every memory I had
there. When I walk along the riverside, I remember the fun times when
I walked with many friends of mine. I also remember my past when I
see the rice fields at my hometown. I always tell myself: Be the owner
of your emotions; don’t let your emotions own you. By this I mean
VANN Nath, 61 years, one of that we cannot let our emotions control our body and behavior; we
twelve survivors of Tuol Sleng. must be the owner of our emotions. I do not let my emotion do what
it wants because I am afraid that then people will say I am crazy. We
cannot deal with those emotions, but we can have prevention.

" Interviewed by YIM Sotheary and M.Witzel, April 18, 2007
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A women is triggered by perceiving the situation of domestic violence

. about recent Cambodian history (whether personal, autobiographi-
cal events or comprehensive Cambodian history).

. , which is characterized by a lack of compassion for the suffering
of the weak, the disabled or displaced people. The fact that Cambodians take extremely
good care of their relatives and friends reveals that compassion is often fragmented. Being
in touch with one’s own feelings is only possible within the shelter of one’s own family.
To avoid triggers, people with background trauma often “choose” to avoid the grief and
despair of strangers. Unfortunately, the coping strategies they use to deal with trauma often
malfunction, due to the large amount of triggers in daily life. Many people channel the trig-

2 | e " S o . . .
lgSwiiimitseogidaisiag / Understanding Trauma in Cambodia
7 d

To avoid
triggers,
people with
background
trauma often
“choose”to
avoid the grief
and despair of

strangers.

51



52

gered energy of grief and anger through domestic violence, alcohol, drug abuse, and other
destructive coping mechanisms.

¢ Former victims treating other people as they were treated in the time of the atrocities.

Even if they never act as cruelly as they themselves were treated, some of the behavior
patterns, the pervasive threat of violence, and the tension within professional relationships
often evoke the behavior or some aspects of behavior of the former perpetrators.

A real alternative to these mostly unconscious methods of coping with the traumatic past is
to integrate the past trauma through a healing process within a psychological or psychiatric
treatment. Traditional Cambodian approaches to reconciling the past are also available (See
page 114).
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Emotional support for victims of the Khmer Rouge years during outreach activities.
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Figure 9.1: Three categories of trauma symptoms (top of the tree). The way of their appearance is dependent on the severity and the duration of the traumatic event as well from attributes,

pattern, and the development of one's personality (root of the tree). For further explanations : See Chapter 15.
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Reactions to acute trauma can be extremely varied, emerging in each person in a dif-
ferent combination. Related changes to the body, mind, and emotions may gradually
disappear over time. However, if the symptoms do not disappear or become more
intensive, the person may have developed a serious mental health disease which re-
quires special treatment and support. Sometimes the responses to a traumatic event
are delayed for months or even years after the event. Often people do not initially
associate their symptoms with the precipitating trauma.

Some often UNF ecognized ...and impacts
trauma symptoms: of trauma symptoms:
Lack of self esteem Poverty
Uncertainty Lack of

Different kinds of dependencies compassion

Social withdrawl

Passiveness Hypervigilance Domestic violence
Startle response Numbness Addictive behavior
Self blame Hostility
Fatigue .
9 Feeling confused Blaming others

Psychosomatic reactions Lack of ability to deal with fear of ghosts

Figure 10.2 : All of the symptoms depicted here could be aspects of a normal reaction to trauma, and could be part
of the natural healing process, as long as they only last for a brief time.

In order to focus on the trauma symptoms we can identify within Cambodian society, we must
consider the special circumstances of the Cambodian situation, where the major traumatic events
occurred more then 25 years ago. Therefore, the approach discussed herein is specifically orien-
tated towards symptoms that have lasted a long time. We can classify them into three categories of
symptoms: (1) symptoms related to re-experiencing the trauma, (if) symptoms related to emotional
numbing and avoidance, and (iii) symptoms related to increased or decreased arousal.
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Re-experiencing the Trauma:

Intrusive thoughts (See Glossary)

Flashbacks and nightmares (See Glossary)

Sudden floods of emotions or images related to the
traumatic events

Emotional Numbing and Avoidance:

Amnesia

Avoidance of situations that resemble the initial event
Avoidance of reality through different kinds of addiction
Depression

Emotional Detachment

Feelings of guilt

Grief reactions

An altered sense of time

Increased Arousal:

Hypervigilance (See Glossary)

An extreme sense of being on guard
Overreactions, including sudden unprovoked anger
General anxiety

Insomnia

Obsessions with death

All of the symptoms described here could be aspects of a normal reaction to trauma, and could
be part of the natural healing process, as long as they only last for a brief time.

Whether a person will respond with prolonged traumatic symptoms or with symptoms, which are
normal emotional reactions during a process of integrating traumatic events depends on several
factors, including the individual’s ability to cope with the traumatic event (See Chapter 15).
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Trauma
symptoms
are often
functional,
and can be
seen as signs
of a trauma
survivor’s
system
trying to
reestablish
its balance.
They should
be viewed
as signs of
health, not
illness.
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