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From the first day of their life, all children have to struggle with their own developmental tasks, Each traumatized
with the normal limitations of their parents, and with the destructive human behavior in their

social world. Even in so called “times of peace”, daily interactions with tension and unhealthy pat- child will have
terns in their personal and material environment have the potential to cause a number of mental .
health problems. These psychological and social factors may be exacerbated by biological factors his or her own

like genetic predisposition, anatomical abnormalities, or neurological problems. experience
In times of war, civil war, or other “man-made disasters”, children tend to be exposed to extreme- and reaction
ly overwhelming stimuli that may lead to suffering and specific mental health problems. Some

children have a sevete reaction to trauma, which is similar to the symptoms of Post-Traumatic to trauma.
Stress Disorder (See Chapter 11).

Each traumatized child will have his or her own experience and reaction to trauma.

Despite their extreme vulnerability, children have very specific coping strategies, which protect
them from the impact and threat of atrocities in their environment. Children with this ability
create their own inner world, enriched with idealized persons, powerful beings, guardian angels,
and fairy-tale figures.

Within this inner world they are able to create a safe place where the traumatic events lack the
power to destroy their trust in life and in the people they are dependent on. However, this cop-
ing strategy also is very fragile, and nothing can guarantee that it will prevent a child from suf-
fering from psychosomatic symptoms, grief, or even mental health disorder.?®

Regression

Problems to earlier
sleeping alone developmental stages

in their beds

Fear
of being separated Fear
from their parents of darkness

Fear
of strangers

Very young children (ages 0-4) will typically suffer and respond to traumatic events with these symptoms

% Discussions with Dorsch Witzel, R., Trauma-therapist and Children-therapist, Zuerich 2006 9 3
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Children will often respond to trauma with the same symptoms as adults, but because their per-
ception of the world is different, and because they cannot understand the traumatic events as
adults sometimes do, they may respond more vulnerably and spontaneously.

Like adults, many children do not like to talk about their traumatic experiences. Very often they
are afraid to share their feelings, especially if close relatives are involved, because they might feel
guilty for their failure to prevent the traumatic event and to prevent the suffering of their parents
and siblings. This can even occur in response to an event as great as a civil war.

Re-experiencing

Disruptive Recreating Withdrawal
the.trauma and aggressive the traumatic scene
b Ry behaviour in play-time scenarios
or dreams [FLEY

Irritability
Inability Sleeping problems Somatic complaints

to pay attention d night and - N
or concentrate and nightmares bodily symptoms Dissociation

Kindergarten-children will typically suffer and respond to traumatic events with these symptoms

Those who experienced or witnessed traumatic events in their childhood are at in-
creased risk for a host of psychological problems, impacting all areas of functioning.
For example:

* Impaired emotional, social, cognitive, and physiological functioning,

* Issues such as teenage pregnancy, adolescent drug abuse, failure in school, victimization
and anti-social behavior.

* Medical problems, such as heart disease and asthma. Childhood trauma has also been
linked to increased risk for cigarette smoking,

* A higher incidence of neuropsychiatric conditions, such as Post-Traumatic Stress Disorder,
Dissociative Disorder, and,

* A higher incidence of domestic violence.
The incidence of domestic violence in child survivors of trauma is particularly troubling,
For boys, witnessing violence as a child greatly increases the chances that they will grow up
to act violently with their partners. For girls, it increases the chances that they will accept
violence in her dating and/or marital relationships. Children who grew up in violent envi-
ronments are intensively taught that violence is an effective way to gain power and control
over others. Thus, children from violent homes are more prone to accept excuses for vio-
lent behavior, and are at increased risk of acting aggressively toward their peers and adults.

BHENNUEAT g]g wdw / The Center for Social Development



Children will typically suffer and respond to traumatic events with the
following symptomes:

1. Very young children (ages 0-4): .

* Fear of being separated from their parents Children who
* Problems sleeping alone in their beds

 Fear of darkness

¢ Fear of strangers

* Regression to earlier developmental stages (so-called “regressive” behaviour, such as thumb-

sucking or bedwetting) environments

grew up in

violent

2. Kindergarten- and School children: are inten sively
“Dissociation” (Becoming physically and/or psychologically disconnected with one’s expe-
riences during traumatic events — See Glossary) taught that

* Disruptive and aggressive behavior ) )

e Withdrawal violence is an

e Irritability g

* Inability to pay attention or concentrate effective way to

* Somatic complaints and bodily symptoms gain power an d

e Sleeping problems and nightmares (See Glossary)
* Re-experiencing the trauma during play or dreams control over
¢ Recreating the traumatic scene in play-time scenarios

others.
- Re-experiencin
Inablllty. theptrauma °
to pay attention Disruptive during play ritabili
or concentrate and aggressive or dreams rritability
behaviour
“Dissociation”
Sleeping problems
and nightmares
Depression

Somatic complaints
and

Withdrawal bodily symptoms

School children will typically suffer and respond to traumatic events with these symptoms

95
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. Adolescents:
“Dissociation” (Becoming physically and/or psychologically disconnected with one’s experi-
ences during traumatic events — See Glossary)
Flashbacks (See Glossary)
Social withdrawal
Depression
Avoidance of any stimuli that are closely related to the traumatic experience (traumatic triggers
— See Glossary).
“Self-medication” with alcohol and drugs to compensate for flashbacks and major emotional
disturbances
Other symptoms like adults (See Chapter 9) 26

During childhood every individual must successfully navigate a series of psychosocial stages.

At each stage, a particular developmental challenge (a so-called crisis or conflict) comes into fo-

cus. Although each conflict never completely disappears, it needs to be sufficiently resolved at a

given stage if an individual is to cope successfully with the conflicts of later stages. For example
E.Erikson’” identified eight stages in the whole life cycle of an individual. He identified five stages
until adolescence and, as shown in Figure 13.1, at each stage a particular developmental crisis

comes into focus:

1,5-3 3-6 6 - puberty Adolescent
— —— —— ——-
CRI' Trust vs. Autonomy Initiative Competence Identity vs.
SIS mistrust vs. self-doubt vs. guilt vs. inferiority | | role confusion
Perception of
Ad- self as agent Confidence inﬁgz;lu:gz:lial Comfortable
equate Basic sense capable of in oneself and sense
Re- of safety controlling own as initiator, intellectual of self
. body and making creator . as a person
solution things happen skills
I Sense of self
n- Feeling of Feelings Lack of as
adequate|| Insecurety, inadequacy of Iacsl’( self-confidence, fragmented;
= anxiety o contro eelings shifting,
Re fet ! trol of self-worth feeli hifti
P events of failure unclear sense
solution of self

Figure 13.1.: Five psychosocial stages of the childhood with the particular developmental challenges of each stage,
adapted from Erikson (1963).

26 Adapted from : International Organisation for Migration (2006), Module 6: Mental Health, Phnom Penh: IOM
ZTErikson, E. (1963): Childhood and society, New York: Notton
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In his first proposed stage an infant needs to develop a basic sense of trust in his or her environ-
ment through interaction with caregivers. Trust is a natural accompaniment to a strong attach-
ment relationship with a parent who provides food, warmth, and the comfort of physical close-
ness. But a child whose basic needs are not met, and/or who experiences inconsistent handling,
lack of physical closeness and warmth, and the frequent absence of a caring adult, may develop
a pervasive sense of mistrust, insecurity and anxiety. During the Khmer Rouge time, young chil-
dren’s basic needs were often unfulfilled, resulting in an inadequate development of a basic sense
of trust.

With the development of walking and the beginning of language in the second stage, there is
an expansion of a child’s exploration of objects and people. With these activities should come a
comfortable sense of autonomy and sense of being a capable and worthy person. Extensive re-
strictions, which are common in times of war and starvation, may lead to severe self-doubts.

Children, who grew up during such times of permanent insecurity and lack of warmth - like
during the Khmer Rouge time - may not resolve adequately this crisis or the crisis associated
with the next (third, etc.) phases of development. When previous crises are left unresolved, as-
pirations remain unfulfilled, and the individual experiences futility, despair and self-depreciation.
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“...After dinner, we all move to the living room. Meng and Eang sit on the couch while
Maria plays with a doll between them. I’'m lying on my side on the floor, when the trailer
for The Killing Fields splashes across our TV screen. The commercial begins with a group

of helicopters flying into view like a swarm of dragonflies, then cuts to scenes of bombs
dropping onto Cambodia, and the Khmer rouge soldiers storming into Phnom Penh...

Loung Ung, Author of the book
“First they killed my father”

From somewhere inside my brain, the smell of putrid flesh leaps off
the television and fills my nostril. I blink but the smell remains and
attacks my eyes, making them water. My scalp starts to sweat, while
my heart squeezes into a tight fist. Lightly, I scratch my feet and crack
my toes to distract myself from the smell. ‘Americans won’t remem-
ber the smell, the sound, or the heat. For two hours they’ll sit in the
dark and watch but they’ll never know what it was like to be there
for three years, eight months and twenty-one days. What it was like
thinking everyday that I was going to die and not knowing if the war
would ever end. When the credits roll after two hours, the lights will
come back on, and they’ll leave the war. But I can’t. I shift my eyes
to the corner of the living room without moving my head. I don’t
want Meng and Eang to see how upset and worry that I still feel and
remember. I have to be strong because if I let myself cry, I'm afraid
I’ll never stop. So I force my body to be still while the actors dressed
in black cry and scream...” Loung Ung?®

BLoung Ung, 2005, Lucky child. A daughter of Cambodia reunites with the sister she left behind, New York: Harper,  p. 123-124.
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2 Lichtmann, H. (1984): Parental communication of Holocaust experiences and personality characteristics among second-generation survi-
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31 OM Chariya (2006) : Bachelor Thesis. Children’s perception of Parental Trauma on their perceived care and overprotection, Phnom Penh:
Unpublished Document.

32 KIM Thida (2006) : Bachelor Thesis. Role Reversal of Traumatic Parents from Khmer Rouge Regime, Phnom Penh: Unpublished
Document.
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Studies on children of trauma survivors have found some evidence that the trauma symptoms from first generation
trauma survivors are often passed down to their children.

Children who
saw their
parents as
hypervigilant
and socially
mistrusting
responded
with their
own levels of
hypervigilance
and mistrust.

In some cases,
children think
that their par-
ents do not love
them if they

are not there to
protect them or
offer explana-
tions.

104

Understanding the role of parental trauma can help to improve individual functioning as well as
functioning within the family.>

Such studies show that children who perceived their parent’s anguish and responded to it with
empathy or over-identification experienced trauma symptoms, such as intrusion, avoidance, and
hyperarousal. In addition, children who saw their parents as hypervigilant and socially mistrusting
responded with their own levels of hypervigilance and mistrust. Finally, children whose parents
communicated about their traumatic experiences in an open manner were found to experience
less overall PTSD and fewer symptoms of avoidance than those whose parents were silent about
their past experiences.”

Cambodian mothers, who were traumatized during the Khmer Rouge Years

¢ tend to be overprotective of their children

¢ tend to unconsciously influence their children to fulfil their own needs rather than being
aware of the needs of their children and instead of fulfilling such needs

* tend to fail to fulfil the developmental needs of their children.

Most children who lived in the Khmer Rouge era did not get adequate physical and emotional
care, as their parents were not able to spend the time and energy required to fulfil their needs. For
example, one of the most important needs of a young child is to feel secure and to be able to find
a safe place if they are scared. But during the Khmer Rouge regime parents lived permanently
under the threat of being punished, being separated from their families, or being killed. Thus, they
were unable to provide the peaceful and relaxed atmosphere children need to grow up healthy.
Also, many children were taken away from their families and forced to live in children’s camps,
where nobody took care about their psychological and physical needs.

Another issue is that, in some cases, children think that their parents do not love them if they are
not there to protect them or offer explanations.

The overprotective education patterns of the parents toward the child are significant obstacles for
the children’s ability to develop independence and grow up without unhealthy behavior patterns.”
Research in Cambodia also revealed that there is a significant correlation between overprotective
and role reversing mothers (tendency of the mother to unconsciously influence their children
to fulfill her own needs rather than being aware of the needs of her children and fulfilling her
children’s needs adequately) and psychological problems of the children, such as depression and
anxiety.”

2 Lichtmann, H. (1984): Parental communication of Holocaust experiences and personality characteristics among second-generation survi-

vors. Journal of Clin. Psychol. , Vol.4: 914-24.

30" ibid

31 OM Chariya (2006) : Bachelor Thesis. Children’s perception of Parental Trauma on their perceived care and overprotection, Phnom Penh:
Unpublished Document.

32 KIM Thida (2006) : Bachelor Thesis. Role Reversal of Traumatic Parents from Khmer Rouge Regime, Phnom Penh: Unpublished
Document.
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Children of Cambodian parents, who were traumatized during the Khmer Rouge years:

¢ tend to of over-identify with their parents’ trauma

* experience a significant amount of their own trauma symptoms, including intrusion, avoidance, and
hyperarousal

* sce their parents as hypervigilant and socially mistrusting, and respond to this with their own levels of
hypervigilance and mistrust.

*Tend to be overprotective
*Tend to influence their children to fulfill their own needs

*Tend to fail to fulfill the developmental needs of their children

*Tend to over-identify with their parents’ trauma Parents + Children

*Tend to experience a significant amount
of their parents trauma symptoms

*Tend to respond to their parents’ hypervigilance
and social mistrust with their own levels
of hypervigilance and mistrust

Transmission of trauma symptoms from first generation trauma survivors to their children and grandchildren

105
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