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There are some common misunderstandings about trauma. The most common myth is that trau-
ma symptoms are always a sign of  pathology.  To the contrary, trauma symptoms are often func-
tional, and can be seen as signs of  a trauma survivor’s system trying to re-establish its balance. 
They should be viewed as signs of  health, not illness. They serve important functions that refl ect 
the victim’s dual need to recognize the reality and impact of  their trauma, while denying what is 
overwhelming and unbearable.

The variety of  positive changes that individuals may experience in their struggles with trauma are 
described by psychological models of  post-traumatic growth15.  These changes include improved 
relationships, new life options, a greater appreciation for life, a greater sense of  personal strength, 
and a deepened sense of  spiritual development. This refl ects a basic paradox or irony: trauma 
survivors often fi nd that their losses have produced valuable gains.

10:  What Kinds of Mental Health Impacts Might 
 Develop from Traumatic Events?

Post-Traumatic 
Growth (PTG) is 
the experience 
of expression 
of positive life 
change as an 
outcome of a 
trauma or 
life crisis.                                                                                             
         
This does 
not mean 
that anyone 
is ”glad that 
they had to 
experience 
traumatic 
events”, but 
that they 
report 
”having 
experienced 
benefi ts” 
or ”having 
made 
something 
positive out 
of it.” 16

Figure 10.1 : People have different personal histories, different personality patterns, different coping skills, and 
different health conditions before a traumatic event happens. These preconditions infl uence the individual’s phys-
ical, emotional, and mental responses to a prolonged traumatic event such as a civil war. (See picture, page 57)

15 Tedeschi, R.G., and Calhoun, L.G. (1996): The post-traumatic growth inventory: Measuring the  
 positive legacy of  trauma. Journal of  Traumatic Stress, Vol. 9, 455–71.
16 Chesler, M. (2003): Post-traumatic growth, in: Prevention Researcher Vol. 10, 2003, Michigan/ 
 USA.



67

Research also shows that other paradoxes arise. For example, many trauma survivors report that 
they feel more vulnerable, yet also stronger. While they may have an increased sense of  vulner-
ability, due to their experience of  suffering from forces they may not 
have been able to prevent or control, these same people may also experi-
ence an increased sense of  their own capacities to survive and prevail17.  
Many trauma survivors also report a need to talk about their traumatic 
experiences. Through this, they may also fi nd an increased comfort with 
intimacy, and a greater sense of  compassion for others who experience 
life’s diffi culties.
                                                                                                                              
Individuals who have faced trauma may be more likely to engage with 
fundamental existential questions about death and the purpose of  life. Others commonly report 
a greater appreciation for the smaller things in life, and a heightened sensitivity to the religious, 
spiritual, and existential components of  life18  

                                                                                                                                                        
Another common misunderstanding is that loss, grief  and trauma are the same things. They fre-
quently look similar, especially in the acute phase immediately following a traumatic event. How-
ever, they also involve different processes and require treatment appropriate to each. Trauma is 
frequently an overlay on the grief  process, and may interfere with grieving and mourning if  it is 
not perceived and addressed separately.

There is a wide spectrum of responses, from 
brief emotional reactions to prolonged se-
rious mental health symptoms, which may 
arise from exposure to traumatic events.

“I do not believe the tribunal itself  will bring about personal healing.  That takes place in the quietness of  
one’s soul.  For me, there has been no tribunal but nonetheless I have emotional health.  Healing came with 
time, grace, space, distance and an incredible support structure of  loving family members, friends and com-
munity…” 19 

“Who is this savage, the Khmer Rouge?  Is she not I, but only one degree removed at birth?  Is her baseness 
not within my capability?  Do we at times not fi nd ourselves standing at the edge of  a precipice?  Life is but a 
breath.  Live passionately.  Love deeply.  Pray unceasingly.” 20

SENG Theary

17  Tedeschi, R.G., Park, C. and Calhoun, L.G. (eds): (1998) Post-traumatic 
 Growth: Theory and research in the aftermath of  crisis,  Mahwah: Erlbaum.                                                                                            
18  ibid        
19 Seng, Theary, C. (2005): Daughter of  the killing fi elds. Asrei’s story, London: Fusion, p. 259.
20 Seng, Theary, C. (2005): Daughter of  the killing fi elds. Asrei’s story, London: Fusion, p. 262.      
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Trauma symptoms are probably adaptive, and originally evolved to help people recognize and 
avoid dangerous experiences.  Nevertheless, there are a wide spectrum of  responses, from brief  
emotional reactions to prolonged serious mental health symptoms, which may arise from ex-
posure to traumatic events. For example, individual responses may range from brief  reactive 
conditions, such as mild anxiety, to Post-Traumatic Stress Disorder (PTSD), or major psychiatric 
illnesses, such as schizophrenia or personality disorders. Some are more serious than others, and 
people who suffer from more severe disorders like PTSD defi nitely require professional help, and 
should seek psychological or psychiatric treatment.

Figure 10.2 : Possible healthy and unhealthy reactions after a person is exposed to a  traumatic event.  The healthy 
process also can be  called “ Process of  Integration of  the experience into personality”. 
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 Anxiety disorders  
 Any disorder in which anxiety is the primary feature or in which anxiety appears when the individual tries to resist a phobia. 

 Mood disorders - especially depression  
 Psychological disorders involving intense and prolonged shifts in mood. A person with a mood disorder might feel very happy or very sad for 

long periods of  time, and for no apparent reason. Because of  this, their moods affect the way they perceive everything in their daily lives, mak-
ing it very diffi cult to function well. There are two main categories of  mood disorders; Depressive Disorders (major depression, dysthymia) and 
Bipolar Disorders (also known as manic depression; mood swings from euphoria to depression).

 Post-Traumatic Stress Disorder (PTSD)                                                                          
 An anxiety disorder based on a lasting response to a traumatic event. According to DSM-IV, specifi c criteria must be met (See Glossary).    
                                                                                                                   

 Socialization to violence                                                 
 Socialization is the process by which children learn during the early stages of  their life to adopt the behavior patterns of  their parents or other 

caregivers. In an insecure and brutal environment, like in civil war or within a family with a lot of  domestic violence, individuals often develop 
violent and unsocial behavior patterns and are not engaged to develop peaceful social skills. 

 Exacerbation of  pre-existing disorders
 A pre-existing disorder (e.g. anxiety, mood disorder such as depression or substance abuse disorder) signifi cantly increases the risk of  a subse-

quent exacerbation of  this disorder after being exposed to  traumatic events.

 Major Depression                                                                                                         
 In a major depression, more of  the symptoms of  depression are present, and they are usually more intense or severe. A major depression can 

result from a single traumatic event in your life, or may develop slowly as a consequence of  numerous personal disappointments and life prob-
lems.

 Personality disorders                                                                                                        
 They form a class of  mental disorders  that are characterized by long-lasting rigid patterns of  thought and actions. Because of  the infl exibility 

and pervasiveness of  these patterns, they can cause serious problems and impairment of  functioning for those affl icted with these disorders.
                                                                                                                       

 Conversion disorder                                                                                                         
 This disorder is characterized by the loss of  a bodily function, for example blindness, paralysis, or the inability to speak . The loss of  physical 

function is involuntary, but diagnostic testing does not show a physical cause for the dysfunction.  

 Dissociation                                                                                                                                                     
 This is a psychological state or condition in which certain thoughts, emotions, sensations or memories are separated from the rest of  the psyche. 

(See Glossary).      

 Depersonalization                                                                                                                
 This is the experience of  feelings of  loss of  a sense of  reality. A sufferer feels that he or she has changed and the world has become less real (See 

Glossary). 

 Psychoses                                                                                                                       
 This disorder is a generic psychiatric  term for a mental state in which thought and perception are severely impaired. Persons experiencing a 

psychotic episode may experience hallucinations, hold delusional beliefs (e.g., grandiose or paranoid delusions), demonstrate personality changes 
and exhibit disorganized thinking.

Mental Illnesses Resulting from War and Displacement



Victims of  the Khmer Rouge year 
visiting the Toul Sleng Genocid 

Museum in Phnom Penh
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In their most severe form, psychological and physical symptoms can accumulate to form a condi-
tion known as Acute-Stress Disorder (ASD) (if  the symptoms occur within the fi rst four weeks 
post-trauma), or Post-Traumatic Stress Disorder (PTSD) (if  the symptoms persist for longer than 
one month). These conditions require professional assistance and treatment.     
    
Post-Traumatic Stress Disorder (PTSD) is a real mental illness which is characterized by an emer-
gence of  specifi c emotional, mental, somatic and behavioral symptoms in a distinctive combina-
tion and with a serious intensity and duration. 

People may develop PTSD after living through a very frightening event, or after a series of  fright-
ening events, like the Cambodian civil war. They have often gone through the traumatic stress of  
witnessing killings, witnessing other atrocities, and living in fear of  violence and death. Long after 
the traumatic events have subsided, people who develop PTSD often have nightmares and scary 
thoughts about the experiences they went through.

For most people the symptoms of  PTSD arise within about three months of  the triggering 
event. For some people the symptoms of  PTSD don’t show up for years. It is very important 
for people with PTSD to stay away from anything that reminds them of  their traumatic experi-
ences.                                                                                             

It is not true that time heals all the wounds. Symptoms may 
become less evident over time, and more subtle, but in most 
cases the suffering will increase. Some people have very good 
support from their family, good coping skills, and inner re-
sources, but despite this, untreated PTSD can cause a lot of  
emotional and physical problems, such as psychosomatic reac-
tions. Without an adequate treatment many people may con-
tinue to have PTSD symptoms even decades after the trau-
matic event. 

11:  What is Post-Traumatic Stress Disorder?

Post-Traumatic 

Stress Disorder  

(PTSD) is a term 

for certain 

psychological 

consequences 

of exposure to, 

or confrontation 

with, stress-

ful experi-

ences which 

an individual 

experiences 

as highly 

traumatic. 21

Treatment and avoiding treatment:
Those who suffer from PTSD can get relief  through a specialized treatment that includes psycho-
therapy and medication. PTSD is a long-term problem for many people. An estimated 40 percent 
of  people being treated for PTSD were still experiencing symptoms more than a year after the 
traumatic event. Unfortunately, it is common for those with PTSD to avoid treatment. Without 
treatment, many people may continue to have PTSD symptoms for decades after the traumatic 
event.  

People wish PTSD may experience feeling angry for 
no reason, and an inability to trust or care about oth-
er people. They are often hyper-vigilant, and seldom 
feel secure. They may be easily upset when something 
happens suddenly or without warning.

21 Adapted  from: David Satcher et al. (1999):  “Chapter 4.2”, Mental health: A Report of  the  
 Surgeon General, in:  http://en.wikipedia.org/wiki...last visited on 19 February 2007.             
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A diagnosis of  Post-Traumatic Stress Disorder requires that four criteria be met: 
            
1. The individual must have been exposed to an extremely stressful and traumatic event beyond 

normal human experience.
2. The individual must periodically and persistently re-experience the event. This re-experienc-

ing can take different forms, such as recurrent dreams and nightmares, an inability to stop 
thinking about the event, fl ashbacks during which the individual relives the trauma, and audi-
tory hallucinations. 

3. There is persistent avoidance of  events related to the trauma, and psychological numbing that 
was not present prior to the trauma. 

4. Enduring symptoms of  anxiety and arousal are present. 

     Symptoms of  PTSD may include:
• Having trouble sleeping.
• Being irritable, angry or jumpy. 
• Being depressed. 
• Addiction problems (abusing alcohol or drugs).
• Having fl ashbacks, nightmares, bad memories, or hallucinations.
• Trying not to think about the trauma or avoiding people who trigger those memories. 
• Not being able to recall parts of  the event.
• Feeling emotionally numb or detached from others.
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Reactions that may predict Post-Traumatic Stress Syndrome

 Flashbacks                                                                                     
Altered states of  consciousness in which the individual believes s/he is again experiencing the 
traumatic event. It is a type of  “spontaneous abreaction” of  bad memories common to victims 
of  acute trauma also known as “intrusive recall” (See Glossary).

 Traumatic dreams                                                                               
Dreams of  particular intensity, with content that the sleeper fi nds disturbing, related either to 
physical causes, such as a high fever, or to psychological ones, such as unusual trauma or stress 
in the sleeper’s life.

 Memory disturbances 

 Self-medication                                                                                        
A  substitution with alcohol and drugs to compensate for fl ashbacks and major emotional dis-
turbances.                                                                                                                                    

 Anger, irritability, hostility which is diffi cult to control 

 Persistent depression

 Social withdrawal

People who 
have anxiety, 
depression or 
other mental 
disorders are 
more likely to 
develop PTSD. 

People who 
have been 
victims of 
previous 
trauma are 
also at greater 
risk. 22

22 American Academy of  Family Physicans: www.familydoctor.org ...last visited on 4 February 2007.
23 Adapted from: National Institute of  Mental Health, Bethesda, USA:  www.nimh.nih.gov

Whether a person 
develops 
Post-Traumatic 
Stress Disorder 
may depend 
partly on how 
severe and 
intense the 
trauma was 
and how long 
it lasted. 

Did you live through frightening and dangerous events during the Khmer Rouge years?
Please check the box next to any problem you still have:

 Sometimes, all of  a sudden, I feel like it is happening over again. 

 Sometimes I have nightmares and bad memories of  the past.

 I stay away from places and situations that remind me of  the event.

 I am easily surprised and feel very upset when something happens without warning.

 I have a hard time trusting or feeling close to other people. 

 I get mad very easily. 

 I feel guilty because others died and I lived.

 I have trouble sleeping and my muscles are tense.

If  you put a check in the box next to all or most of  these problems, you may have Post-
Traumatic Stress Disorder.23 
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 PTSD is a real illness that needs to be treated.                                                                        
 It is not your fault, and with adequate treatment you won’t have to suffer forever.

 And:                                                                                                                                         
 Most people in Cambodia who have experienced the atrocities during the Khmer Rouge years 
still have some of  the symptoms, but they didn’t “automatically” or necessary get Post-Trau-
matic Stress Disorder. However , if  they still suffer from symptoms of  PTSD it would be help-
ful to get a psychotherapist’s or psychiatrist’s opinion.  

The three main symptom clusters in PTSD are: 
• Intrusions, such as fl ashbacks or nightmares, where the traumatic event is re-experienced. 
• Avoidance, when the person tries to reduce exposure to people or things that might bring 

on their intrusive symptoms. 
• Hyperarousal, meaning physiological signs of  increased arousal, such as “hyper-vigilance” 

(See Glossary) or increased “startle response” (See Glossary). 24 

24 Baldwin, D.V. (1997):  Innovation, Controversy, and Consensus in Traumatology . In:  The International Electronic Journal of  Innovations in  
 the Study of  the Traumatization Process and Methods for Reducing or Eliminating Related Human Suffering, Vol. 3:1; Article 3.

Flash-
Backs

and

Traumatic
Dreams
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With the help of  counseling or couple-therapy interpersonal confl icts can be resolved
and destructive behavior pattern can be changed.
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Besides anxiety and depression, suppressed or frozen anger is one of  the primary emotional 
responses to the traumatic events in the recent Cambodian history, resulting in the prevalence 
of  domestic violence. The environment in Cambodia is still very insecure and high tension can 
be felt throughout civil society. Traumatic experiences can be triggered at any time and a person 
might be overwhelmed with feelings s/he is unable to handle, i.e. anger. Even when unrecognized, 
emotional trauma can create lasting diffi culties in our closest relationships. Aside from extreme 
violence, there are other destructive results of  unhealed trauma, such as an inability to solve inter-
personal confl icts, lack of  compassion and social withdrawal.  

12: How Does Emotional Trauma Effect 
 Interpersonal Relationship?                                                                                       

Even when 
unrecognized, 
emotional 
trauma can 
create lasting 
diffi culties in our 
closest relation-
ships.Some common effects of  emotional trauma on interpersonal relationships:

• Inability to maintain close relationships or choose appropriate friends and mates 
• Violent tempers, impulsive reactions
• Hostility 
• Arguments with family members, employers or co-workers 
• Social withdrawal 
• Sense of  being constantly threatened 
• Inability to solve interpersonal confl icts
• Inability to listen and to concentrate
• Lack of  compassion and introspection
• Lack of  interest in communicating with 
 close, personal friends    
• Sexual problems


