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33 RF Mollica, R.F., Wyshak, G., Lavelle, J.(1987): The psychosocial impact of  war trauma and torture on 
 Southeast Asian refugees . Am J Psychiatry 1987; 144:1567-1572.  
34 Experiences of  the author during his work as a psychotherapist at the Psychiatric University Hospital in 
 Switzerland.                                                                                                      
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It is important to emphasize that not all survivors of  traumatic events respond to their experi-
ences in the same way. While some Khmer Rouge survivors developed serious mental health is-
sues due to the pain, devastation and loss they experienced, others say that living through these 
traumatic events also made them re-evaluate their priorities in life (acquire new values) and change 
their lifestyles, thus bringing about substantial change and renewal in their lives. This doesn’t mean 
that such people never had symptoms such as nightmares, sleep disturbances, or sudden outbursts 
of  grief  and sadness.   

Although there have not been any comprehensive studies of  survivors of  the Khmer Rouge 
in Cambodia, a study of  Cambodian refugees who resettled in the United States revealed 
that 62% suffered from Post-Traumatic Stress Disorder (PTSD) and 51% from depression.33                                                                                       
                    

15: Why Did the Khmer Rouge Years Cause  Emotional 
 Trauma in Some People and Not in Others?

Figure 15.1: The quality and the result of  individual inner-psychic evaluation processes is very impor-
tant. Consciously and/or unconsciously, a person realizes whether he or she lacks adequate coping 
strategies. The results of  the evaluation processes infl uence emotionally and physically the quality of  
physical and psychological tensions and the individual’s perception of  suffering.

33 RF Mollica, R.F., Wyshak, G., Lavelle, J.(1987): The psychosocial impact of  war trauma and torture on 
 Southeast Asian refugees . Am J Psychiatry 1987; 144:1567-1572.  
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Every person in Cambodia who lived through the Khmer Rouge atrocities responded with im-
mense and often endless grief, anger and deep suffering.  
Whether a person will respond with prolonged traumatic symptoms or with 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.

This applies not only to victims of  the Khmer Rouge regime, but also to perpetrators. Case 
studies from therapists have shown that perpetrators often develop strong tendencies and pat-
terns of  memory suppression, numbing of  their feelings and other kinds of  unconscious coping 
mechanisms. The result is that they often suffer less consciously and feel depressed less often than 
victims, and therefore fail to develop healthy compassion.34 

It is likely that many factors are involved in explaining why responses to traumatic events are so 
different in different people. Much of  the variation relates to the various circumstances and per-
sonalities involved.    

Whether a 
person will 
respond with 
prolonged 
traumatic 
symptoms or 
with normal 
emotional 
reactions 
during a 
process of 
integrating 
traumatic 
events depends 
on several 
factors, 
including the 
individual’s 
ability to cope 
with the 
traumatic 
events.

34 Experiences of  the author during his work as a psychotherapist at the Psychiatric University Hospital in 
 Switzerland.                                                                                                      

Figure 15.2: The results of  this individual evaluation processes (thinking and awareness processes) are dependent on:  
e.g., former positive or negative experiences, many personality factors such as thinking pattern ( positive or negative 
thinking tendencies) or the extent of  anxiety, the anticipation of  the future, and the evaluation of  the actual situation 
(See picture on page 57).



113

   Some factors determining different responses to traumatic events:

Circumstances which may infl uence or intensify the response
                                                                                                                                           
• Stability and security of  the socio-political context (e.g., during KR years: Civil War, fear 
of  authorities, suspicion of  fellow villagers).

• Severity of  the events (KR years can be described as “extreme traumatization”)                            
• Duration of  exposure to traumatic events (the KR years were a prolonged exposure for 
many people)                                                                                                                           

• Situation of  peer group or family (during KR years people were in a state of  permanent 
fear, families were torn apart, there were spies in the neighborhood)   

• Support from family, friends, and/or professionals (during KR years there was no pro-
fessional support available, and little support from family members because everybody was 
struggling with the same situation; but sometimes, family members gave heroic support to one 
another.  

• Access to supportive and secure contexts (during KR years: no adequate access to hospi-
tals, or safe places to relax, rebalance, regain inner peace; but in some cases: family members, 
friends and villagers helped to create a healthy atmosphere.

Aspects of  PERSONALITY which may infl uence or intensify the response
                                                                                                                                         

• The individual’s personal history: e.g., whether a person grew up in a healthy, emotion-
ally stable, and supportive social context; whether a person developed a balanced personality; 
whether  they received inner strength from his or her former life experiences; whether s/he 
learned to be fl exible and to adapt quickly to changes in circumstances. 

• Individual’s personality pattern: e.g., whether the person was emotionally stable before the 
event, was a relaxed and balanced person, was a person who never gave up, was someone who 
could gain trust from other people.  

•  Values and beliefs held by the individual: e.g., whether the person had deep 
general trust in life, had inner strengths developed through Buddhist or other reli-
gious and spiritual approaches, had faith in overcoming horrible events, possessed 
the motivation to seek relief  even where the situations seemed hopeless.

•  Coping skills: e.g., ability to manage extreme situations, survival techniques, good 
instincts; ability to deal with diffi cult and overwhelming feelings, and to manage 
anger, sadness, grief; ability to anticipate the thoughts and behavior patterns of  the 
perpetrators; ability to keep inner distance from the overwhelming events; ability 
to maintain mental control; ability to dissociate for a while (creating a supportive 
inner world, “leaving” the body, numbing).  

 (See picture on page 57) 

Lack of  adequate coping skills ?

Coping skills 

are behavioral 

tools used by 

individuals to 

deal with 

stressful 

situations.
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118118 35 Foa, E.B.(1997): Physiological processes related to recovery from a trauma and an effective treatment for PTSD. In: Yehuda, McFarlane, 1997: 
p.416.         
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37 Model translated and adapted for the Cambodian context from: Butollo, W.al. (1999): Kreativität und Destruktion posttraumatischer                

Bewältigung, Stuttgart: Pfeiffer, p.185.
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16.    Is Psychotherapy Necessary and/or Appropriate 
in Cambodia?

Two conditions should motivate people in Cambodia to seek professional support: 

1. They are suffering permanently from specifi c symptoms, such as nightmares, psychosomatic symp-
toms, depression, or anxiety.  

2. They are suddenly overwhelmed by fl ashbacks, or traumatic events are triggered by reminders in daily 
life, for example, seeing young people wearing clothes with the same black color as the clothes of  
Khmer Rouge soldiers. 

Psychotherapists know that the healing process cannot wipe out the cause or most of  the impact 
of  a suffering soul. They know that they cannot guide a traumatized person to forget all of  their 
grief  and pain, and cannot erase their traumatic experiences. But a sustainable healing process 
provides individual skills for individuals to live with the trauma they have experienced and rec-
ognizes each individuals own efforts to survive the trauma with dignity. Therefore, the realistic 
aims of  trauma therapy are to help clients to regain confi dence, self-esteem, dignity, and hope, 
and to provide professional support to develop skills to accept the conditions and realities of  the 
person’s life. Helping people fi nd a positive sense of  their life, despite their extreme suffering, 
and to reconnect people with their deepest and most beautiful sources of  their personalities is 
a prominent focus of  psychotherapy and counseling. However, there is no guarantee that these 
results will be achieved in every case.                                                                             

Realistic aims 

of trauma 

therapy are to help 

clients to regain 

confi dence, 

self-esteem, 

dignity, and hope, 

and to provide 

professional 

support to 

develop skills to 

accept the 

conditions and 

realities of the 

person’s life.

This person needs professional help and/or 
adequate support from his social network.
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Before talking more concretely about therapeutic trauma approaches within the Cambodian    
context, it is useful to emphasize the following conditions:

♦  An universally valid trauma approach does not exist. Therefore is no “one general approach” in 
treating trauma victims that individual therapists should acknowledge or embrace.    

♦  The knowledge about development and processes of  trauma, especially brain processes with 
their implication for the human behavior is still limited, even a huge amount of  research is 
permanently published.                                                                                                                         

♦  Every cultural context, every specifi c situation and particularly every individual person requires 
an individualized treatment, because of  their own character. There are as many approaches to trau-
ma therapy as there are trauma therapists or counselors.                                                      . 

 ♦ This means that every single trauma therapeutic process has his own unpredictable dynamic 
because of  the unique interaction of  the specifi c persons coming together as client and thera-
pist.  

♦  This requires that we exercise caution around making generalized comments about the pos-
sibilities, limitations and technical approaches related to an adequate treatment of  trauma.

Nevertheless, an approach appreciating these preconditions and the specifi c cultural context of  
Cambodia should integrate the considerations discussed below. 

A sustainable   

healing process 

provides individual 

skills for 

individuals to live 

with the trauma 

they have 

experienced and        

recognizes each 

individuals own 

efforts to survive 

the trauma with 

dignity.

The main approach of  therapists all over the world is to guide their suffering clients to new healthy experiences, because these 
new experiences may have the power to override the prior traumatic experiences of  trauma and help their clients regain inner 
peace. In this process, therapists talk with clients intensively about the details and the feelings of  their experiences during the 
past events. This re-experiencing within a healthy and secure atmosphere often has the power to provide relief, for example 
due to the following effects: 
                                                                                                                                                         
1. Clients will be engaged to overcome their speechlessness and numbness. They will regain the ability to express themselves 

in a more open, precise, relaxed and trustful way.  
                                                                                                                                                          
2. They will be aware and reconnected with their “freeze” feelings and will be guided through deep grief  and sadness.  Because 

this coincides with the safe atmosphere, compassionate presence and authentic resonance of  the therapist, it furthers the 
healing process.

                                                                                                                                                                                               
3. Clients get specifi c skill training to perceive the difference between the state of  helplessness within the traumatic experience 

of  the past and the ability to have “control”  in the present  (be able to function consciously), even if  fl ashbacks from the 
past start to overwhelm the individual with painful feelings and thoughts. For example, clients learn to relax deeply and to 
intentionally focus on the reality of  the present (“Here and now there is no civil war”, “Here and now I am secure”, “Here 
and now I can trust people”).         

                                                                                                                                                            
4. Clients are empowered to perform their daily life in a more balanced manner. Therefore, they will gain skills to reconnect 

with their sources, their creative potentials and their power.                                                                                
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Even in light of  theses benefi ts, we have to acknowledge some potentially problematic side           
effects. As we know from recent brain research, we have to be very careful with any therapeutic 
approach. Even if  it is helpful to give traumatized people the opportunity to share their suffering 
within a healthy and secure setting, it can sometimes trigger very intense feelings. The trauma of  
the treated person could become worse if  the treatment is only focused on “storytelling” and does 
not add a specifi c process to address the trauma. Therapists know that our brain cannot differenti-
ate between a real traumatic event and a comprehensive imagination of  a traumatic event. They 
know from research about mental health that a sustainable healing process has to approach new 
and “corrective” experiences (to correct the old, unhealthy experiences). Otherwise, the human 
brain will react with the same coping strategies as if  the person would experience the traumatic 
event repeatedly. This is not supportive for the healing of  a suffering soul. The fact is that without 
a real corrective experience, there is no healing process.   

An appropriate trauma treatment approach includes the following interventions:
Education about common reactions to trauma; breathing retraining; prolonged, repeated exposure to memory (reliving); 

and repeated in vivo exposure to situations the client is avoiding because of  assault-related fear.35 

Therefore, it is fundamental that a treatment be related to the results of  brain research and           
employ approaches, such as relaxation, reconnecting clients with their sources, learning additional 
coping strategies, and specifi c techniques like “Eye Movement Desensitization and Reprocessing” 
(EMDR)36, “Screening techniques” ( Learning to take control over your frightening thoughts, 
imaginations and  fl ashbacks) and other new methods. A storytelling approach, which does not 
integrate these psychological methods could be problematic.

35 Foa, E.B.(1997): Physiological processes related to recovery from a trauma and an effective treatment for PTSD. In: Yehuda, McFarlane, 1997: 
p.416.         

                                                                                                                                  
36 EMDR - Eye Movement Desensitization and Reprocessing is a tool used in certain forms of  psychotherapy that intends to relieve the symp-

toms of  post-traumatic stress disorder (PTSD) and other mental health problems using eye movements similar to those which occur naturally 
in REM sleep. This eye movements seem to stimulate the memory network where the trauma is stored. The eye movements may also activate 
the informational networks that can restore a traumatized person’s ability to process an event fully. When both networks operate simultane-
ously during the eye movement sets, it appears that the traumatic information is rapidly processed.

Clients will be aware and reconnected with their “freeze” feelings and will be Clients will be aware and reconnected with their “freeze” feelings and will be 
guided through deep grief  and sadness. They will be engaged to overcome guided through deep grief  and sadness. They will be engaged to overcome 
speechlessness and numbness. They will regain the ability to express themselves speechlessness and numbness. They will regain the ability to express themselves 
in a more open, precise, relaxed and trustful way.in a more open, precise, relaxed and trustful way.

A sustainable 
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“corrective” 

experiences.
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Figure 17.1: An example of  a psychotherapeutic trauma treatment approach with four stages37 :  

This model starts from the assumption that comprehensive trauma treatment should include 
confrontation with the traumatic experiences and the traumatic changing. This approach pro-
ceeds from the assumption, that an emotional confrontation with the irreversibly results of  the 
life changing caused by traumatic events supports the healing process. This last assumption is 
controversial within the scientifi c community. However, the fi rst, second, and fourth stage of  this 
model, (1) perceiving and consolidating security, (2) perceiving and overcoming instability and (4) 
acceptance of  trauma and acceptance of  the new life circumstances are part of  all modern trauma 
therapy approaches throughout the world. 

Here in Cambodia we have to focus on stages one and two in particular: It is perceivable, 
not only for well-trained diagnosticians, that Cambodians with past-traumatic experiences        
feelings of insecurity, and rarely trust themselves and others. Despite the relatively secure liv-
ing standard, one could assume that many Cambodian's behavioral patterns refl ects that they 
are still living in a survival mode. 
The issue becomes how to stabilize people, when the socio-political situation is so unstable 
and the lives of Cambodians are fi lled with so many instabilities.

37 Model translated and adapted for the Cambodian context from: Butollo, W.al. (1999): Kreativität und Destruktion posttraumatischer                
Bewältigung, Stuttgart: Pfeiffer, p.185.
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Figure 16.1.: Healing and protective factors of a psychotherapeutic process 38

38  See also: Petzold, H., et al., Integrative Traumatherapie. Modelle und Konzepte für die Behandlung von Patienten mit posttraumatischer 
Belastungsstörung (Integrative trauma therapy. Models and concepts for the treatment of  patients with PTSD). In: Van der Kolk, B.A. et al., 
Traumatic stress. Paderborn: Junfermann, p.499ff.

An understanding of  rudimentary trauma healing concepts is especially necessary in the Cambo-
dian context.  In 2008, there are far too few qualifi ed trauma therapists in Cambodia.  Thus, it is 
crucial that social workers and other NGO staff  who deal with traumatized persons have a basic 
understanding of  trauma, healing techniques, and therapeutic approaches discussed in this book.  
Only then can trauma be managed and the healing-process begin.

• Access to appropriate support and healing approaches is for everyone.
• There is no reason for shame since trauma symptoms are neither a sign of  character weakness nor a 

reason to be depreciated.
• Each trauma is always two-sided, even if  the constructive side is more hidden.
• Healing and reconciliation requires individual engagement.
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ESSENTIALS

A diagnosed trauma client in need of  counseling or psychotherapy must work closely with         
his/her therapist to conceptualize and create an individualistic approach because each client is 
unique and has specifi c needs requiring individualized therapeutic aims and strategies.

In creating this therapeutic framework, the therapist must utilize protective factors (identifi ed in 
the graphic above), the psychological resilience of  the client and to minimize risk factors (such 
as weak social networks, negative valuations and negative self-image, and lack of  resources).

The Healing process involves elements that build trust, promote a feeling of  security, promote 
self-awareness, and help the individual reintegrate into society.  

Without these therapeutic elements traumatized people cannot be healed from their often huge 
and unconscious lack of  trust in oneself, in life and in others. Absent these essential therapeutic 
factors, reconciling one’s own history, loving oneself  and other living creatures can never be    
accomplished.                                                                                                                         

In such matters, therapeutic aims are often analogous to many religious approaches, i.e., spiritual 
growth. 

Psychological 

resilience 

refers to an 

individual’s 

capacity to 

withstand 

stressors and 

destructive 

stimuli, and 

not manifest 

psychological 

dysfunction .39

39  This defi nition of  resilience results from personal therapeutic experiences of  the author
40  The author’s experiences from long-term therapeutic processes, with multiple traumatized patients (Drug addicted people, tortured politic
 prisoners, abused children).

10 steps towards healing from trauma10 steps towards healing from trauma4040    
(not meant to be a linear process)(not meant to be a linear process)

10. Providing resources and skills for reintegrating into daily life.10. Providing resources and skills for reintegrating into daily life.

9. Gently exposing the traumatic experiences and reconciling with the past.9. Gently exposing the traumatic experiences and reconciling with the past.

8. Developing trust.8. Developing trust.

7. Developing inner security.7. Developing inner security.

6. Developing trust.6. Developing trust.

5. Developing inner security.5. Developing inner security.

4. Developing trut.4. Developing trut.

3. Dveloping inner security.3. Dveloping inner security.

2. Developing trust.2. Developing trust.

1. Developing inner security.1. Developing inner security.


