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INTRODUCTION AND ACKNOWLEDGEMENTS

In response to many requests for information about the effects of trauma on refugees, the Center
for Applied Linguistics (CAL) has complied resources on the subject of war trauma and working with
refugees. The materials include background information about how trauma and posttraumatic stress
disorder affect both children and adults as well as specific information about the effects on refugees
and implications for ESL teaching.

We hope these resources will guide refugee service providers and classroom teachers in their work
with refugees from war-torn countries. We also hope the materials will be useful to program
administrators in their search for funding for refugee mental health programs.

We would like to thank the following people for their contributions and assistance: Anne Anderson,
the National Coordinator for Psychologists for Social Responsibility, Lorena Bekar, ESL Program
Coordinator at the Canadian Centre for Victims of Torture, Irena Sarovic at Progressive Life, Cheryl
Tyaska at the National Organization for Victim Assistance, and the Science and Human Rights
Program at the American Association for the Advancement of Science.
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SUMMARY OF CONTENTS

Recognition of Severe Mental Health Issues for Bosnians

At a European conference organized by the United Nations High Commissioner for Refugees
(UNHCR) and the Pharos Foundation for Refugee Health Care, The Netherlands, in collaboration
with the WHO/EURO, the final recommendations included recognition of mental health problems and
psychosocial needs of refugees, including "specific training dealing with psychosocial needs, [and]
reactions to traumatic experiences . . . targeted at . . . teachers . . .." The UN Economic and Social
Council (UNESCO) Commission on Human Rights in a statement outlining the rights of the child
recognized the particular vulnerability of children to psychological damage from the war in the former
Yugoslavia. (See Appendix A)

Trauma, Posttraumatic Stress Disorder and Refugees

"Refugees as Victims of Torture and Trauma" discusses the types of torture experienced by
refugees, the long-term effects of the torture, and the stages of healing from trauma. The chapter
also challenges the widespread myths that the countries from which refugees come are very different

from the United States and always have experienced the kinds of conflicts that have led to today's
refugees. (See Appendix B)

"Psychological Sequelae of Traumatic Human Rights Abuses" reviews the common responses to the
human rights abuses suffered by many refugees. The psychological diagnoses include posttraumatic
stress disorder (PTSD), major depression, maladaptive responses such as the presence of coping
mechanisms (e.g., denial, intellectualization, isolation, repression), psychosomatic or
psychophysiological disorders and substance abuse. Refugees also have added psychological
consequences as a result of being a refugee. (See Appendix C)

Children and Trauma

"Children's Reaction to Trauma" is a general outline of the developmental stages of children and
common reactions to trauma experienced by children at different ages. "Some Coping Strategies
for Children" provides some basic advice for dealing with traumatized children. Both handouts are
produced by the National Organization for Victim Assistance. (See Appendix D)

"Children and Grief" and "Helping Children After a Disaster" are part of the series "Facts for Families
from the American Academy of Child and Adolescent Psychiatry." Both provide general information
about typical reactions of children and suggestions for how best to deal with children traumatized by
death or disaster. (See Appendix E)
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War Trauma and Refugee Children

The Canadian Centre for Victims of Torture (CCVT) recently produced "War is not a Game," a 32-
minute film exploring the effects of torture on children. The film was produced in cooperation with
Frame line Productions and is available through Mulugeta Abai, Executive Director, CCVT, 25 Merton
Street, Toronto, Ontario, Canada M4S 1A7 (include a purchase order for $100-Canadian).

"Children and Traumatic Human Rights Abuse" discusses the effects of trauma on children and
analyzes the differences between the reactions of children and adults. The chapter also raises the
intergenerational consequences of severe trauma and the effects on children of survivors. (See
Appendix F)

The two-part article "The Psychiatric Effects of Massive Trauma on Cambodian Children" is a report
of a study of Cambodian adolescent refugees. The first part, "The Children," reports the findings
from standardized interviews by psychiatrists of 40 Cambodian high school student in the United
States. The article discusses the psychiatric diagnosis and major symptom patterns of the students
who endured separation from family, forced labor and starvation, witnessed many deaths because
of the Pol Pot regime and spent two years living in refugee camps before coming to the U.S. as
refugees at the age of 14. The second part, "The Family, the Home, and the School" reports the
findings of home interviews with the families of the students and an analysis of school performance
and adjustment based on teacher ratings and school records. (See Appendix G)

Children of Holocaust Survivors

"Children of Holocaust Survivors" describes the symptoms exhibited by holocaust survivors and their
children, explains the transmission process whereby the children begin to exhibit the same PTSD
symptoms as their parents, and offers some suggestions for clinicians working with these children.
(See Appendix H)

"An Intergenerational Program Designed for Holocaust Survivors and Their Children" describes a
program model used to deal with the sense of isolation and alienation common among Holocaust
survivors and their children. The program focuses on developing mutual support for healing and
rebuilding a sense of extended family community through inter-generational community assistance.
(See Appendix I)
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War Trauma Brochure (Serbo-Croatian, English Translation)

"Ratna Trauma i Oporavak" ("War Trauma and Recovery") is a brochure prepared by Irena Sarovic
and published by Psychologists for Social Responsibility for people from the former Yugoslavia who
have been exposed to ongoing traumatic war experiences and life-threatening situations. The
purpose of the brochure is to help them understand common reactions to war trauma and some
ways to cope with it. (See Appendix J)

War Trauma in the ESL Classroom

According to Irena Sarovic, a Croatian psychologist, the most important response to a child
experiencing trauma is to acknowledge the horrible experience that is causing the trauma and then
try to bring the child back to the reality that he/she is safe now. She agreed to be contacted
regarding issues of trauma (202-842-2016) and has experience counselling refugees from the former

Yugoslavia.

"Educating Educators" analyzes the complexities of teaching English to newly arrived Bosnian
refugees within the context of key historical, cultural, social, political and psychological dynamics.
The article discusses the issues of genocide, PTSD and the multitude of barriers to English language
learning faced by Bosnian refugees in the United States. (See Appendix K)

"Crisis Intervention for the ESL Teacher: Whose Problem Is It?" reviews the mental health problems
associated with refugee resettlement, the diverse roles of the ESL teacher, and guidelines for crisis
intervention. (See Appendix L)

A final comment in the draft paper "Can TESOL Teachers Address the Mental Health Concerns of
the Indochinese Refugees" notes that while TESOL teachers may be in the best position to notice
psychological problems experienced by their students, most teachers lack training in the evaluation
and diagnosis of mental disorders. The article also warns teachers to exercise caution in dealing
with mental health issues in the classroom. (See Appendix M)

"An Overview: ESL for Survivors" explains some mental health issues considered in designing the
ESL program at the Canadian Centre for Victims of Torture (CCVT). The article discusses creating
a positive classroom atmosphere and limiting class size as ways to raise the confidence of learners.
(See Appendix N)

An excerpt from "Primary Prevention and the Promotion of Mental Health in the ESL Classroom"
discusses various roles an ESL teacher can assume and the characteristics of an classroom most
conducive to the promotion of mental health. Issues of curriculum, materials and teaching approach
are also included. (See Appendix 0)
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CONTACT LIST

Anne Anderson, National Coordinator
Psychologists for Social Responsibility
2607 Connecticut Avenue, NW
Washington, D.C. 20008
202-745-7084

Lorena Bekar, ESL Programme Coordinator
Mulugeta Abai, Executive Director
Canadian Centre for Victims of Torture
25 Merton Street
Toronto, Ontario, Canada M4S 1A7
416-480-0489
fax 416-480-1984

Irena Sarovic, M.Ed. (Croatian psychologist who prepared Psychologists for Social Responsibility
pamphlet "War Trauma and Recovery")
Progressive Life
202-842-2016

Leila F. Dane, PhD
Director, Institute for Victims of Trauma, McLean, VA
703-847-8456

Cheryl Tyaska
National Organization for Victim Assistance
1757 Park Road, N.W.
Washington, D.C. 20010
202-232-6682
fax 202-462-2255

0 wl9203 a war 7Temal Workiin g ida Refugees
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EUROPEAN CONSULTATION ON CARE AND REHABILITATION OF VICTIMS OF
RAPE, TORTURE AND OTHER SEVERE TRAUMAS OF WAR

IN THE REPUBLICS OF EX-YUGOSLAVIA

Utrecht, The Netherlands, 17-19 June 1993

Consultation initiated and organized by UNHCR and the Pharos Foundation for Refugee Health Care,
The Netherlands, in collaboration with the WHO/EURO. Co-sponsored by UNHCR and

the Government of the Netherlands. With the collaboration of IOM for travel arrangements.

Recommendations

1. It must be recognised that the war in former Yugoslavia is having an impact on the physical
and mental health of the entire population, especially that of refugees and displaced persons.

2., Psychosocial assistance to refugees must be recognised as a priority and launched during the
emergency phase. Assistance should be targeted towards and at-risk vulnerable groups (1) and
priority given to those who have not yet been assisted. This is essential in order to tackle
existing mental health problems and to prevent future problems from occurring.

3. Where there is a large presence of refugees, awareness should be raised and special training
given in recognition of mental health problems and psychosocial needs. Related information
should be offered to refugee community, host population and professionals involved with the
organisation of refugee's lives. Specific training dealing with psychosocial needs, reactions to
traumatic experience and pathological conditions must be organised and targeted at mental health
professionals, PHC professionals (GPs, pediatricians, gynecologists, nurses and others) social
workers, teachers, directors of camps, volunteers and all people engaged in organised protection
and assistance.

4. Mental health professionals should organise and support outreach workers to identify acute
psychosocial needs, conduct sensitive interventions, designed to reduce the stigma associated
with violation and to plan a programme of long-term interventions at an individual, family and
community levels. These programmes should be realistic, concrete, economical, flexible,
unstigmatising, culturally sensitive and non-medicalised whenever possible. Systematic
monitoring must be part of the process.

5. Socio-economic self-sufficiency should be encouraged by minimising dependency of refugees
on humanitarian assistance and encouraging the reinforcement of existing human resources.
Interventions at all levels should be aimed at empowering refugees and displaced persons to play
an active role in the management and protection of their mental health.

6. Early family reunion, access to communication with absent family members and support of
foster families are of major importance for mental health and should be a priority.

7. Governments, local authorities, non-governmental organisation, international organisations
and others should urgently seek ways of normalising the lives of refugees and displaced persons.
Protection and assistance are a fundamental part of this.

8. All the above-mentioned parties should work in close cooperation and ensure a rapid
exchange of relevant information to the benefit of the refugees.

9. The rights and interests of refugees must be respected and considered before and during any
assistance or research project, exposure to mass media and other activities.

10. These recommendations can be systematically applied in other conflicts worldwide.

(1)These are: children, unaccompanied minors, adolescents, victims of torture and sexual violence,
the polytraumatised, ederly, psychiatric patients, ex-detainees, prisoners of war, relatives of missing
persons and other priority target groups which may emerge.
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,aso07k Council
Distr.
GENERAL

E /CN.4/1994/NGO/53
8 March 1994

Original: ENGLISH

COMMISSION ON HUMAN RIGHTS
Fiftieth session
Agenda item 22

RIGHTS OF THE CHILD

Written statement submitted by International Educational Development, Inc.,
a non-governmental organization on the Roster

The Secretary-General has received the following written statement which
is circulated in accordance with Economic and Social Council
resolution 1295 (XLIV).

[24 February ],994]

The rights of the child

1. International Educational Development/Humanitarian Law Project brings to
the attention of the Commission the situation of children in the armed
conflicts in the former Yugoslavia.

2. According to statistics gathered for the period July 1991 to
November 1993, in the Republic of Croatia there have been 171 children killed
and 712 wounded. Most of the children killed were from eastern Slavonia
(51 per cent) and Dalmatia (23 per cent). Forty-three children are severely
permanently disabled and another 12 have required amputation of a limb.

3. A total of 4,056 children have been left with only one parent and 44 have
lost both parents. An additional 86,000 children are displaced and more than
140,000 are refugees. As a further result of the war, there are more and more
children without needed social and medical services.

4. In Bosnia and Herzegovina the situation of children is even worse,
especially because there, children must depend almost entirely on humanitarian
aid from the international community. Supply of needed aid is constantly
endangered because of the day-to-day realities of a war zone.

GE.94-12363 (E)
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E/CN.4/1994/NG0/53
page 2

5. Ninety-one per cent of Bosnian children are exposed to shooting and an
estimated 40 per cent have witnessed a death or wounding of another person; 80
per cent of Bosnian children think that they will die within a year due to the
wars

6. The psychological damage from this war will affect these children
throughout their lives. Whereas adults can learn to place the horrors and
hardships of war in some perspective, children are far more vulnerable and
usually unable to develop constructive coping mechanisms.

7. International Educational Development/Humanitarian Law Project appeals to
the international community to take adequate measures to assist the children
of all wars, and especially those of Croatia and Bosnia and Herzegovina. We
urge the international community to ensure that psychologists and
psychiatrists receive training in war trauma of children. We urge provision
of medical teams to treat the physical wounds of war as soon as possible so
that the process of rehabilitation can begin. Finally, we urge the
international community to assist the Governments of this region to provide
long-term programmes, including adoption in the best interest of the children
and enriched education opportunities.
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 c
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.
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 b
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 b
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 p
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r b
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 d
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 d
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 c
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 d
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 b
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 d
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 b
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 b
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 b
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, c
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 d
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 c
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 d
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 d
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 c
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at
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 p
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 p
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 c
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 d
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 c
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 d
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 C
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at
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 b
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 m
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ra
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ra
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 d
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ra
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, m
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 o
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 c
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 c
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 b
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 p
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, s
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 c
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 c
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 c
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ei

r 
sh

ar
e 

of
 s

ca
rc

e 
re

so
ur

ce
s 

an
d 

ar
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l c
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 p
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)w NATIONAL ORGANIZATION (202) 232-6682 ("232-NOVA")

FOR VICTIM ASSISTANCE ® FAX: (202) 462-2255

1757 Park Road, N.W.
Washington, D.C. 20010

Children's Reaction to Trauma

I. Caveats about Children
A. Regression

B. Double Loss

C. Live in Present

D. Growth

E. Change

H. Developmental Stages of the Child

A. Age: Birth - 2 Years

1. Language capability: pre-verbal.

2. Communication mode: physical activity.

3. Thought processes: distinguishes self from others and other things.

4. Growth emphasis: sensory perception and response.

5. Primary need: physical human contact for reassurance.

6. Primary relationship: with caretaker(s).

B. 2 Years - 6 Years: Pre-School

1. Language capability: development of language/verbal expression.

2. Communication mode: expression of feelings primarily through play, but com-
munication of needs often through words.

3. Thought processes:

pre-conceptual thinking but engages in primitive problem-solving.

active imagination but grounded in reality fantasies are about things
similar to those they have experienced.

minimal concept of time and space.

inability to concentrate on any one thing for more than a few minutes.

4. Growth emphasis: physical independence; dressing, feeding, and washing self.

56

© 1994 NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE.



5. Primary need: need for nurturing.

"who will take care of me?"

wants structure and security.

6. Primary relationship: with family.

C. 6 Years - 10 Years: School Age

1. Language capability: language well developed.

2. Communication mode: Still uses play for primary expression but supplements
play with emotive language.

3. Thought processes:

uses problem-solving techniques but also trial and error approach to prob-
lems.

understands time and space concepts.

strong orientation to the present but has some sense of future and past.

makes choices.

4. Growth emphasis: toward independence in establishing new relationships;
exploring new environments.

5. Primary need: trust.

6. Primary relationship: still family but movement toward establishing strong peer
relationships.

D. 10 Years - 12 Years: girls' pre-adolescence
12 Years - 14 Years: boys' pre-adolescence

1. Language capability: Language may be more advanced than concepts.

2. Communication mode: "acting out" is common form of expression; poetry
developing.

3. Thought processes:

prone to extreme feelings and idealized emotions or life styles.

judgmental about the world and self.

thoughts become integrated with feelings and engender beliefs, biases, and
prejudices.
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4. Growth emphasis:

towards emotional independence: involves swings back and forth from child-
like states to imitations of adult life.

growth of sexuality and concern with sexual identities.

emotional turmoil heightened by physical changes.

5. Primary need: support and self-esteem.

6. Primary relationship: back and forth from family to peers.

E. 12/14 Years - Adult

1. Language capability: uses and creates language to express self.

2. Communication modes: Drama and physical activity is preferred recreation
since it provides a socially accepted way of acting out feelings; poetry still
intense.

3. Thought processes:

understands "cause and effect."

can consider possibilities and explore options without experiencing them.

judgmental about everything sees things in black and white.

can conceive of future activities but does not think of future in terms of self
the Peter Pan dream.

prone to taking irresponsible risks and failing to think through the conse-
quences of actions.

reflection on symbols and possibilities.

decentering.

development of critical faculties.

emotional turmoil may include periods of depression and euphoria.

4. Growth emphasis: independence from adult world particular target of con-
flict is usually parents.

ego-orientation and self-centeredness.

feels strong need for privacy and secrecy.

body and sexual image is highly important.

sense of immortality.
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creation of dance, style, world.
5. Primary need: stability, limits and security.

6. Primary relationship: with peers.

III. Child Reactions To Trauma

A. Overview: Children's reaction to a trauma will involve not only the impact of the
catastrophe on their lives (what they saw, heard, felt, smelled and so on) but a
sense of crisis over their parents' reactions. The presence or absence of parents
and terror over a frightening situation one that has rendered the children's
parents helpless all contribute to children's distress.

"A central theme that emerges from exploration of children's responses to disaster
situations is that, in a way that is not generally appreciated, they, too, experience
fear of death and destruction... Particularly influential in the young child's experi-
ence are the presence or absence of his parents and the terror of overwhelming
physical forces that seem to render the 'all powerful' adult parents frightened and
powerless."

B. Birth - 2 Years

1. High anxiety levels manifested in crying, biting, throwing objects, thumb suck-
ing, and agitated behavior.

2. While it is unlikely that the child will retain a strong mental memory of the
trauma, the child may retain a physical memory.

C. 2 Years - 6 Years: pre-school

1. Children may not have the same level of denial as do adults so they take in the
catastrophe more swiftly.

2. Engage in reenactments and play about the traumatic event sometimes to the
distress of parents or adults.

3. Anxious attachment behaviors are exhibited toward caretakers may include
physically holding on to adults; not wanting to sleep alone; wanting to be held.

4. May become mute, withdrawn and still.

5. Manifest a short "sadness span" but repeat sadness periods over and over.
6. Regress in physical independence may refuse to dress, feed, or wash self;

may forget toilet training; may wet bed.

7. Sleep disturbances, particularly nightmares are common.
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8. Any change in daily routines may be seen as threatening.

9. Does not understand death (no one does) and its permanency reaction to
death may include anger and a feeling of rejection.

D. 6 Years - 10 Years: School age

1. Play continues to be the primary method of expression. Often art, drawing,
dance or music may be integrated in the play.

2. The sense of loss and injury may intrude on the concentration of the child in
school.

3. Radical changes in behavior may result the normally quiet child becoming
active and noisy; the normally active child becoming lethargic.

4. May fantasize about event with "savior" ending.

5. Withdrawal of trust from adults.

6. May become tentative in growth towards independence.

7. Internal body dysfunctions are normal headaches, stomach aches, dizziness.

8. May have increasing difficulty in controlling their own behaviors.

9. May regress to previous development stages.

E. 10 Years - 12 Years: girls' pre-adolescence
12 Years - 14 Years: boys' pre-adolescence

1. Become more childlike in attitude.

2. May be very angry at unfairness of the disaster.

3. May manifest euphoria and excitement at survival.

4. See symbolic meaning to pre-disaster events as omens and assign symbolic
reasons to post-disaster survival.

5. Often suppress thoughts and feelings to avoid confronting the disaster.

6. May be self-judgmental about their own behavior.

7. May have a sense of foreshortened future.

8. May have a sense of meaninglessness or purposelessness of existence.

9. Psychosomatic illnesses may manifest themselves.
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F. 12/14 Years - 18 Years

1. Adolescents most resemble adult post-traumatic stress reactions.

2. May feel anger, shame, betrayal and act out their frustration through rebellious
acts in school.

3. May opt to move into adult world as soon as possible to get away from the
sense of disaster and to establish control over their environment.

4. Judgmental about their own behavior and the behavior of others.

5. Their survival may contribute to the sense of immortality.

6. They are often suspicious and guarded in their reaction to others in the after-
math.

7. Eating and sleeping disorders are common.

8. Depression and anomie may plague the adolescent.

9. May lose impulse control and become a threat to other family members and
him/herself.

10. Alcohol and drug abuse may be a problem as a result of the perceived mean-
inglessness of the world.

11. Fear that the disaster or tragedy will repeat itself adds to the sense of a fore-
shortened future.

12. May have psychosomatic illnesses.
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Some Coping Strategies for Children

A. Rebuild and reaffirm attachments and relationships. Love and care in the family
is a primary need. Extra time should be spent with children to let them know that some-
one will take care of them and, if parents are survivors, that their parents have reassumed
their former role as protector and nurturer is important. Physical closeness is needed.

B. It is important to talk to children about the tragedy to address the irrationality
and suddenness of disaster. Children need to be allowed to ventilate their feelings, as do
adults, and they have a similar need to have those feelings validated. Reenactments and
play about the catastrophe should be encouraged. It may be useful to provide them with
special time to paint, draw, or write about the event. Adults or older children may help
pre-school children reenact the event since pre-school children may not be able to imag-
ine alternative "endings" to the disaster and hence may feel particularly helpless.

C. Parents should be prepared to tolerate regressive behaviors and accept the mani-
festation of aggression and anger especially in the early phases after the tragedy.

D. Parents should be prepared for children to talk sporadically about the event
spending small segments of time concentrating on particular aspects of the tragedy.

E. Children want as much factual information as possible and should be allowed to
discuss their own theories about what happened in order for them to begin to master the
trauma or to reassert control over their environment.

F. Since children are often reluctant to initiate conversations about trauma, it may be
helpful to ask them what they think other children felt or thought about the event.

G. Reaffirming the future and talking in "hopeful" terms about future events can help
a child rebuild trust and faith in his own future and the world. Often parental despair
interferes with a child's ability to recover.

H. Issues of death should be addressed concretely.
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Fa-- for Families
from the American Academy of Child and Adolescent Psychiatry

No. 8 (9/91)

CHILDREN AND GRIEF
When a family member dies, children react differently from adults. Preschool

children usually see death as temporary and reversible--a belief reinforced by cartoon

characters who "die" and "come to life" again. Children between five and nine begin to

think more like adults about death, yet they still believe it will never happen to them or

anyone they know.

Adding to a child's shock and confusion at the death of a brother, sister or parent

is the unavailability of other family members, who may be so shaken by grief that they

are not able to cope with the normal responsibility of child care.

Parents should be aware of normal childhood responses to a death in the family,

as well as danger signals. According to child and adolescent psychiatrists, it is normal

during the weeks following the death for some children to feel little immediate grief or

persist in the belief that the family member is still alive. But long-term denial of the

death or avoidance of grief is unhealthy and can later surface in more severe problems.

A child who is frightened about attending a funeral should not be forced to go;

however, some service or observance is recommended, such as lighting a candle, saying a

prayer or visiting the grave site.

Once children accept the death, they are likely to display their feelings of sadness

on and off over a long period of time, and often at unexpected moments. The surviving

relatives should spend as much time as possible with the child, making it clear that the

child has permission to show his or her feelings openly or freely.

The person who has died was essential to the stability of the child's world, and

anger is a natural reaction. The anger may he revealed in boisterous play, nightmares,

irritability or a variety of other behaviors. Often the child will show anger towards the

surviving family members.

After a parent dies, many children will act younger than they arc. The child may
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Children and Grief, No. 8 (9/91)

more infantile, demanding food, attention and cuddling, and talking "baby

lounge! childien believe they are the cause of what happens around them. A young
child may behexe a pin cut, grandparent, brother or sister died because he or she had once

"wished" the person dead. The child feels guilty because the wish "came true." Some danger
signals to watch for

I

1

An extended period of depression in which the child loses interest in daily activities and
c' cuts.

Inability to sleep, loss of appetite, prolonged fear of being alone.

Acting much younger for an extended period.

Excessively imitating the dead person; repeated statements of wanting to join the dead
person.

Withdrawal from friends.

Sharp drop in school performance or refusal to attend school.

These warning signs indicate that professional help may be needed. A child and
Iadolescent psychiatrist can help the child accept the death and assist the survivors in helping the

child tluough the mourning process.
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I he ,1.1( h. membership of Itusiihild and adolescent psychiatrists-physicians with at least S years of training beyond medical school in adult, child
and adoitscent ini)thiatry

Other 'Nets fur liamillee availabk:

I ( hililon and Divorte
2 teenagers with Feting Dnatliicn.
1 Ii.n. A144,114,1 and Other Druy,s
1 the Depressed (*hold
S (h,id Abuse The !kitten Itruises
I. I iiildicn Who Can't AticnIwn
7 hil.ltcn Who Won', (Jo Iu Sthool
h ( bii.lren and

(h,IJ sews! Abuse
In I., n 1u14 1.1c

II the Aulo,or ( had
12 (Ii.IJrcn Who Steal
II inidren and 'IV Vsolcn4 e
II ( hildrcn and Family Moves
it I in. Adiipied Child

In horning
17 hildren of Alcoholics
IN Ildwelling

Child with a I Aing.Terin Illness
211 Slaking Day Care r (ii. J FArcrience
21. Psychirloc Medicriu in for Children
21 Normality
21 Mental Retardation
24 Kw./ When to Seek {let!) for Your Child
2.5 Know Where to hind !trip for Your (had
211. Know Your I lealth Insurance Iknebis
27. Stepfamily Problems
211 Responding lo Child ticaual Abuse
29 Children's Mayor Psychiatric Disorders
311 Children, Adolescents and IIIV/AIDS

31. When Children have Children
32. Hewn Questions to Ask lkfore Psychiatric

Iltarmal Treatment of Children and Adolescents
33. Conduct Disorders
34. Children's Sleep Problems
3.5. Tic Disorders

Ilelping Children After a Disaster
37 Children and Firearms
3l. Manic.Deprcbsive Illness in Teens
39 Children of Parents with Menial Illnesses
40. the Influence of Music and Rock Videos
41 Making Decisions About Substance Abuse Treatment
42. The Continuum of Care
43. Discipline

Ily topic IS free with a self-AJJrcsotd, stamped envelope For the complete set of 43. send a check (or Sli.00 (includes portage and handling) payableN.N1 . \l' Inkamalion, AAAP. P O Itos %Wt., Washington, ( 210Ii040106. Iltilk orders are $.25 per sheet. plus portage and handling, andnc ',IA:paid (Coma, AAAI' for arptoptiait piludagc and handling chargcs on hulk orders )

BEST COPY AMIABLE
65



1

1

Facts for Families
from the American Academy of Child and Adolescent Psychiatry

No. 36 (7/91)

HELPING CHILDREN AFTER A
DISASTER

A catastrophe such as an earthquake, hurricane, tornado, fire or flood is frightening to

children and adults alike. It is important to acknowledge the frightening parts of the disaster

when talking with a child about it. Falsely minimizing the danger will not end a child's

concerns. Several factors affect a child's response to a disaster.

The way children see and understand their parents' response is very important.

Children are aware of their parents' worries most of the time but they are particularly sensitive

during a crisis. Parents should admit their concerns to their children, and also stress their

abilities to cope with the situation.

A child's reaction also depends on how much destruction he or she sees during Lnd

after the disaster. If a friend or family member has been killed or seriously injured, or if the

child's school or home has been severely damaged, there is a greater chance that the child will

experience difficulties.

A child's age affects how the child will respond to the disaster. For example, six-year-

olds may show their concerns about a catastrophe by refusing to attend school, whereas

adolescents may minimize their concerns but argue more with parents and show a decline in

school performance. It is important to explain he event in words the child can understand.

Following a disaster, people may develop Post-Traumatic Stress Disorder (VISD), which

is psychological damage that can result from experiencing, witnessing or participating in an

overwhelmingly traumatic (frightening) event, Children with this disorder have repeated

episodes in which they rc-experience the traumatic event. Children often relive the trauma

through repetitive play. In young children, distressing dreams of the traumatic event may

change into nightmares of monstets, of rescuing others or of threats to self or others,
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Helping Children After Disaster, No. 36 (7/91)

PTSD rarely appears during the trauma itself. Though its symptoms can occur soon

after the event, the disorder often surfaces several months or even years later.

Parents should be alert to these changes:

o Refusal to return to school and "clinging" behavior, shadowing the mother or father
around the house;

o Persistent fears related to the catastrophe (such as fears about being permanently
separated from parents);

o Sleep disturbances such as nightmares, screaming during sleep and bedwetting, persisting
more than several days after the event;

0 Loss of concentration and irritability;
o Behavior problems- -for example, misbehaving in school or at home in ways that are not

typical for the child;
o Physical complaints (stomachaches, headaches, dizziness) for which a physical cause

cannot he found;
o Withdrawal from family and friends, listlessness, decreased activity, preoccupation with

the events of the disaster.

Professional advice or treatment for children affected by a disaster--especially those who

have witnessed destruction, injury or death--can help prevent or minimize PTSD. Parents who

are concerned about their children can ask their pediatrician or family doctor to refer them to

a child and adolescent psychiatrist.

0 AMC!. JII Academy of Child and Adolescent Psychiatry (AA(AP), July 1991. Please copy and distribute or reprint this information.
the AACAP has a membership of 471 child and adolescent psychlainstsphysicians with at least 5 years of training beyond medical school in
adult. 411i Id and adolescent psychiatry.
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The Psychiatric Effects of Massive Trauma on Cambodian Children:

I. The Children
J. DAVID KINZIE, M.D., WILLIAM H. SACK, M.D., RICHARD H. ANGELL, M.D., SPERO MANSON, PH.D.,

AND BEN RATH

This report, which uses standardized interviews by psychiatrists, describes the psychiatric
effects on 40 Cambodian high school students in the United States who suffered massive
trauma from 1975 to 1979. They endured separation from family, forced labor and starvation,
and witnessed many deaths because of the Pol Pot regime. After 2 years of living in refugee
camps, they immigrated to the United States at about age 14. Four years after leaving
Cambodia, 20 (50%) developed posttraumatic stress disorder; mild, but prolonged depressive
symptoms were also common. Psychiatric effects were more common and more severe when
the students did not reside with a family member.

Journal of the American Academy of Child Psychiatry, 25, 3:370-376, 1986.

Since the studies of the Nazi concentration camp
victims after World War II it has been known that
massive trauma causes serious and long-term psychi-
atric effects (Chadoff, 1975; Eitinger, 1961). Such
trauma has often fostered a unique group of symptoms
referred to as the concentration camp syndrome. Most
of the symptoms are similar to those included under
the posttraumatic stress disorder (PTSD) diagnosis of
DSM-III. Studies indicate, however, that concentra-
tion camp experiences affect not only prisoners but
their families as well; the symptoms are long-lasting
and often resistive to traditional psychotherapy treat-
ment.

Psychological or behavioral effects of traumatic ex-
periences on children and adolescents followed a cy-
clone disaster (Milne, 1977), a severe winter storm
(Burke et al., 1982), and the Buffalo Creek flood
(Newman, 1976). Terr's (1983) work with school bus
kidnapping victims indicated multiple posttraumatic
symptoms were present even 4 years after the incident.
The effects of war on children noted by A. Freud and
Burlingham (1943) during World War II and others
during Middle East conflicts (Milgram and Milgram,
1976; Ziv and Isreali, 1973) indicated that increased
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anxiety was inconsistent, and was probably modified
by the presence of adults and other factors.

A few clinicians have reported on the effects of
massive psychic trauma of a concentration camp on
children (Krystal, 1978; Sterba, 1949). When such
massive trauma has occurred in Southeast Asian ref-
ugee children, a group already vulnerable to stress and
psychiatric disorder (Tobin and Friedman, 1984; Wil-
liams and Westermeyer, 1983), significant psycholog-
ical and behavioral disturbances have not been unex-
pected.

This report describes adolescent children who lived
through 4 years of severe concentration camp-like
experiences in Cambodia from 1975 to 1979. The 40
students studied are compared to 6 Cambodian stu-
dents who escaped internment. We will further de-
scribe the psychiatric disorders among the affected
group and relate them to both the traumatic expen'
ence itself and posttraumatic and immigration exile'
riences.

To our knowledge this is the first report, using
operationally defined diagnostic criteria of mental di
orders, of the psychiatric effects of massive trauma n
children.

Background
One of the more tragic outcomes of the Indochineat

conflict was the takeover of Cambodia in 1975 by the

Pol Pot radical Marxist regime. By following a stncl
simplistic communist philosophy there was an at
tempt to divest Cambodia of any western or urbar

influence and return it to an agrarian communal 1'
ciety. As a result, city people were sent to work vigil*
throughout the country. Families were separated and

most children and adolescent children were put In"'
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camps according to age groups with little or no contact

with their parents. Adults with western education and

western influence or contact, as well as government

officials, military officials, and Buddhist monks, were
executed. As a result of mismanagement thousands
died of starvation or famine. It is estimated that,
through deaths by execution, starvation, and disease,
one-third to one-fourth of Cambodia's 7 million pop-

ulation perished in 4 years of nightmare (Hawk, 1982).

It ended only in 1979 when the Vietnamese invaded
Cambodia. Subsequently many Cambodians were able

to escape as refugees to Thailand and, later, a smaller

group came to the United States.
For 6 years the Department of Psychiatry of the

Oregon Health Sciences University has sponsored an
Indochinese refugee clinic (Kinzie and Manson, 1983).
Recently the clinic staff became aware of the severe
difficulties adult patients were having as a result of
their Pol Pot experiences. We ultimately identified
the PTSD among these patients (Kinzie et al., 1984).
This report adds a nonclinical population of high
school students originally from Cambodia who also
endured 4 years of this massive trauma.

Method
Teachers in an Oregon high school became con-

cerned about the unusual behavior of some Cambodian
refugee students, noticing startle reactions and at

i1 times the pressure of the students to tell horrible
events of their past. When teachers approached our
department about these observations, a research proj-

ect was organized involving 3 members of our depart-
ment, a Cambodian mental health worker, and teach-
ers and counselors at the school. The school, having
52 Cambodian students, offered an opportunity to

Iinterview these students and to obtain home and
classroom observations on their behavior. The inter-
views were done by one psychiatrist (J. D. K.), who
ilhas worked with Southeast Asians for 6 years, and
two child psychiatrists (W. S. and R. A.) from the
department of psychiatry. All interviews were done in
the presence of a trained Cambodian mental health

4 worker (B. R.) who had American university experi-
ence and 5 years of training in American mental health
and psychiatric clinics.
IThe semistructured interviews included specific

questions related to current family life, health, school
experience, life in Cambodia before Pol Pot, the ex-
periences during Pol Pot, the refugee camp experi-
ences and life in the United States. This inquiry was
guided in part by Terr's (1979) work on psychic
trauma.
IFrom the Schedule of Affective Disorder and

Schizophrenia (SADS) (Spitzer and Endicott, 1979)
specific questions were asked on affective disorder,

panic disorder, phobia, and anxiety. These led to a
Research Diagnostic Criteria (RDC) diagnosis of these
respective disorders. PTSD questions from the Diag-
nostic Interview Schedule (DIS) led to a DSM-III
diagnosis of PTSD (Robbins et al., 1982). Mental
status examinations included orientation, calculation,
and recall. Any leads from the questions and any
ambiguities or nonverbal reactions were noted and
followed up during the interview. An original interview
was taped by one psychiatrist (J. D. K.) and observed
and discussed by the other two psychiatrists (W. S.
and R. A.) to ensure a standardized approach to the
interviews. With the presence of the same Cambodian
mental health interpreter in all interviews, further
standardization was assured. After each interview a
narrative psychiatric history was dictated.

After each psychiatrist had completed several cases,
each case was presented by the interviewer and dis-
cussed in detail to ensure feedback on the approaches
and standardization. At this time the Childhood
Global Assessment Scale Score (CGAS) (Shaffer et
al., 1983) was assigned by the interviewers. Subse-

quently the primary interviewer gave a diagnosis on a
basis of RDC criteria. Each protocol was also evalu-
ated independently by a second evaluator. The inter-
rater reliability of the diagnosis of PTSD was 85%;
and the presence of depressive disorder, 88%.

All students participating in the interview heard the
purpose of the interview explained in both English
and Cambodian; they signed a written consent form

as did their legal guardians. The interviews were usu-
ally done about half in English and half in Cambodian,
but varied from 100% English to 100% Cambodian.
The interviews often were emotionally charged for the
student, interpreter, and psychiatrist, as the questions
involved memories of severe trauma and losses. Nev-
ertheless, 46 of the school's total of 52 Cambodian
students agreed to participate in the project.

Results
Life Experiences and Effect of Pol Pot Regime on the

Students
Six of the 46 refugees interviewed escaped the Pol

Pot experiencethey either came to the United States
in 1975 or were in another country during that time.
These 6 (2 males and 4 females) with an average age
of 17 years, who served as "normal" refugees, although
not considered as an adequate control group, has been
in Oregon an average of 45 months. All lived with
some family members, but 3 were separated from their
parents. They reported very few symptoms; no diag-

noses were made. Their average childhood global as-
sessment rating was 84 with a range of 75-92. In
general, they were performing in the good to superior
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range of functioning and by all accounts were adjust-
ing well to American culture.

The other 40 students lived 4 years under the Pol
Pot regime in Cambodia and comprised the focus for
this paper. These students all were raised, until Pol
Pot, in traditional Cambodian homes emphasizing the
cultural values of a strong family identity, respect for
ancestors and the past, a need for smooth interper-
sonal relationships (nonconfrontation in cases of dis-
agreement), tolerance for ambiguity, and willingness
to accept things the way they are. Traditionally, high
status was accorded to scholars. The predominant
faith was Buddhism and with a belief in reincarnation.
Current success or failure depended upon deeds done
in a previous life. The Pol Pot's ideology struck at the
heart of traditional Cambodian beliefs, especially their
respect for family, the past, and the Buddhist religion.

The 40 students included 25 males and 15 females,
with an average age of 17 and a range of ages of 14-
20. Three females and 5 males had not yet reached
puberty. In Cambodia, their fathers were generally
employed in the military, government or business, or
were farmers. Twenty-eight of these lived in cities,
while the others lived in rural areas. Thirty-one went
to school in Cambodia and 33 could read Cambodian.
Only 4 spoke English when they came to the United
States. Currently 11 were living with their natural
fathers, 20 with their natural mothers and 15 had
some siblings. Overall, 26 were living with some family
members while 14 were living in either American or
Cambodian foster homes or alone.

The "average" childhood experience could be de-
scribed as follows (Table 1): Born in a Cambodian city
in 1967; began school in 1973; terminated schooling
abruptly in 1975 (not to be resumed until reaching the
United States); endured 4 years of the Pol Pot con-
centration camp experience from 1975 to 1979; es-
caped to Thailand and became refugees for about 27
months. The students came to the United States in
1982 and had been in this country (attending high
school) an average of 2 years.

The shared traumatic experiences of the 40 students
are summarized in Table 2. Thirty-six lived entirely
in age-related segregated camps for the 4-year period.
Thirty-three were separated from their families during
that time. Almost all (39) endured forced laboroften

15 hours a day, 7 days a week. Thirty-three went
without adequate food for long periods and 27 starved
to the point where they described themselves as "look-
ing like a skeleton"; 17 had edema in their legs. Sev-
enteen students saw people killed and 7 saw their own
family members killed. Fifteen described themselves
or their families as being beaten. All had seen corpses.
Twenty-seven had members of their group killed while
trying to escape to Thailand and 20 still felt their life
was in danger in Thailand.

The number of "lost," killed, or missing family
members of this group was extremely high. Eighteen
of the 40 knew their fathers had died; 7 knew their
fathers were missing (63% without fathers). Eleven
mothers were dead and 4 were missing (38% without
mothers). Sixteen had at least 1 sister and 15 at least
1 brother dead or missing. Thirty-two of the 40 (80%)
lost at least 1 family member; the average number
lost, either dead or missing, was 3 members of the
nuclear family.

Symptoms

Although the interview was primarily designed to
identify a psychiatric diagnosis, the major symptom
patterns are of interest (Table 3). Twenty-six of the
students reported headaches and 15 had some concern
about their health. Other health symptoms, however,
were not reported to a large extent. The major symp-
toms of posttraumatic stress as reported by a large
number of students included nightmares, recurring
dreams, being easily startled, feeling ashamed of being
alive (intrusive mental states) and avoiding memories
of Cambodia or completely avoiding discussion of the
traumatic events (avoidance behavior).

Trouble sleeping and trouble concentrating are
posttraumatic and depressive disorders. Additionally,
there were a number of depressive symptoms reported,
including some appetite or weight changes, loss of
energy and interest, a sense of feeling guilty, a pessi-
mistic outlook, and brooding. A number of the stu-
dents felt inadequate and resentful, and expressed
self-pity. Only 6 reported suicidal thoughts. Eight
students described some type of panic attacks, but
only a few described the whole symptom complex of
panic disorder. Generalized anxiety also occurred in a
small number of students.

TABLE 1
"Average' Life Experiences of 40 Cambodian Students

Year 1967 1973 1975

Age 0 6
Early family life in 2 years of school
Cambodian city

1979 1982

8
4 years of Pol Pot
"concentration
camp"

12 15
Refugee in Thailand in United States

1984

17
Present study
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TABLE 2 TABLE 4
Four Years of Pol Pot "Work Camp' Experience (N = 40)

v Percent Experiences

16 90 Lived in age-segregated camps

:1:1 83 Separated from family
39 98 Endured forced laboroften 15 hours a day, 7 days a

week

33 83 Went without enough food for long time

27 68 Described themselves as looking like skeleton"

17 43 Described swelling in legs (edema)
17 43 Saw people killed

7 18 Saw family members killed
15 38 Described themselves or family beaten; all saw corpses
27 68 Had members of their group escaping to Thailand

killed

20 50 Felt life still endangered in Thailand

TABLE 3
Current Major Symptoms (N = 40)

:V Percent Symptom

Health

26 65 Headaches
15 38 Concerned about health

PTSD Symptoms

22 55 Nightmares
20 50 Recurring dreams
20 50 Easily startled
28 70 Felt ashamed of being alive
23 58 Avoided memories of Cambodia
17 43 Never discussed Cambodian events before

PTSD and Depressive Symptoms

22 55 Trouble concentrating
16 40 Trouble sleeping
17 43 Appetite or weight change

Depressive Symptoms

53 Loss of energy
19 48 Loss of interest
19 48 Feeling guilty
17 43 Pessimistic outlook
17 43 Brooding
21 53 Feeling inadequate

55 Feeling resentful
24 60 Self-pity
14 35 Restless, unable to sit still

6 15 Suicidal thoughts
14 35 Feeling depressed some of time over 2 years

Other
20 Described some type of panic attacks; few described

specific panic symptoms

Diagnosis

By DSM-III criteria 20 students met the diagnosis
for current PTSD (Table 4) and 5 met the diagnosis
for major depressive disorder (RDC). (An additional
5 would have made the latter diagnosis but the dura-
tion of 2 weeks was not met.) One met the diagnosis
of minor depressive disorder, and 15 met the diagnosis
of intermittent depressive disorderthat is, they had
some depressive symptoms much of the time for 2

Current Diagnosis by RDC Criteria (N = 40)

373

N Percent

20 50 PostTraumtic Stress Disorder (DSM-III)
21 53 Depressive Disorder, all types

5 Major Depressive Disorder
1 Minor Depressive Disorder

15 Intermittent Depressive Disorder
17 of 20 PTSD also had a depressive diagnosis

3 8 Panic disorder
7 18 Generalized anxiety disorder

27 had at least one diagnosis
No cases of schizophrenia, drug or alcohol abuse, antisocial or
conduct disorders
Others 2 mild mental retardation

1 Organic brain syndrome with oppositional person-
ality disorder

1 schizoid personality

Medical 2 blindness of one eye (one also amputation of arm)
6 inactive tuberculosis
1 unknown atrophy of leg

years. Additional students suffered from a major de-
pressive disorder but because of poor recall or diffi-
culty in recalling the duration did not technically meet
the criteria.

We were impressed that depressive symptoms from
a mild to moderate degree were quite common in this
group. Overall, 21 students met some diagnosis for
depressive disorder. Depressive disorder and posttrau-
matic stress are closely related and 17 of the 20 per-
sons with posttraumatic stress also had a depressive
disorder. Three met the diagnosis for panic disorder,
and 7 for anxiety disorder. Twenty-seven students had
at least 1 diagnosis while 13 had none. Significantly,
no case of schizophrenia, drug or alcohol abuse or
antisocial conduct was found. Other diagnoses in-
cluded mild mental retardation (2 students), organic
brain syndrome plus an oppositional personality dis-
order (1 student), and schizoid personality of adoles-
cence (1 student). Medical problems in this group
included inactive tuberculosis (6 students). Two peo-
ple, 1 with an amputation of the left arm as a result
of a traumatic injury, were blind in 1 eye; both had
stepped on mines while escaping to Thailand.

Childhood Global Assessment Scale

Compared with the 6 "normal" Cambodian refugees
whose average CGAS score was 84, the CGAS average
score of the 40 students who lived under Pol Pot was
62 with a range of 43-75. Ten, or 25%, of the 40
students who lived under Pol Pot had a score higher
than 71, which equals no more than slightly impaired
functioning. Twelve, or 30%, rated some difficulty in
a single area but generally were functioning well
they had a score of 61-70. Thirty-five percent, or 14,

8 5 BEST COPY AVAiLABLF

-



374 KINZIE ET AL.

scored 51-60 either with variable functioning with
sporadic difficulties or with symptoms in several but
not all social areas. Four, or 10%, scored below 50 and
had a moderate degree of interference in most social
areas or severe impairment in a single area. In no case
did the Pol Pot students score higher than the non-
Pol Pot Cambodian refugees (Table 5). Since the
childhood global assessments were made by the same
psychiatrists who did the interviews and were partly
based upon symptoms, it is not surprising that the
CGAS score strongly related to the current diagnosis
as shown in Table 6.

In other words, the presence of a psychiatric diag-
nosis related at a significant level with receiving a
lower CGAS score.

Correlates of Receiving a Psychiatric Diagnosis or a
Low CGAS Score

Not all of the 40 students received a psychiatric
diagnosis, although all experienced a significant
amount of trauma over a prolonged period of time.
We found no relationship between the experience in
Cambodia, age and sex and the presence or absence of
a diagnosis. There also was no simple or direct rela-
tionship with specific reported experiences in Cam-
bodia such as the death of family members, seeing

TABLE 5
Childhood Global Assessment Scores (N = 40)

Score* Assessment N Percent

71 No more than slight impair-
ment in functioning

61-70 Some difficulty in single area
but generally functioning
well

51-60 Variable functioning with spo-
radic difficulties or symp-
toms in several but not all
social areas

50 Moderate degree of interfer-
ence in most social areas or
severe impairment in a sin-
gle area

10 25

12 30

14 35

4 10

° Mean = 62; range = 43-75; "normal" Cambodian refugee aver-
age CGA = 84.

TABLE 6
CGA Score Strongly Related to Current Psychiatric Diagnosis°

Presence of
DiagnosisScore

No Yes

killings, being beaten, going without food, having leg
swelling, or starved to the point of looking like a
skeleton. Also, none of these factors related to receiv-
ing a lower CGAS score.

However, there was a strong relationship between
the current living situation and a psychiatric diagno-
sis. This is shown in Table 7. Twenty-six of the 40
lived with 1 or more nuclear family members, while
14 lived in a Cambodian or American foster home, or
alone. (Thirteen of the 14 received a psychiatric di-
agnosis while only 12 of 26 living with a nuclear family
member received a diagnosis.) The nuclear family
members could be any combination of a natural father,
a natural mother, or siblings. Similarly, as shown in
Table 8, there was a strong relationship between the
CGAS and not living with nuclear family members.
One-way analysis of variance on the means of these
scores shows this relationship. In other words, al-
though diagnosis of a disorder and low CGAS scores
are common, it is more common to have a diagnosis
or lower CGAS score in those students who live in a
foster family or alone.

Discussion

At an early age these young Cambodian refugees of
our report were separated from their families for 4
years, endured forced labor and starvation, and
watched many deaths, in some cases of their own
family members. Their traditional cultural values and
belief systems were discredited or destroyed. They
spent 2 more years in a refugee camp and then began
high school in a foreign country without knowing the

TABLE 7
Presence of Current Psychiatric Diagnosis StronglyRelated to

Living without Any Family Members°

Presence of

Home Life Diagnosis Total

No Yes

Live with a nuclear family
member"

12 14 26

Live in Cambodian or 1 13 14

American foster family
or alone

X 2 test df = 1, p < 0.0309.
The relationship holds if natural father, natural mother, or

siblings in home.

TABLE 8
CGA Scores Related to Living without Any Nuclear Family Member

71 3
Home Life CGA Score (Mean)

61-70 5 7 Live with member nuclear family' (N = 26) 64.6
51-60 1 13 Live with foster family or alone (N = 14) 56.3

50 0 4 One-way analysis of variance p < 0.0095
Total 13 27 ' The relationship holds true if father, mother or sibling is In

° Corrected x2 test, df = 3, p < 0.0049. home.
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language and often without family. Even 4 years later,
after leaving the most severe of the traumatic experi-
ences behind, half of the 40 students still experienced
major symptoms considered as PTSD. Twenty-one
students also had symptoms of an on-going depressive
disorder. Although usually mild, the disorder was pres-
ent some of the time with some symptoms for 2 years
or more. Both of these diagnoses represented enduring
profound effects of this experience.

Additionally, the group in general had low scores on
the CGAS, corresponding to some degree of impair-
ment and functioning, especially compared to the
other Cambodian students. No student told of or by
other evidence was described as having social acting-
out behavior, truancy, or other disruptive behavior in
school, a significant finding. Neither alcohol nor other
drug abuse was reported in this group. In general, their
symptoms were private, subjective, and characterized
by denial and avoidance of thinking about their prob-
lems or their symptoms. American adolescents expe-
riencing trauma or stress are stereotyped as acting out
in antisocial or drug-seeking behavior. This is exactly
opposite of what the Cambodian students demon-
strated. Their problems were internal and much of
their behavior and thought served to avoid or deny
the significance of their past.

Of particular interest is that the amount of trauma
per se, or the experience in Pol Pot Cambodia as
reported by the students, by age or sex, were not
related to the current diagnosis or global functioning.
However, not living with a nuclear family member
predicted the diagnosis of a major illness as well as
lower global assessment scores. Indeed, 13 out of 14
people living in foster homes or alone had a psychiatric
diagnosis. Although the students in general had lost
members of their family, averaging 3 members of the
nuclear family, those who had been able to reestablish
family contact with any family member and live with
them did much better than those without some con-
tact. It may be that those without any family contact
that is, they lost their entire familyhad more
trauma. But it seems more likely that having reestab-
lished some contact with family members in this set-
ting mitigated some of the symptoms of the severe
trauma, while being alone or in a foster family exac-
erbated the disorder. The role of the family continued
to be extremely important in modifying these disrup-
tive symptoms (see Part II; Sack et al. (1986)).

Although our rates of psychiatric disorders were
high, not every student had a diagnosis or was severely
impaired by the profoundly disturbing trauma. Indeed
the lack of more social impairment or antisocial be-
havior in this group was remarkable. Although some
of the successful coping and adjustment was obviously

due to the presence of a family member, other factors
must be taken into consideration. The traditional
Cambodian and Buddhist values ofacceptance of one's
life, the importance of education, and the belief that
present events are influenced by past actions may
have helped shape a coping style characterized by
suppression of feelings and avoidant behavior. This
was indicated by the students' frequent denial of dis-
tress and their avoidance of memories or events which
would remind them of past events. This avoidant
behavior seemed to minimize symptoms and the social
consequences of the symptoms. Avoiding intrusive
thoughts and memories perhaps balances the distress
that they feel.

To the extent that this mechanism has prevented
socially disruptive behavior, symptom formation, or
poor school performance, it has been successful. How-
ever, it has also left many students somewhat isolated
and with subjective suffering. Such traditional Cam-
bodian values as passive acceptance may provide a
more useful means of coping with this disorder than
western values which emphasize talking about the
problem and expecting or excusing disruptive behavior
because of the trauma. The lack of school disruption
may also have both cultural and immediate determi-
nants. School is viewed positively by the students,
perhaps because of the traditional Cambodian value
placed upon the status of the scholar. Also, at least in
this setting, school is a secure place of acceptance and
social interaction (see Part II; Sack et al. (1986)).

The Pol Pot regime attempted to destroy the roots
of the Cambodian past and values. However, these
same values may have helped the students to cope
with the brutality of Pol Pot. Further long-term stud-
ies are needed to determine whether these mechanisms
will continue to be effective or whether in the future
there will be further disruption or symptom formation
at other times of stress.
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The Psychiatric Effects of Massive Trauma on Cambodian Children:

II. The Family, the Home, and the School
WILLIAM H. SACK, M.D., RICHARD H. ANGELL, M.D., J. DAVID KINZIE, M.D., AND BEN RATH

Forty Cambodian high school students who survived 4 years under the Pol Pot regime
(1975-1979) and 6 Cambodian students who escaped their homeland prior to Pol Pot were
studied by means of home interviews and school teacher ratings. In these findings, compared
to psychiatric interview data on the same subjects, students reported more distress with
school grades, peers and themselves than was observed by their caretakers. Many of their
family members exhibited similar posttraumatic stress and depressive symptoms. In school,
students receiving a psychiatric diagnosis were more likely to be rated by their classroom
teachers as withdrawn or daydreaming than as disruptive. The crucial role of the school as
a cultural agent of change became strongly evident.

Journal of the American Academy of Child Psychiatry, 25, 3:377-383, 1986.

In Part I of our study of Cambodian adolescent
refugees (Kinzie et al., 1986), we described the psy-
chiatric status of these students, obtained from a
standardized semistructured clinical interview. In this
report we present findings on the families of these
students, obtained from a home interview, and on
their school performance and adjustment, obtained
from teacher ratings and school records.

The extreme suffering these students endured as
children under the Pol Pot regime in Cambodia (1975-
1979) could not be isolated from that of family mem-
bers. After the horrors of Pol Pot, when the entire
traditional fabric of family life was targeted for de-
struction, Cambodians felt new uncertainty about
family survivors, and apprehension about migration
to a strange land. The accumulated stress on families
was therefore enormous.

The role of the family has long been recognized as
an important variable in the adaptation of children
during disasters. A. Freud and Burlingham (1942)
found, for example, that in World War II maternal
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reactions had more of an effect on children than the
children's own reactions to the bombings per se. Burke
et al. (1982), in their investigation of the effects of a
natural disaster, found that the parents' denial re-
sulted in their minimizing their children's distress.
Aleksandrowicz (1973) described an "affective defi-
ciency syndrome" with associated hyper-repression in
a study of 34 Holocaust families. Other authors (Dan-
iele, 1980; Freyburg, 1980) focused on survivor par-
ents' tendency to create family relationships charac-
terized by extreme cohesion and loyalty. As a result
of their own fears of separation, these parents became
overly protective and blurred boundaries between
themselves and their children. Adolescents in such
families were thought to have special difficulty when
their strivings for independence and autonomy came
into conflict with their parents' desire to keep the
family intact. They subsequently manifested this con-
flict by disruptive and antisocial behavior. Zlotogor-
ski's (1983) investigations of holocaust families did
not, however, support this inevitable portrayal of ex-
treme cohesiveness and disturbed affective communi-
cation. He found instead a wide variation of family
functioning often quite similar to the control families.
As described in Part I of this study, family relation-
ships served well as buffers against the massive
trauma suffered earlier in Cambodia. Those living
with family members did better than those without a
natural family. The school also played a crucial, mul-
tifaceted role in aiding accommodation to a new coun-
try, a new language, and new cultural demands.

In compiling our data, compared with self-reports
from the psychiatric interview (Kinzie et al., 1986),
we relied on home interviews of the students and on
family observations. The school inquiry followed much
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the same format: teacher ratings of classroom per-
formance and behavior, plus the school records.

Method

The semistructured psychiatric interview, the Chil-
dren's Global Assessment Scale (CGAS) (Shaffer et
al., 1983), and the consent form have been described
(Kinzie et al., 1986). The structured interview for the
home study consisted of 110 items, plus a 25-item
home observation inventory, and was administered by
a trained Cambodian mental health professional (B.
R.) to a natural or foster parent. The family question-
naire covered the student's health, the parents' as-
sessment of the student's school and social function-
ing, and family relationships, rules of behavior, and
finances. The parents were asked about the possible
presence of postraumatic stress disorder (PTSD) and
depressive symptoms. A multiplicity of observations
were made about family configuration, fluency in Eng-
lish and social class status, the physical characteristics
of the home, and an estimate of acculturation.

The information obtained from the cooperating Or-
egon high school came from three main sources: (1) a
classroom teacher checklist (already in use by the
school), (2) global ratings by two English-as-a-second-
language (ESL) teachers, and (3) official school rec-
ords. Items pertaining to the PTSD were added. The
checklist was divided into two main sections: academic
ratings and behavior ratings. Each student received at
least two ratings by two different teachers at various
times from January to June 1984. In analyzing this
information, scores from these two ratings were av-
eraged.

These global academic assessments were designed
to gain an overall impression of each student's aca-
demic skills, motivation to learn, and sociability in
school. Two ESL instructors who had personal knowl-
edge of these students rated each separately at the
end of the term, June 1984. Their interrater reliability
was 91%.

Even though the psychiatric interviews were con-
ducted in the school, the teachers were "blind" to the
psychiatric assessments until after the study. The
psychiatrists were also blind to the teacher ratings
and home interviews throughout the data collection
which ran from January to June 1984.

The formal school record yielded days absent, a
record of any disciplinary incidents, grades, and
achievement test results. These data were then used
in making two-way comparisons against psychiatric
assessment ratings, using the chi square (x2) test. The

study was an overall exploration into the many psy-
chosocial and psychoeducational variables of these
students. Because of the small sample size, findings
of statistically significant differences were interpreted
as tentative. For the sake of brevity, the two-way
comparisons will be presented with their x2 values
and p value in parentheses.

Results of Home Assessment

Family Characteristics

Twenty-six of the 40 "Pol Pot" students were in
homes of members of the nuclear family, that is, with
parents or siblings. The remainder were in foster
homes or, in the case of one, living alone. Ten stu-
dents' foster parents were Cambodian and four were
American. A wide variety of family configuration was
found ranging from two-parent to all-sibling families.
Physically the homes were crowded by Western stand-
ards (as many as 12 people lived in one home). Two-
thirds of the families lived in apartments. In all the
non-American homes, the language spoken was Cam-
bodian (Khmer).

Over one-half of the families received public assist-
ance, and only about one-third included a parent who
was steadily employed. Most families were living
either at a poverty or working-class level. Three-
quarters of the adults interviewed felt that their finan-
cial assistance was inadequate. A third of the students
earned extra money by part-time jobs.

In appearance, homes of 32 of the students blended
Cambodian and American cultures; statues, pictures.
baskets, evidence of Buddhist religious practice, and
other ethnic possessions were observed along with
American furnishings. All but one home had a televi-
sion. In all of the Cambodian homes, even those that
appeared more American, interest in Cambodian cul-
ture seemed high.

It was difficult to assess the degree of marital and
family discord in these homes given the Cambodian s
concern about propriety. Basing his impressions on
observations of disagreements and nonverbal inter-
actions, the interviewer found that two-thirds of the
parents got along well with each other and of these.
half got along very well. No overt marital discord was
seen.

Relationships between siblings were also described
with only 4 of the 40 subjects reporting difficulties.

Almost all homes had rules about curfew time
choice of friends and activities, and watching TV. The
parents, furthermore, thought that these rules were
well tolerated by their children. All but four of the
parents thought they got along well with their children
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and the majority of the parents reported they enjoyed

the time spent with their children.

We found no significant association comparing fam-

ily variables with economic status. Foster children

lived in homes with a much higher economic status

than in the homes of those students living with their

own family (x2 = 8.23, p = 0.0060). However, students

in foster homes had a much higher rate of psychiatric

diagnosis (Kinzie et al., 1986).

Parents' Symptoms

We found that more than three-quarters of all the

parents had lived in Cambodia under Pol Pot. This

high percentage included both Cambodian foster par-

ents and natural parents.
When we inquired about the level of stress parents

were experiencing, we found that more than one-half

of the
respondents had the following symptoms (some-

times or often): trouble sleeping, trouble concentrat-

ing, anxiety, fatigue,
irritability, and sad or "feeling

blue."
Two-thirds of the parents who admitted to four

or more of these symptoms had lived through the Pol

Pot years.

Comparisons
between Parent and Student

Observations
Numerous comparisons were run on multiple vari-

ables in an attempt to find patterns of consistency

from the two sources of information, the home inter-

views and the clinical interview. We compared the

students' symptoms with the parents' report of these

same symptoms.
Comparisons of a psychiatric diag-

nosis and parental perceptions were also done. Like-

wise, the parents' reports of their child's school func-

tioning were compared with students' reports and

grade point average. None of these yielded statistically

Significant relationships.
When asked how parents thought their children got

along with their peers, only four were thought to have

difficulty. However, in our interview one-half of the

students reported that they did not have many friends.

The parents of all but one of the students said that

they had talked with the student about their experi-

ences during the Pol Pot regime. But when we asked

students this same question, the answer differed: less

than 50% said they had discussed Pol Pot with their

parents. We also wanted to know whether having a

more symptomatic parent predisposed the students to

be more symptomatic. There was no significant asso-

ciation between either the number or type of symptom

reported by the parent and the student. The students

were not unaware of their parents' symptoms. For

instance, in the semistructured interview we found

that a student would occasionally initially deny having

a symptom himself, but would identify another person

in the home who was having this particular symptom.

Later, he/she might admit to it as well. In summary,

student self-reports and parent reports were not con-

sistent. This is not surprising as Cambodians are

taught to bear pain silently and not to burden others.

Results of the School Assessment

General Description

It is important to emphasize that this study could

not have been undertaken without the active support

of the ESL faculty and its school administration.

Their concern for the psychological welfare of this

group of students led to an initial request for assist-

ance from the Department of Psychiatry, Oregon

Health Sciences University. All subsequent phases of

this project were carried out jointly with the partici-

pation and consent of the ESL staff. The student

interviews, for instance, were all done at the school.

Most of these students were listed as sophomores

or juniors in the school register. Their prior education

had been severely disrupted: 50% had less than 3 years

of schooling before entering the United States; only

6% had more than 4 years of schooling. Twenty-five

percent had no schooling.
The teacher checklist was composed of both aca-

demic and behavioral questions. The number of stu-

dents scoring "below average" or "having difficulty"

on two or more of the academic items were tabulated.

Likewise, those who scored deviantly on two or more

behavioral items were also counted. We found that

these students were more likely to be seen as behav-

iorally deviant (25%) than academically deviant

(15%). This agreed with the teachers' overall assess-

ment of these students as generally diligent and con-

scientious learners. For instance, only 7 of the 46

students were absent for more than 5 days during the

school year. Only 9 disciplinary incidents, all minor

and none involving drugs or alcohol, were logged in

the school record during the year.

If rated as behaviorally deviant on the teacher

checklist, they were more likely to be rated as with-

drawn or daydreaming than disruptive. On the whole,

these were not oppositional or rebellious students.

Occasionally there would be flashes of hostility be-

tween the Cambodian and Vietnamese students (tra-

ditional cultural antagonists). The more specific

symptoms of the PTSD (such as startle reactions or

flashbacks), while dramatic examples of suffering,

were not common classroom occurrences.
Ten of the 46 students received a Grade Point

Average (GPA) for the 1983-1984 academic year of

2.0 or below. The pattern of school grades often took

a noticeable decline as these students moved from the

ESL program into the mainstream of the high school
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curriculum. Despite their hard effort, at the end of the
1983-1984 academic year, less than a quarter of the
students could pass the high school graduation stand-
ards tests of Oregon high schools (a test comparable
to roughly the 7th grade achievement in reading, lan-
guage, and mathematics).

Comparisons between School Observations and
Student Self-reports

As noted before, those 40 students who were Pol
Pot survivors were more likely to receive one or more
psychiatric diagnoses ( x2 = 7.22, p = 0.007) than the
6 "non-Pol Pot" students. Yet, when we compared
these two groups on academic classroom measures or
GPA averages, we found no significant differences.
Likewise the Pol Pot group was not significantly ab-
sent more frequently, nor did they show significantly
more disciplinary incidents than the non-Pol Pot stu-
dents. However, when we compared these two groups
on the teacher behavioral portion of the checklist, we
did find some significant differences: the Pol Pot
adolescents were more likely to be rated as deviant on
two or more behavioral items than the non-Pol Pot
group (x2 = 5.66, p = 0.01).

When we compared the two groups on one particular
itembeing emotionally withdrawnwe also found a
significant difference (x2 = 4.82, p = 0.02). Other
behavioral items did not by themselves yield signifi-
cant differences.

Next, we examined only the 40 Pol Pot students
and divided them into two groups: those who had
received one or more psychiatric diagnoses, and those
not receiving a psychiatric diagnosis. We then com-
pared these two groups of students on the same school
variables. Again, no differences were found in terms
of the GPAs of either group or in the teacher's aca-
demic ratings between the 27 students who had re-
ceived a diagnosis and the 13 who had not. When we
compared these same groups against those who had
received a deviant score on two or more teacher-rated
behavioral items, we again found a significant differ-
ence (x2 = 6.41, p = 0.01).

When the CGAS was used instead of psychiatric
diagnosis, a similar difference was found. Dividing
students into those who scored 60 and above versus
those scoring below 60, we found the teacher's rating
of behavioral deviance in the latter to be significantly
related ( x2 = 4.94, p = 0.026). This time the particular
behavior of being emotionally withdrawn in class, as
well as daydreaming, also appeared related to the
CGAS of below 60 (x2 = 6.71, p = 0.01).

We had two independent teacher ratings of stu-
dents' academic skills: those on the teacher checklist
and those from the year-end global ratings of the two
ESL teachers. There was a significant relationship

between these two ratings (x2 = 8.54, p = 0.003).
There was also a strong relationship between the
students' GPA score and the classroom teachers' rat-
ing on academic items ( x2 = 4.95, p = 0.02). These
independent measures served as a validity check for
the teacher assessments.

The global ratings of overall student sociability did
not show a significant relationship with other aca-
demic or behavioral measures. In attempting to obtain
some overall measure of these students' peer contacts
and involvement, the ratings did show that most of
the students maintained friendships within their eth-
nic group. Only a few had developed comfortable, close
relationships with American students.

In summary, students who had received a psychi-
atric diagnosis and were rated as functioning low on
the CGAS were more likely to be seen by the classroom
teacher as emotionally withdrawn and daydreaming.

Case Vignette
Illustrating the kinds of information obtained from

the psychiatric interview, and school and home rat-
ings, we present the following case example:

A 16-year-old Cambodian female student became
very upset in the classroom of one of the ESL teachers
in October 1983. A classroom film on China evoked
several symptoms of acute posttraumatic stress in this
girl who later explained that certain pictures of China
recalled a past experience in which she again wit-
nessed the execution of 200 people.

Most of her psychiatric interview required an inter-
preter. We learned that she had been in this country
about 15 months, and was currently living in an Amer-
ican foster home with a younger sister. For the first 6
months of her school experience, she did well. The
following 6 months, however, were different. She be-
gan to miss school and complain of headaches. Very
depressed and suicidal, she finally sought help and
had been seen in psychotherapy by another profes-
sional at the time of our interview. She stated she was
feeling better and confessed that the reason she had
earlier felt suicidal was that she was "thinking too
much." She was not able to sleep well and could not
concentrate on her studies.

She was 9 years old and living in Phnom Penh with
her family of 6 siblings when Pol Pot came to power.
Her father, a military officer, was stationed in another
country and had earlier urged the family to leave the

country, but they had refused. He finally returned
home to his family, but had to change his name and
identity to survive.

Shortly the family was separated and sent to differ
ent work camps. The preadolescent girl was sent with

her mother to one of the worst of these which was in
essence a starvation camp. Her mother was pregnant
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and starving during this time. The daughter attempted
to get extra food for her, but was afraid to steal food
because of an automatic death penalty. Her mother
died after childbirth, but the child survived and now
lives with her sister in Portland. Over the 4 years of
this camp's existence, only 700 of the original 2,000
people survived.

During the ordeal of the work camps, her father
committed suicide; one sister and one brother died of
starvation; one brother-in-law, a surgeon, was exe-
cuted; both grandparents died. She had to hide the
fact that she had 4 years of formal schooling. When
escaping to Thailand with her sister, in order to hide
her identity she changed her name. In the Thailand
refugee camp she found a sister and brother.

The review of her present and past symptoms elic-
ited sufficient disturbance to qualify her for both the
DSM-III diagnoses of the PTSD and a major depres-
sive disorder.

One of the more striking aspects of her symptoms
was her declaration that she had ceased to care as
much about other people as she used to. She also
noted that she avoided getting involved in school
activities, homework, and friendships. When we asked
her how long she might live, she smiled ruefully and
said, "Maybe I'll die tomorrow."

After we reviewed the interview material, she was
assigned an overall score of 47 on the CGAS. A score
of 47 is in the category of 41-50: "Moderate degree of
interference in functioning in most social areas or
severe impairment of function in one area, such as
might result from, for example, suicidal preoccupation,
school refusal, etc." (Shaffer et al., 1983).

In the several teacher ratings made over the last 6
months, there was one consistent pattern: she fre-
quently daydreamed, was emotionally withdrawn, and
did not participate in class discussions. Less consist-
ent were the ratings she received on academic issues,
such as completing assignments. Two ESL teachers
cored her as below average on their global ratings in
overall academic skills and in motivation to learn. In
her overall sociability, she was noted to remain close
to a small group of Cambodian students. Her GPA
had dropped from a 3.0 the previous 6 months, to a
1.1 during the following 6 months.

She now lives in an American foster home with
several other Cambodian youths and American foster
children. She was described by the foster mother in
he home interview as having many worries about her

health, but not as posing any behavioral problems.
Her troubles in school were recognized, but she was
seen by the foster mother as being reasonably sociable.
She had shared some of her Pol Pot experiences with
her foster mother.

Discussion
In general, these Cambodian adolescent survivors

seemed to be experiencing a greater amount of suffer-
ing than their caretakers realized. They were more
anxious about their school work, had worries about
friends, and complained of symptoms of depression at
a higher rate than that reported by their parents.
While we did not do formal psychiatric assessments
on the parents, the frequency of their reported symp-
toms during the home interview revealed much PTSD
and depressive symptoms. The suffering of the stu-
dents was manifest in the classroom by the predomi-
nant symptoms of daydreaming and emotional with-
drawal rather than by verbal complaints or disruptive
behavior.

Irrespective of the economic and physical conditions
of the homes, all of the families were successful in
maintaining traditional child-rearing practices with
high expectations for conformity. This was true even
in families where older siblings functioned as an adult
figure. Clear adult-child boundaries were maintained
with a high level of filial piety. This high degree of
interdependency and compliance is not simply the
result of the extreme trauma these families endured.
It is important to emphasize that all these children
completed approximately the first 8 years of their
development before Pol Pot. Cambodian children are
thought to be independent at birth and then are wooed
into a sense of interdependency by attentive, indulgent
child rearing from multiple parenting persons. Parents
become increasingly strict in their expectations for
conformity and responsibility after their children
reach age 7. Compliance is based less on emotional
relationships between child and parents and more on
respect for authority. Responsibility for honoring the
family name is learned early. Adolescence in tradi-
tional Cambodian families is usually not accompanied
by overt emancipation struggles. Respect for elders'
authority is undiminished even as the children are
apprenticed into adult status by work or marriage
both of which may come during teenage years (Tobin
and Friedman, 1984). After years of living alone, the
teenagers in our study who now lived with natural
family members exhibited none of the rebellious, pre-
delinquent behavior that has been described in some
survivors of other disasters (Newman, 1976).

Foster children were not so fortunate. Bereft of their
own families, most had been living independently for
several years before living in their foster homes. They
occasionally complained that family supervision was
too strict. One student complained in terms that were
suggestive of work camp experiences under the Pol
Pot cadre. He quoted the foster mother as saying to
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the family, "If anyone says anything, I'll beat his head
in.

The issue is more complicated than being "strict."
For example, one foster boy who complained about
the strict curfew rules later admitted that he did not
go out at night because he was afraid. This same boy
said that he did not think his family liked him, con-
sequently he felt isolated. For him the close supervi-
sion was not embedded in shared loyalty and respect
for a common family name. Even good relationships
with the foster parents could not easily replace his
own family identity. At the same time, this student
stated clearly his need for having traditional family
support and his unreadiness to move out and live
independently. A typical comment was, "There is no-
body to help me if I leave home." These findings
should not minimize the tremendous dedication and
commitment of the foster parents we met in this study.
They were uniformly compassionate people.

We did find clear-cut connections between the class-
room behavior of this group of Cambodian refugee
students and the information they gave in a single
psychiatric assessment. Despite their past suffering,
and family and educational disruptions, these students
performed relatively well in academic classroom as-
sessments. That is, they performed academic tasks
reliably. Yet, manifestations of their suffering showed
up in certain classroom behaviors. We found that
classroom behavioral items correlated with our psy-
chiatric assessment while academic items did not. This
was a consistent finding, whether we used presence or
absence of any psychiatric diagnosis, or the CGAS as
our independent variable.

Of the classroom behaviors that might suggest suf-
fering in such a refugee group as this, emotional with-
drawal, daydreaming, and nonparticipation in class
would seem to be the most consistent and sensitive
clues to inner psychological turmoil. In contrast to the
American adolescent who might be more likely to act
out problems by disruptive or oppositional behavior,
the Cambodian adolescent seemed to withdraw as a
way of coping. This disparity between school perform-
ance and behavior was also found by Ten (1983) in
her study of 25 "Chowchilla children." Despite their
extensive inner turmoil, only 4 of the 25 children of
the Chowchilla kidnapping exhibited problems in ac-
ademic performance.

Because the Cambodian student brings to the Amer-
ican educational experience a deep commitment to
learning and a respect for the teacher as a revered
authority figure, responsibilities and opportunities for
ESL teachers are of great significance. During the
course of this study we noted the skill with which
these teachers played a variety of roles in addition to

their traditional one of imparting knowledge: (1) They
often were assigned by the students to be counselors
and friends, listening to concerns, answering ques-
tions, and correcting misconceptions. (2) They became
case finders for both physical health and mental health
concerns in the refugee students. Seven of these 46
students had been referred for psychiatric services in
the Southeast Asian Psychiatric Clinic at the Oregon
Health Sciences University. (3) They were advocates.
They helped students find part-time and full-time
jobs. They interpreted their needs and vulnerabilities
to other teachers. (4) They were both students of and
endorsers of the Cambodian culture. For instance, they
arranged all school assemblies in which Southeast
Asian students could perform traditional dances. They
occasionally attended community traditional ceremo-
nies and tried to learn bits of the Cambodian language.
(5) Finally, they were the main "bearers" of American
culture to these students, in helping them to under-
stand American customs and traditions. Because of
their good relationships with these students, 46 out of
54 available students participated in this study.

We feel that such students, new to the United
States, should be allowed to remain in school as long
as necessary to make the major and difficult transition
to our culture. The move to individual independence
may be a formidable one for these students, coming
from a country where family solidarity is more highly
prized than personal autonomy. As representatives of
a culture that has been largely ignorant of the Pol Pot
atrocities (or has tried to ignore them), we present
this family and psychoeducational data in the hope
that all who work with such students can be increas-
ingly sensitive to their past traumas and future needs.
It is important to determine how these students adjust
to the major life changes involved in leaving school
and their families and weeking work or other educa-
tion away from home. We intend to follow up these
students in 2 years to determine the effects of the
changes on psychiatric symptoms and social adjust-
ment.
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Abstract

As a result of the Holocaust, many survivors developed

long-term psychosocial
impairement known as the Poet-Traumatic

Stress Disorder (PTSD). Due to their inability to individuate

from their parents, by adolescence, many offspring of

Holocaust survivors began to exhibit PTSD symptoms. The purpose

of this paper is to review the literature on children of

Holocaust survivors and present some of my findings from

interviews with them. I will describe the symptoms exhibited

by Holocaust survivors and their children, explain the

transmission porcess, and finally offer suggestion to clinicans

working with children of survivors of any catastrophe.
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"The fathers have eaten a sour grape, and the children's teeth

are set on edge." Jeremiah 31:291

,Introduction

Social supporters clearly benefit victims of catastroph

(Burge, 1983). When victims rely too heavily on too few

supporters, however, these drained supporters can develop

psychosocial impairment themselves (Kishur, 1983). An

example of drained supporters who develop impairment is

children of Holocaust survivors. In this paper I will

review the literature on Holocaust survivors'-clii*dremilind present

some of my findings from interviews with tbem. I will

describe the symptoms exhibited by Holocaust survivors and

their children, explain the transmission process, and finally

offer some suggestions to clinicians working with offspring

of survivors of any catastrophe.

Symptoms

Although the Holocaust occurred over forty years ago,

many survivors and their children are still exhibiting

psychosocial impairment. Although not all survivors exhibit

impairment, it is impossible to know the incidence of those

who do, since there are few statistics on Holocaust survivors

in the general population. In 1956 the Concentration Camp

Syndrome (Niederland, 1968) was the specific name given to
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the symptoms exhibited by Holocaust survivors. These

symptoms include inability to concentrate. depress ton. inability

to express anger. anxiety. psychosomatic illness and

hypocondriasis, nightmares, insomnia. obsessive thoughts

about the Holocaust, survivor guilt, mistrusts_ and estrangement

from others (Daniels, 1981;1982; Eitenger, 1980; Koenig, 1964;

Niederland, 1968). In 1980 the DSM III (An, 1980) characterized

most of these symptoms occurring in offspring of any catastrophe

as the Post-Traumatic Stress Disorder (PTSD).

By adolescence many offspring of Holocaust survivors

began exhibiting the same symptoms as their parents, and

some sought psychotherapy. The symptoms they exhibited were

inability to concentrate, inability to express and control

anger, depressions psychosomatic illness, lack of individuality,

mistrust, estrangement from others, guilt, (Barocas, 1975;

Daniell, 1981;1982; Epstein, 1979; Phillips, 1978; Russell,

1980; Rustin & Lipepig, 1972; Sigal, Silver, Rakoff, &

Ellin, 1973; Steinitz & Szony, 1975; Timmick, 1981),

nightmares and drug abuse (Scheider, 1978; Timmick, 1981).

Thus, without having experienced their parents' traumatic .

event, these children exhibited the same symptoms as their

Holocaust survivor parents. In 1980, I interivewed

eleven offspring of Holocaust survivors. All of these

eleven reported some of these symptoms I just mentioned.

One example is my interview with Marc W., age twenty-one.

(Marc W. is a pseudonym). In grammar school, Marc began

collecting books on the Holocaust. He read and re-read passages

100
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of these books to his friends, and became annoyed that they

did not take the Holocaust as seriously as he did. In

grammar school, he often threatened suicide, and at age

eleven, he made an unsuccessful attempt by throwing himself

in front of a moving school bus. By junior high school, Marc

became a heavy drug abuser and drug dealer. He became the

leader of a cohesive gang who sold drugs for him and stole for

him by robbing houses and shoplifting. Although he

overdosed on drugs several times in high school, he was unclear

whether any of these overdoses was a suicide attempt. Marc

managed to graduate high school and was admitted to college.

During his first year in college, his father died. Marc

blamed himself for his father's death, and reports making

a conscious effort to change his lifestyle. He quit

drugs, disbanded his gang, and began to take his studies

seriously. Presently he is in his last year of law school,

and plans on taking aMaaters in international law. Although

Marc seems to overcome his problems in adulthood, I am

not implying.that in all:cases impairment ends by adulthood.

process of PTSD Transmission

The literature clearly documents that the effects of the

Holocaust are
transgenerational, and this case study is an

illustration of the prooefts. In order to prevent second

generation effects from occurring in other catastrophes,

we need to know not only that the transmission occurs, but how

6
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it occurs. There is _growing consensus in the Holocaust

literature that the transmission from parents to children

occurs by the inability to individuate from one's parents

and establish one's own identity (Barooas, 1975; Daniels. 1981;

1982; Phillips, 1978; Russell, 1980; Steinits & Szony, 1975;

Wanderman, 1975). In transmitting traumatization from parents

to children, the normative process of identification is impaired.

Instead of allowing the children to establish their own

identities, the parents try to hammer their identities into

their children. The parents view their children as symbols

to compensate for all they have lost and suffered, and the children

readily assume this responsibility (Barocas, 1975; Danieli,

1981;1982; Epstein, 1979; Russell, 1980; Steinits & Stony, 1975;

Wanderman, 1975). Helen Epstein (1979) an author of a book

on children of Holocaust survivors quotes this perception of

responsibility from a survivor child who says:

I knew my parents had crossed a chasm, and that each of

them had crossed it alone. I was their first

companion, a new life, and I knew this life had to

be pure life. This life was as different from

death as good was from evil, and the present was from

the past(p. 30).

Rather than blaming Holocaust survivors for expecting

their children to compensate for all they have lost, we

need to keep in mind the impact of tbeir losses. Every

person, possession, value, and belief in their lives was

102 7
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destroyed in the Holocaust, and they redefined their world as

evil and dangerous and populated by hostile others (Bergmann

& Jucovy, 1982; Danieli, 1981;1982; Eitenger, 1980;

Niederland,1968).

Aftsr the war, Holocaust survivors hastily married, but

almost always other Holocaust survivors. Because they

preceived all other nonHolocaust survivors as hostile, they

chose mostly other survivors as their friends (Danieli,1982;

Epstein, 1979). Their children became their only substantial

link to the outside world. Thus suvivors relied too heavily

on too few supporters (ie. their children). Often the

parents used their children as a captive audience to recount

graphic details of the Holocaust experience. For many children

of survivors, the responsibility of being their parents

chief social supporter was too great to endure.

Thus, in expecting their children to provide their lives

with meaning, survivors took from their children, but they also

gave. They desperately wanted to insure that their children

wiuld be safe in a world in which Holocausts can occur.

To insure safety, they taught their children that the world

was hostile, and that they must always be on gaurd (Barocas,

1975; Daniels, 1981;1982; Epstein, 1979; Sigal et al., 1973;

Steinitz & Szony, 1975; Wanderman, 1975; Timmick, 1981).

Although the children's experience did not fit their parents'

woridview, they were taught to be mistrustful enough of

outsiders and guilt-ridden towards their parents that they

accepted their parents' woridview. Apparently they

103 8
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identified with their parents so closely, that like their

parents, they developed PTSD symptoms.

Although the components of Erikson'e theory of identity

formation are used consistently to explain the symptoms

of children of survivors, none of the Holocaust researchers

explicitly uses Erikson's theory to explain the survivor's

child's difficulties. I will therefore briefly explain their

identity formation using Erikson's framework.

First of all, children of Holocaust survivors' attempt

to individuate was problematic, since it was different from

that of their peers. Normally, according to Erikson's theory,

identity formation involves a sorting out of all former

identifications in which the influences of others are

resynthesized into the adolescent's unique identity (Erikson, 1968).

In.the case of children of survivors, their parents demanded

total conformity to their own identities, so that no selecting

was possible (Barocas, 1975; Daniels, 1981;1982; Russell, 1980).

Moreover, these adolescents were not prepared to

individuate, since their previous developmental stages have not

been mastered. According to Erikson, the childhood tasks

are trust, autonomy, initiative, and industry (Erikson, 1968).

If these tasks are not mastered, impairment rather than

identity formation will result.

From the onset, children of survivors never completed

the initial trust stage. They were taught to mistrust

(Daniell, 1981;1982; Epstein, 1979; Sigal et al., 1973;

Steinitz P, Szony, 1975; Wanderman, 1975; Timmick, 1981).

104 9
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Consequently none of the other stages were allowed to develop.

In place of autonomy, children were taught shame and guilt

(Barocas, 1975; Epstein, 1979; Phillips, 1978; Rustin

& Lipsig, 1972; Sigel & Rakoff, 1971). Industry was encouraged

but inconsistently. On one hand, high achievement in school

was encouraged, yet the adolescent felt:guilty for surpassing

the accomplishments of his/her parents (Daniell, 1981; 1982;

Epstein, 1979; Phillips, 1978).

Also, according to Erikson (1968), these children could

not possibly have learned trust, autonomy, initiative, and

industry, if their parents did not possess these qualities

themselves. According to Koenig (1964) as a result of the

Holocaust, survivors suffered ego regression and thus had not

mastered any of these tasks themselves.

Thus, unlike their peers, children of Holocaust surviors

were unable to individuate from their parents and in

their struggle to individuate, they developed PTSD symptoms.

According to Bergmann and Jucovy (1982) the task of adolscents

of survivors was different from that of their peers in this way:

The task of survivors' children who are becoming

adults is to understand their parents' past

experience without degrading or idealizing them.

In one sense, this task is not different from that

of other young adults growing into adulthood. Yet,

it is different in that it concurs a reality that defies

trust in human nature and creates obstacles to the

young person's need to understand history as a basis

for the present and the future (p.61).

105 10
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Suggestions for Clinicians

By late adolescence, many children of Holocaust survivors

sought psychotherapy for PTSD symptoms. Clinicans who have

worked with children of survivors bave written of their

difficulty in working with them (Russell, 1980; Rustin &

Lipsig, 1972). Therapists tend to blame the client foy

not understanding their parents' traumatic expereince instead

of viewing the client as a victim of the Holocaust as well.

The type of therapy which seems to be successful for

survivors and their children is group therapy with fellow

survivors (DaniVIA, 1982; Russell, 1980). DanielL has

tried support groups involving both generations. A group

of fellow survivors and children can help each other to

recognize their losses and then attenpt to restore a sense of

continuity, belonging, and rootedness. One of the strategies

Daniels uses to reach these goals to is have group members

construct a three generational family tree.

Conclusions

Thus we know that not only survivors, but their children

as well are traumatized by the Holocaust. Prom this we can

hypothesize that children of survivors of other catastrophes

such as Vietnam veterans, burn victims, rape victims, etc.

may identify with their parents to the extent that they develop

the same symptoms. Perhaps we can use this information to

assess parent-child interaction of such groups to determine

whether the transmission of PTSD is occurring and develop

10 6
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intervention programs to counteract this.

Finally, I went to emphasize that for most people, the

Holocaust is simply history. We need to be reminded, therefore,

that for some survivors and their children, catastrophes such

as the Holocaust are not history; They are a part of their

everyday lives.
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 p
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l c
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 p
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 p
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at
io

n 
of

 H
ol

oc
au

st
 e

xp
er

ie
nc

es
 in

to
 th
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f p
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ra
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f p

at
ho

lo
gi

ca
l b
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at
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 p

ro
vi

de
 th

e 
rig

ht
 k

in
d 

of
 h

el
p,

 th
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 c
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at
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at
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, c
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 m
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 o
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at
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 d
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 c
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at
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 o
f p
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at
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 b
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 p
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 b
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 r
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 c
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 o
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at
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 c
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at
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 d
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 p
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at
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 r
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 d
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t c
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The following text is the English version of an educational
trochure produced by Psychologists for Social Responsibility (PsySR).
PsySR member Irena Sarovic, M.Ed., was our principal author and
litranslator of the text. Valuable support, consultation, and review
ere provided by dedicated volunteers listed in the credits on panel

#8. The brochure has been translated into Croatian and printed in the
atin alphabet in an 8 panel brochure. The language has also been
mended for Serbian audiences and printed in Cyrillic. Over 10,000
opies have been distributed. Any questions on the brochure and/or to
arrange to distribute it should be directed to Anne Anderson, PsySR's

'rational Coordinator, at (202) 745-7084.

PANEL #1

WAR TRAUMA AND RECOVERY

This brochure is for all of you, men, women, and children, old
Ind young, from town and village, who have been exposed to ongoing
raumatic war experiences and life-threatening situations: For all of
you have been exposed to, or witnessed violence; for those of you who
ave lost your homes and all your belongings; for you who have lost
oved ones in this war; for displaced people, but also for those of you
whose family and friends have had terrible experiences or you who have
nly listened to them. You may be experiencing feelings that you have
of been prepared for and don't know how to deal with. For many of you
raumatic experiences are continuing and will continue for some time.

Because of this, it is very important that you begin to take care of
Ithese issues immeidately and don't wait for everything to get resolved
n its own. The purpose of this brochure is to help you understand

your reactions and the reactions of your loved ones, and to suggest
ays for successfully overcoming this difficult situation.
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ANEL #2

WHAT IS A NORMAL REACTION?

People respond to traumatic experiences in a variety of different
ilays. They may respond differently even to the same traumatic event.
ome people will have immediate reactions; others, delayed responses
perhaps even years after the experience). If you are concerned about
your reactions or reactions of your loved ones, remember that there is

I/

whole range of responses to very difficult situations (such as the
orros of war) that is considered to be normal.

It is important to stress that reactions may appear even among the
yewitnesses of violence, and those who worry about their safety or the
afety of others. Understanding reactions can be helpful in the
rocess of recovery from traumatic experiences.

il
HOW DO PEOPLE RESPOND?

111

Initial reaction to a traumatic event can include shock,
isbe lief, numbness, withdrawal and denial. Later, a person may

11

xperience anger, rage, fear, grief, confusion, guilt., terror,
rustration and a variety of other feelings. Even though these
eactions are individual., there is a wide range of common feelings and
reactions that occur among victims of violence, especially repetitive
Ilr ongoing violence.

Experiencing trauma can affect almost every aspect of your life:

11

ognitive, emotional, behavioral, physical, spiritual and relational.
ere is a partial list of common reactions to violence and other .

rauamtic events. Any combination of these or similar reactions is
still within normal range.

11

II

II

1

11

II

II

il
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IFANELS #3 & 4

SOME COMMON REACTIONS

IFognitive

difficulty remembering things
and time making decisions
onfusion
distortion of time
Ififficulty concentrating
oo many thoughts at once
thinking about suicide
"flashbacks
eplaying the event

1piritual

loss of faith
IIpiritual doubts
ithdrawal from church community
apses in spiritual practice
uestioning old beliefs

11 ense of the world being
changed, out of kilter

despair

11busing alcohol, drugs and medication
withdrawing from people
Irritability, impatience
eacting strongly to small
changes in environment (sounds,
visitors, etc.)

Behavioral

Ileeling helpless,' hopeless or
powerless

grief
Ilumbness
Ilread /fear /safety concerns
guilt

11

eeling vulnerable and
dependent
nger, rage

1

Emotional

Physical

fatigue
change in sleep habits
eating/appetite problems
stomach problems
vomiting/diarrhea
sweating, rapid pulse
chest pains
dizziness, headaches
back or neck pain
catch colds or flus

Relational

difficulty trusting
changes in sexual activity
false or distorted
generalizations about others

doubts about relationship
feeling critical of others
alienation from family, friends

and co-workers who "don't
understand"

sense of aloneness

clinging to people
disruption of daily activities
inability to perform skills
that you could do before

emotional rollercoaster
nightmares
feeling worthless
feeling of isolation
feeling lack of control over
own life

feeling of uncleanliness
fear of what other people think
fear of ongoing victimization

130
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PANEL # 5

THE SPECIAL CASES OF RAPE AND TORTURE

Rape and torture require special attention because of specific
issues related to them. Witnessing or experiencing rape and/or torture
can impair a person's ability to participate fully in family life,
ILommunity and society. In addition to threatening one's physical
ealth, torture and rape can destroy one's feeling of human dignity,
self-worth and trust in others. Trust in others may be particularly
haken if you have been assaulted by someone you know.

Contrary to belief, rape has little to do with sex. It is an
buse of power and control in which the rapist seeks to humiliate,

(hame, embarrass, degrade and terrify the victim. Rape is among the
ost undereported crimes worldwide, both during peacetime and war.
Victims of rape often ch000se not to report the crime out of shame and
1rear. In wartime, it often seems even less menaingful to report the
ape since there is no one to report to, and soldiers may have license

to rape. Regardless of whether you decide to report being raped or
tot, it is important that, after such a difficult traumatic experience,
ou take steps towards your own recovery.

GUILT: A COMMON REACTION

One of the most common reactions after experiencing trauma, one
hat people often don't understand, is the feeling of guilt: Guilt
boutbout what happened to you, about not protecting yourself or your loved
ones adequately, about not recognizing and responding to the signs of

I(

pproaching catastrophe, guilt because of surviving, feeling
esponsible for what has happened to you. It is very important to
emember that you are not repsonsible for what has happened to you.

BEST COPY MIME
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/ANEL #6 & 7

However, recovery from trauma will be facilitated and sped up with
IIour active approach, readiness and determination. You can start with
elf-care, choosing what feels best for you. There are no formulas or

prescriptions. Different strategies work for different people.

WHAT YOU CAN DO FOR YOURSELF

1 You can begin to do things on a personal level that assist the
recovery process. For example, any effort you make toward

1/

eestablishing a sense of control over your life is very important.
aking your own decisions whenever possible can be a basis for

enhancing or restoring a sense of dignity, self-respect, pride and

11

.ntegrity. Even taking charge of the small decisions such as when to
ake a walk or with whom you will share coffee is helpful for some
eople. Here is a list of different types of behavior that have helped

other people in similar situraiton. They may help you too.

II* Take care of your physical health.
Have a physical examination, if at all

II

possible. If medical attention is not
available, ask for it.
Trauma and ongoing stress can affect
your physical health, whether or not you

II
have visible injuries. Care for your
health.

** Make an effort to establish daily habits.

11

Eat regularly as much as possible; reduce
and/or control intake of alcohol.
Try to get enough rest, preferably on a
regular schedule.
Engage in physical activity it

reduces stress.
Exercise, play with children or just go

II

for a walk regularly.
Establish some kind of daily routine,
even if it differs from your usual one.

11

* Take care of your emotional needs.
Healing takes time and it varies from
person to person. You are unique and so
are individual traumatic reactions.

11
Judging the length or nature of your
traumatic reaction in comparison to
others is not helpful. Allow your own

II

time for recovery. Be patient with
yourself.
Accept your feelings the way they are.

II

Feeling rage, for example, does not mean
you will hurt someone. Feeling out of
control, for example, doesn't mean that
you will lose control. Feeling helpless

132
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doesn't mean that you are helpless. You
may be discouraged or faltering but not
helpless.
Remember what has worked for you in the
past in times of crisis or distress.
Use those tools where they apply.
Contacts with family, friends or people
with whom you feel safe or close has
been beneficial to other people who have
been through traumatic experiences.
Occasionally, you may feel you want to
be alone, or you may want to be with
others all the time, and that's okay.
Follow your own instincts.
Traumatic experiences can influence your
sexual needs. Talk to your partner
about what level of intimacy feels
comfortable for both of you.
Talking about the traumatic experience
and your reponses to it can be
important. It can help to share your
experiences and what you learned from
them with other people who have had
similar experiences. It is not necessary to
talk about all the deatils of your
experience with others.
Choose carefully who you talk with about
your difficult experiences. There are
people who can be of help when they
listen to you and others who may make
you feel more alone or more distraught.
You may find that some poeple can hear
everything while others can comfortably
listen only to parts of your experience.
Follow your instincts.
Trained professionals can be very helpful
to some people. Even one session with a
skilled professional may be of assistance
and may offer a frame for better
understanding of your situation.
Some situations, like anniversaries,
significant dates in your life, or
people may trigger painful memories.
That can also be caused by media
coverage or anything that reminds you of
a traumatic event. Those situations will
naturally occur in your life and it is
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'PANEL #8

1

1

impossible to avoid them. It would be
useful to expect them and prepare for htem
Finally, the most important thing you can
do for yourself after experiencing trauma is
to make a conscious effort towards taking
care of yourself in the best possible way
in all areas of your life.

After severe traumatic experiences, you may
always remain cautious in some ways.
Even so, many people who went thorugh
similar experience manage to create
meaningful lives after some time.
Recovery takes time, but it can take
place with adequate support.

* * *

repared and written by Irena Sarovic, M.Ed.
onsultants: Leila F. Dane, Ph.D., Director, Institute for Victims of
rauma, McLean, VA; C. J. Frederick, Ph.D., UCLA/VA Medical Center,
West Los Angeles, CA; Mary Harvey, Ph.D., Director, Victims of Violence
rogram, Cambridge Hospital; Kathleen Nader, D.S.W., Director of
valuation, UCLA Trauma, Violence and Sudden Bereavment Program; Shana
Swiss, M.D., Director, Women's Program, Physicians for Human Rights,
ioston, MA; Janet Yassen, M.S.W.
nitial printing provided by the American Federation of State, County
and Municipal Employees, AFL-CIO.
lirroject coordinated by Anne Anderson, National Coordinator,
sychologists for Social Responsibility, 2607 Connecticut Ave., NW,
Washington., DC 20008, USA. Copyright, 1993, PsySR.
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Presentation, "Educating Educators"

Special issues of Newly Arrived Refugee Groups

Theme: Bosnian Survivors by Amer Smajkic M.D., and Stevan Weane M.D.,

Specifically, my approach to this issue is discuss the processes which affect Bosnian refugees

abilities to learn English as a second language. It is necessary to look beyond the simple act of

learning itself and to see how learning English takes place within the context of key historical,

cultural, social, Political, and psychological dynamics. It is my objective to share with you some

of my thoughts on how these complexities impact the teaching of English expecially to recent

Bosnian Refugees.

The specific unique elements of Bosnia and an independent nation go back since before

the birth of Christopher Columbus.Bosnia was an independent country since the twelfth century

with all factors that define a Country. We had our own Kings, flags, language, crypts, heros and

folk songs specificly for Bosnia. Bosnians are Slays.Bosnian Muslims are centuries old citizens

of Europe.. The only difference between them and other Europeans is their religion. The cultural

or social habits are European. History says that the first Muslims immigrated to Bosnia in the

10th century from Asia after wars there and through trade routes between the east and the west

which passed through Bosnia. The Turkish "Ottoman" empire entered the Balkan area in 1371.



Bogumils had been the biggest percentage of Bosnian citizens and we can say the were the "

native Bosnians" Islam was accepted by the Bogumils as a very compatable religion to their

special brand of Christian religion. Muslims in Bosnia are not, as often stated, left over Turks

from the ottoman empire. They are the peoples with a history which predates the Ottoman

Empire. Their practices of culture are mainly European.

Later migrations that happened after war in Spain in 1492 between Queen Isabel and Spain's

Muslims who were called Moors. The Moors had been in Spain since the 8th Century. They

migrated from Granada to Bosnia and further defined the culture of the Bosnian Muslims.

Spanish Jews also migrated to Bosnia at this time.

Most ,bu not all, of the Bosnians in Chicago are Muslims. the USA government gives

priority to Bosnian Muslims because this group is the most threatened group in the Bosnian War.

Language Differences

Bosnian was a distinct Slavic language.

After the Second World War, the communist goverment defined the official language of

Yugoslavia as Serbo-Croatian. Bosnian,Chroatian,Montenegrian and Serbian languages are

basically the same languages, however, there are differences in pronunciation and idiom.

Bosnian is, however, separate and distinct from the commonly considered "Serbo-Croatian" . .

For example coffee will be kahva in Bosnian kafa in Serbian and kava in Croatian. Also softly is

mehko in Bosnian meko in Serbian and mekano in Croatian.

The English language has 26 symbols (letters) for 44 sounds or combinations, This makes

English especially hard for pronouncing and using with transcription of each term.The sounds 'W'

and "th" present special problems.
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The Bosnian alphabet has 30 symbols (letters) for 30 sounds it is functionally a phonetic

alphabet. This challenge is emense for the aged and poorly educated Bosnians who try to learn

English.

The Article which is so common in English, does not exist in Bosnian. In fact, I asked my friend to

add the appropriate a's, the's, an's and so on to this text. In English nouns are not changed in

number and gender or case with the exception of the Saxon genitive. In Bosnian nouns are

changed in number, gender and seven cases. This, I understand makes Bosnian especially

difficult for Americans with good educations to learn. In English adjectives are unchangeable, in

Bosnian adjectives are changeable in number, gender and seven cases. English verbs present

special problems . In Bosnian there are two auxiliary verbs, "to be" and to "want". English verbs ,

including do, might, culd,should,would, are difficult.

Learning English

Most Bosnian people in Chicago go to Truman College.

There are seven levels and people may go during the day or night. We found that survivors who

are highly motivated and those individuals who will add some extra effort will be more than

successful in these and other colleges.

We also have volunteers that work under the umbrella of churches and refugee

organizations.They work at refugees homes. Their success is open for discussion. This is not

because they are not good teachers. It is only because their students are primarily wounded or

other Bosnian groups which are handicapped by age, or other physical or mental problems.

Educational and intellectual differences are issues that make have significant impact on

the process of learning English as second language. Clearly Bosnians with higher educational

level are able to learn with less perplexity than those who are not highly educated. It is only a

question of training and experience. People who are trained and experienced in learning, will do

it more easily than those who are not.However , a number of other factors are involved.
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Financial problems may complicate and confound the learning of English. Refugees are

very limited with finance. They are not always able to get money for transportation, which means

they will not be able to get to the school or college. For example,. in Chicago we have excellent

public transportation. If someone wants to go by train or bus he must spend 1.5 $ each way.

Round trip would $3.00 .For a family with four members, two adults and two adolescents or

children, the monthly income from Public Aid is around 420 $ plus food stamps.

A one bedroom apartment in Chicago costs from $380 to $500 minimum. One only needs to do

basic math to understand that daily English classes would cost over $60.00 a month and there is

no money left for rent, toothpaste or toilet paper.

Financial problem also bring more problems. Refugees without money try to find a job as

early as it is possible. If they get something it will be a very low salary because they do not speak

English. It will force them to do physical and hard jobs. Working eight hours or more a day, they

are often very tired and find study difficult let alone sitting for three hours in a class.

The Bosnian population in Chicago varies in age from 1 to 90 years. Bosnian children

and adolescents learn English much easier and faster than other ages.

Bosnians from 22 to 30 are also more than successful learning English.Bosnians over 30 are not

as successful but many master the language with some difficulty. Many of this age group also

give up and accept a future with limited language ability. People over 50 have serious problems

learning English as second language. Most of them do not study English.
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Genocide

I am certain you are familiar with those problems. In addition, what you must understand

are the horrible experiences the Bosnian cannot leave behind them.

The mileau of learning is often emphasized as a major factor in education. The

education of Bosnian refugees must include an understanding of the mileau which caused them

to be in your classes.

The reason we are here today talking about Bosnians in America is that they were

resettled after a forced relocation from their homes and cities in Bosnia as a result of the Serbian

nationalist's initiative in "ethnic cleansing". Ethnic cleansing was the official Serbian policy to

create a Greater Serbia that included the historical real estate of Bosnia but did not include the

historic majority of the Bosnian population, the Bosnian Muslims.

The significance of the founding of the new Republic of Bosnia and Herzegovina was the

concept that people of various religious and ethnic history could live together in harmony. Many

orthodox Bosnians have ethnic roots in Serbia but choose to remain as Bosnians, not Serbs,

Croats or Muslims. These persons are included in the cleansings. They and all those who

opposed the Serb Ethnic Cleansing were considered disposable and, in many areas were forced

to move or die. Serb forces attacked Bosnian civilians and used genocidal methodology

including concentration camps, human atrocities, snipers, unopposed heavy weapon fire, and

mass rapes to kill over 200,000 people and to terrorize another 1,000,000 into leaving their

homes and relinquishing their participation in dream of a Bosnian multi-ethnic society.

The fact of Bosnians having endured genocide must be not be forgotten if one wants to

understand their current dilemmas, especially those of learning English. Genocide attacks a

person's cultural identity and their sense of participating in life.
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Their efforts to build a new cultural identity as Americans or to achieve cultural and

linguistic competency in America with English takes place in the wake of the severe trauma to

their cultural identity which genocide.

Two thirds of Bosnia are completely "ethnically cleansed". In two thirds of Bosnia there

are no any Muslims remaining alive.. In the rest of Bosnia we have cities such as Sarajevo or

Gorazde and others that are surrounded by the serbs chetniks forces and isolated from the outer

world. The civilians in these areas are the most threaten population, even today. They are

surviving without elementary necessities. With out water, food, electricity, heat, and exposed

almost every day to shrapnels and sniper's bullets. The genocide in Bosnia is, from the

beginning of the war been directed against civilians irrespective of the region of Bosnia. In areas

like Prijedor and its surrounding communities, serbian criminals organized the raping of Bosnian

woman, they arrested every one who had a Muslim name and imprisoned them at Concentration

Camps. In these camps they performed the worst barbaric crimes immaginaable. Many of these

crimes are only recently being described to the rest of the world.

After the initial efforts of the Serbs, the Croatians also made an attempt to "grab land" using

many of the same techniques. They were only a pale copy of the Serbs in their efforts to be

barbarians.

Genocide is something which describes almost all important happenings in Bosnia.

Genocide is something which affects our very souls and something with which we must always

live. Genocide is an experience of Bosniacs and it is part of our past, present and future.

One study found that the average Bosnian survivor was exposed to 17-en types of traumatic

experiences.
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Let me discribe what I mean by genocide. It is when your town is attacked by an army,

when those who are attacked did not even think it was necessary to organize a defense let alone

organize and arm an army. You must try to survive while, in front of you, people are dying: your

parents or brothers or friends, or neighbors.

Your home is being destroyed, you are without of food, water or energy. After that they rape your

sister or mother or you in front of those you most love and respect.

After exposure to traumatic events, survivors continue to experience considerable

distress as a result of the trauma. The current psychiatric diagnosis that best addresses the

psychological distress experienced by survivors is refereed to be PTSD. Posttraumatic Stress

Disorder is the development of characteristic symptoms following exposure to an extreme

traumatic stress involving direct personal experience of an event that involves death, injury, or a

threat to the physical integrity: or witnessing an event that involves death, injury, or a threat to the

physical integrity of another person: or learning about unexpected or violent death, serious harm,

or threat of death or injury experienced by a family member or other close associate.

Symptoms of post-traumatic stress disorder may appear immediately after trauma or

even months or years later. PTSD can be an acute, time limited, condition or it can become a

chronic life long condition. We try to intervene as early as possible to prevent the development of

chronic conditions similar to those documented in holocaust survivors, Cambodian refugees, and

Vietnam veterans.
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The symptoms of PTSD can be divided in to three groups.

Group 1

Rexperencining traumatic memories: recurrent and intrusive distressing recollections of the

event, including images, thoughts, or perceptions. In young children repetitive play may occur in

which themes or aspects of the trauma are expressed. Recurrent distressing dreams of the

event. In children, they may be frightening dreams without recognizable content. Acting or feeling

as if the traumatic event were recurring (includes sense of reliving the experience, illusions,

hallucinations, and dissociative flashback episodes. For example a patient may say: "I am sitting

in my apartment and I think and feel like I am in Bosnia and I am seeing everything which

happened to me there" These are referred to commonly as "Flashbacks"

Group 2

Persistent avoidance of stimuli associated with the trauma and numbing of general

responsiveness not present before the trauma:

Symptoms include:

-efforts to avoid thoughts, feelings, or conversations associated with the trauma.

-Efforts to avoid activities, places or people that arouse recollections of the trauma.

- Inability to recall an important aspect of the trauma.

- Markedly diminished interest or participation in significant activities.

- Feelings of detachment or estrangement from others.

-Restricted range of affect (like unable to have loving feelings).

- Sense of foreshortened future like does not aspect to have a carrier, marriage,

children, or a normal life span.
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Group 3

Persistent symptoms of increased arousal, not present before the trauma:

-difficulty falling or staying asleep, irritability or outbursts of anger, difficulty concentrating,

hypervigilance, exaggerated startle response

Associated descriptive features and mental disorders. Individuals with Posttraumatic Stress

Disorder may describe painful guilt feelings about surviving when others did not survive or about

the things they had to do to survive. Phobic avoidance of situations or activities that resemble or

symbolize the original trauma may interfere with interpersonal relationships and lead to marital

conflicts, divorce, or loss of job. They may be increased risk of Panic disorder, Agoraphobia,

Obsessive-Compulsive Disorder, Social Phobia, Specific Phobia, Major Depressive Disorder,

Somatisation Disorder, Substance-Related Disorders, Insomnia.

Treatment for survivors of genocide is a complicated, multi-dimensional, and long-term

prospect -- but it works. Survivors can get help from medications, from psychotherapy, from

supportive relationships, and from work and other productive involvement's in their community.

Symptoms of PTSD will come and go. They may be silent for decades and then return in the

context of a new life stress or life change. At one point onetime a survivor may want to remain

silent about their memories, and at anotherpoint onetime it may be very important for them to talk

with another. Professionals working with survivors try to meet them where there at -- not to hurry

them, or force them lest they risk retraumatizing the survivor. You who are not mental health

professionals, but who are nonetheless, involved with survivors, must learn to appreciate the

nuances of the survivor's mentality -- when they need silence and space, and when they need

support and listening. Survivors will also look to you as an authority figure and try to sense how

you feel about them and about mental health care. Here it is important to remember that most
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Bosnians have no history of a good helping involvement with mental health professionals

and the idea of PTSD is essentially foreign to them.

They often rely on folk concepts or terms such as "prolupao" that is a slang term for what

you would say about your car when it is revving up but not going anywhere, or "puko" that is a

slang term for something that is broken. You can do a real service for survivors by helping them

to positively reframe what it means to have PTSD and to seek mental health services. As we say

to them, you are having an expectable reaction to extrpme circumstances. You are not crazy

and its nothing to feel ashamed about.

How do these emotional and mental disturbances affect daily functions or especially learning

English?

For example, I am studying for my medical boards and I have noticed that it's completely

different to study now compared to before the war. I cannot memorize, study, concentrate, and

focus like before. Survivors with PTSD can have serious problems in memorizing new data. For

him or her is very difficult to adapt to anything what is new. It is very difficult to understand

cultural shades. It is hard to learn how to deal with bills, medical system,public aid and other

necesssary but complicated normal living activities.

How does one learn a new language? PTSD interferes with the normal cognitive processes of

learning. Learning may be very hard if the patient is is reexperiencing trauma through nightmares

or flashbacks, if the patient has intrusive thoughts, if the patient has numbing of responsivnes, if

the patient avoids thoughts or acts related to his or her past trauma.

We may ask how many of Bosnian refugees have symptoms of PTSD.? I know I have

some of them. I further believe almost every body who has experienced the trauma of Bosnia

under the siege of Genocide would expectably have some sort of changes in his mental status.

There is only question, how dominant are these symptoms? and will it affect somebody's ability

to experience normal functioning.
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We also must say that we can not make a model. We can not say that everybody

responds in the same way to trauma. We have many internal defense mechanisms that are

different from person to person. The effects of trauma will also depend on the age of the attacked

person. It will depend on intellectual abilities and education, it will depend on the time of

exposition and the etiology of the trauma.

Genocide, torture, and rape are a part of the experience of Bosnians. These criminal

acts require special attention be given to the victims. Regarding this it is not only a sense of life

threatening occurances. In situations such as torture or rape, patients may have serious

problems with feelings of their honor, self confidence and trusting other people.

It is also important to consider how Bosnians think about their future. This genocide has

struck at the very heart of the cultural identity of Bosnians. What will their cultural identity be?

As multi-ethnic Bosnians? As Muslims? As Americans? Some would say that its necessary to

choose between being Bosnian and being American. I suggest that we think with the

biculturalism model that says that one can achieve cultural competence in the ways of the host

country, while maintaining the integrity of one's original cultural identity. We need to find ways to

think about this that is not all or none. This is clearly going to be an issue that we are going to

have to struggle with for a long time.

Contemplating the future for Bosnian people raises many more questions then it provides

answers. The future of Bosnia and the possibility of whether Bosnian refugees in this country

will be able return to Bosnian is very much uncertain. Some wish never to go back, while many

would return the instant it were possible. This lingering uncertainty prevents the Bosnian refugee

from committing to establishing a new life in America. It as if they were believing that to learn

English and make a life in America was to acknowledge that which they refused to acknowledge

- that the Bosnia that they knew has been irrevocably changed by genocide.
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And precisely because this genocide and war is still going on even as we speak here in

this pleasant setting today, and the Bosnian refugee knows that their loved ones and family

members are still there and in danger, their hearts and minds are to a large extent still in Bosnia.

For many, they are just existing here. These are not the best conditions for learning English.

But if it is your professional job to teach them English, you have no choice but to except these

realities.
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Crisis Intervention for the ESL Teacher: Whose Problem Is It?

cat Anh Quan
:,enior Associate,
Sprang Institute for International Studies

Working with a student from another cultural background has

!peen a challenge and a motivational factor for all ESL teachers.

Working with multi-level refugee students is something most of us

have learnt to thrive on. However, dealing with a crisis,

especially one precipitated by a mental health issue is simply

neither part of our training background, nor something that most

of us would visualize being confronted within the space of the

ESL classroom.

The statistics are there, lest we choose to ignore them.

nurbaut(1984) discovered that almost every one out of twc)

refugees entering this country will face depression within their

lifetime, this compared to the American mainstream ratio of one

out of ten. Starr(1978) reviewed stressors faced by the refugee

communities and find no comparable item for the general public on

the mainstream scale:loss of country, loss of culture, loss of

family member(s), loss of status, loss of way of life, all these

losses compounded by the advent of culture shock thrust upon

groups of people who are coming to the country of resettlement

with very high expectations and minimal training and employment

skills. A University of Hawaii study conducted by the School of

Social Work revealed that the Vietnamese suicide rate in the

state for the five-year period, 1978-1982, was 24.6 per 100,000,

over twice the national average of 11.9 per 100,000 reported for

1980 in Morbidity and Mortality Weekly Reporter(5/21/85), this in

a state with an extensive Asian community support system.

This article will review the stressors confronting the

refugee student, focus on the role(s) the ESL teacher fills for

his(her) students, and outline a series of guidelines for the

teacher's usage in a crisis intervention situation.

Stressors in refugee resettlement

In the "Special. Report: Physical and Health Care Needs of

Indochinese Refugees"(1980), Court Robinson listed the problems

identified by a national mental health task force in order of

frequency: depression, anxiety reactions, marital conflict,

intergenerational conflict, school adjustment problems,

psychosomatic symptoms including fatigue, dizziness, weight loss,

nausea, headaches, chest pain and insomnia. The frequency and

severity of these problems have been repeatedly reported
throughout the country in terms of risino incidences of health
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syrrtoratolocy with nc cryhnic basis, anecdotes of severe and
unresolved yriof reacticrs, post-traumatic delayed stress and
high rates of far...ily conflict and break-up.

First and foremost amongst.the stressors the refugees encounter
is the flight process itself. For almost all refugees it is a
lona, arduous, dangerous, complex and frequently hazardous
process. The United Nations Higher Commissioner for Refugees,
working through the assistance of host governments and donor
countries, is mainly responsible for the welfare of these groups
from the flight from their homeland and subsequent arrival to
holding camps to their eventual assignment to a country of
resettlement.": Once in the country of resettlement, the process
is even further impacted by culture shock and displacement. Just
the overflow of new information and resources can become another
source of confusion, difficulty and trauma. Improved federal
policy and local input into the service delivery process have
minimized the isolation process which once was prevalent with thepolicy of dispersion.

": However, the stress on "employment
first" have exerted additional pressure on local and state
systems, which are continually experiencing frustration infinding employment for their own indigenous clients. In a mentalhealth needs assessment conducted with service providers ineight Southeastern U.S. states, respondents indicated that
"rental health" problems, per se, did not surface however duringthis initial period of arrival. Rather, in a Maslowian
hierarchical structure, psychosomatic symptoms, depression andother indicators of stress are exhibited in the context of theemergency room most often after the first year, when basic needssuch as finding suitable housing, putting children into school,securing the first job have already been met and things areexpected to get better. These developmental and situationalcrises seem to crop up again around permanent residence statusapplication and then naturalization application times.

Table I: Acculturation Timeline

6 mths 1-2 yrs. 3 yrs. 2-3 yrs
x- xx xxx------- ----- xxxx-----------xxxxx

rlightEncampmentPrimary Permanent
Resettlement Residence

Citizenship

; significant amount of secondary migration has occuredafter the primary resettlement for a number of different reasons:reunification with extended family members and friends,dissatisfaction with climate or community, lack of employment,
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breakdown of spensvi relatic,nship and ensuing loss of face with
ethnic community. Secondary migration usually resulted in
continuing "problem" resettlement, because the "problems" have
simply been transferred to a different geographic location. As a
rule, they tend to occur in inner city neighborhoods with low
cost rental housing, availahility of low level employment, and
proximity to members of the same ethnic community.

Rumbaut pointed out that the 6 month - l year after initial
resettlement period is typically a period of toil and physical
hardship as well as one of discovery and new learning. The mood
of the newcomer during this phase is one of elation and joy.
Subsequently however, depression sets in after the first basic
needs are met. He went on to ascertain that although mostrefugees manage to cope with the ensuing depression and
difficulties, very few will return to the elation period of those
first six months. Researchers, keying on the different S.E.Asian refugee waves in terms of their ethnic origin,
socioeconomic status, degree of urbanization, prior education and
employment, have hypothesized that depression coincides for the
1975 group with their citizenship and the graduation of their
children from high school, approximately 7 to 9 years after theirarrival. For the subsequent waves, the time frame is much
shorter, anywhere from 3 to 5 years, due to the increasing
hardship of their flight experience coupled with rising
expectations concerning family reunification and life in the U.S.

11/

Who do refugees go to when they need help? Cross-culturalfactors play a key role in the expectations of the person seekingh.:,lp and the perceived helper. Table II looks at the threedifferent modalities of intervention through time. It has become
IIincreasingly clear that in the spiritual and the bio-chernicalmodalities, the emphasis is placed on the ability of the helper,be that person a physician or an elder member of the extendedIfamily system, to provide immediate solution and guidance. Inthe psycho-social modality, the focus is on the ability of theindividual to "do for self" through ventilation andverbalization.

Ilihis is further exacerbated for both helper and client when oneconsiders the language and culture barriers that both sides haveIto overcome to arrive at an accurate diagnosis and an effective"treatment plan. Service providers have told us repeatedly thatworking through a translator is not the ideal situation,

(
_specially if the translator is untrained. It is essential fors to note here that the bilingual paraprofessional, serving asranslator, plays a dual role. For the client and the community,this person explains linguistically and culturally "how" things

11
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Table I]: Modalities of Intervention

Mode

1. Spiritual

Hulper Expectation

Extended Family Advice
Clergy, Monk!. Solutions
Shaman, Soul Callers

2. Physical Herbalist
(Pio-chemical) Physician

Nurse

Psycho-social Psychologist
Counselor
Social worker

Diagnosis/Treatment
Medication
Injection

Ventilation
Feelings
Self-concept

get done. For the agency, h /she has to explain "what" theperceived problem is. This same person is an "American" for
his/her ethnic group and a "refugee" for the mainstream. It is aposition of risk and compromise for which few people either hasthe training or the ability to fulfill.

IIThe Role of the Teacher

when we asked translators to literally define "mental health" intheir language, they cannot cone up with a term for it. A MentalHealth Center becomes a "crazy hospital". Depression becomes"extreme sadness" or "sickness of the nerves", or of "the heart",or of "the liver" depending on the ethnicity of the translator.
Labeling the problem alienates the refugee client further fromany support system they may have had. This is another reason whya refugee may sometime appear quite resistant to talk to someonefrom their own ethnic group about their problem for fear ofostracism and rejection from the group.

In their country of origin, the teacher has always played a keyrole. The teacher controls the gates of knowledge in a structurewhere literacy is more the exception than the rule. In the oldrandarin structure, and to a great extent, under colonialistrule, the teacher is always at the top of the caste system (Si,tong, Cong, Thuong: Teacher, Farmer, Laborer, Trader). Theirinitial experience with the new society reinforces that belief:when you have a problem, the PSI, teacher can frequently help youor show you how to get the problem taken care of. Teachers haveidentified for us the numerous roles they take on within their
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Instructional copacity: cultural tranlatoy, surrogate parent,
driver, appointment keeper, "lathe: confessor", advocate,
counselor, friend, mediatoy, explainer of rules and explainer of
"how to qet around tulvn".

Guidelines for Crisis Intervention

When the "oift" of a problem is offered to the helper, it iscrucial to us as a helper to assess the severity of the problemat hand. If the expectation is for us to solve the problem,
solving it may help meet the refugee's expectations, but it mayalso create a dependency pattern. If the situation is oneinvolving danger for the client to self and others, we may nothave the choice but to step in and take an appropriate course ofaction. Following are seven procedural steps outlining a crisis
intervention:

1. Pre-planning
2. Physical support
3. Assessment
4. Resources utilized to date

Treatment plan
5. Referral
6. Follow-up
7. Closure

In addition to these crisis intervention steps, there are alsosome cross-cultural treatment considerations we have found veryuseful in our clinical setting. These would fit well into thekinds of background cross-cultural information and student datateachers usually look for in the context of a classroom:

1. What are the issues? problems? people involved?
2. Would this have been a problem in culture of origin?Or is it a result of the experience of flight? or ofculture shock?
3.If this had been a problem in culture of origin, whowould have been the natural helpers? Are they availablehere? Ensuing expectations? Outcomes?
4. What resources have been utilized to date? Natural

consequences of situation? of intervention?
5. What course of action could you take that would mostlikely create a Worse Outcome?

Finally, these are some cultural tips dealing with non-verbalbehavior, attitudes, values and behaviors that have provenhelpful to teachers, counselors and professionals we have workedwith. We have separated them into "passive" and "active"
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Ltx,..teyies, not that the active
"uoany" than the passive ones, Lut

flit choose as a teacher to start
pos!.ave steps first before moviny
lter within the change process
farm liar and comfortable with
corilLunication/confrontation style:

PASSIVE

1. Observe patterns of interaction
(work, play, lunchroom,etc...)

strategies reguiit iiny mole
th,lt an teams of timarg, you
with a new student with the
on t0 the active, which cow,
and as students becorbe more
the new cultures "direct"

ACTIVE

4atch non-verbal behavior in dif- 2

ferent contexts (within same ethnic
9ioup, with other LEP students, with
American friends)

!. lay attention to any sudden change
of behavior (social interaction,
apputite, work, etc...)

1.Encourage these, even
if they do not conform
to mainstream behavior

. Show "American" charac-
teristics through role
modeling

3. Encourage new roles
("gradual adaptation")

4. Seek parent participation
and reaction to school
activities/functions

5.Encourage all students in
their interest/interaction
with each other's cultural
background.

In the final outcome, the challenge of working with the refugee

&tudent is frequently its very own reward. Students come back

to visit year after year, and talk continuously about the

dift rence that the ESL teacher has made in their acculturation

to tnis new country and the trust and support that they provided.

That is the best definition of "mental health" service delivery

that we can think of, which is provided without any labeling

involved. In the age of the Global Village, we can only point to

the central and pivotal role of the ESL classroom teacher.in

providing not only language and culture, but a sense of hope and

faith in the human ability to learn and grow.

Annaheim, California
March 1986
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Stressors in the refugee resettlement process

Within the family system

Role changes: adult child
male female
elderly

Values, attitudes E. behaviors: extended vs. nuclear
close vs. open
group vs. self
cooperative vs. competitive

With the old culture: focus on the past

Survivor's guilt & post-traumatic delayed stress

Self-identity & marginality

Generation gap

Within the mainstream society: focus on the present

The institution of the school

Work

Language barriers

Cultural barriers (time, communication patterns,interpersonal relationships)

Aspirations: focus on the future

Education

Careers

Family

Special considerations: High Risk Groups

Single male adolescents UmR's Ex-military
Single parents(homehound women with children) Clergy
7,mrasians

Elderly
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the numerous human problems associates with acculturation

and to research and revise these alternatives as they are

proven inefficient or as they become obsolete. Hopefully,

these efforts will be carried out sensitively and with re-

spect for other cultures.

A final comment about TESOL and refugees' mental health

related to the level of secondary prevention of mental

illness which involves early detection and treatment of

pr,,blems. Most teachers don't have formal training in

evaluation and diagnosis of mental disorders. Because

teachers are in daily contact with their students, changes

in students' demeanor or behavior become important cues.

Teachers need particular awareness of thes! changes with

their Indochinese students because the value placed on

repression and denial of affect contribute to making overt

symptoms more subtle. Experience with other refugee and

minority groups indicates that frequent complaints about

headaches or other physical symptoms sometimes suggest a

psychologically based problem. The teacher must be cautious

not to put a student in an embarrassing situation by call-

ing this to the student's attention in front of others.

If there are doubts about the existence of a problem, call-

ing in a consultant is adviseable. If this service is not

available, a private conversation with the student should
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be offered. Any referral ought to he done on a personal

basis with a formal introductory meeting convened by the

referring TESOL teacher. Tertiary prevention of mental

illness is the elimination or reduction (i.e, treatment)

of existing problems. As with secondary prevention, most

teachers are not equipped with training to address this

area of concern, particularly in a culturally appropriate

manner. Many persons in the United States have come to

view psychotherapy as a cure for various problems but there

is little agreement on what psychotherapy involves or on

its efficacy in helping people. Brown (1975) notes that

current definitions of the term mental health are so am-

biguous that they describe "a human ecology that encom-

passes at least the earth, if not the universe .

.11

(p. 2324). Rather than impose this ambiguity on refugees

whose needs for structure and stability are more like those

of a newborn child (Weinberg, 1955), it would be better

to call English instruction what it is and not confuse

the task. The effect of English instruction on assimila-

tion, adaptation, and acculturation will occur regardless,

and by clearly delineating its aims it will be more accept-

able to the Indochinese.

15
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ACANADIAN CENTRE FOR VICTIMS OF TORTURE

quarterly
- t,ue September 1 994 # 9

An Overview:
ESL for Survivors

In considering the settlement process for newcomers

to Canada who have suffered torture, arguably the most

daunting challenge is learning English. It is a goal that is

at once the most illusive and difficult to attain, yet the
single most important tool required by any newcomer.
Fluency in the language of the society one settles in allows

for more freedom and control over one's life, Without
language, the simplest of tasks such as making a telephone

call or asking for directions pose insurmountable barriers.

There are considerable differences in how individuals

progress in second language acquisition. While some

learners manage to achieve complete bilingualism, others
never advance beymtlialow level of proficiency. Linguistic

research suggests that there is a significant number of
factors which impact the learning of a second language,
including age, aptitude, personality, and cognitive style.
Social-psychological factors such as self esteem, attitudes

towards the new society and its language, and the
psychological well-being of the learner also come into play.

Survivors of torture typically suffer what the American

Psychiatric Association has identified as Post Traumatic
Stress Disorder (PTSD), whose main cause is "a
psychologically traumatic event that is outside the range

of usual human experiencc."1 Symptoms of PTSD that

both directly and indirectly affect the learning of a second

language are: memory impairments, depression, loss of
self esteem, disruption of normal sleep patterns, recurrent

nightmares, a re-experiencing of traumatic events and an

inability to trust other individuals, particularly those
holding positions of authority. Overcoming these obstacles

as best as possible must be a priority in any English
language instruction programme for survivors.

The ESL programme at the Canadian Centre for
Victims of Torture (CCVT) has attempted to meet the
needs of victims of torture in the classroom through several

strategies. Most notable is the integrative approach. All
classes are held on site at the CCVT with intake
counsellors present. In this way a support system for both
students and instructors is established. If a student
experiences a crisis while in class (i.e. a flashback of a
traumatic event, or a more mild form of trauma such as
depression), seasoned counsellors with background in the

client's history can step in. Counsellors can also provide
advice to instructors regarding specific students' behaviour

in the classroom.

Within the ESL programme the mandate is as much
about rebuilding self-esteem in the learner as it is about
language instruction. A positive self-image is an
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indispensable ingredient for carrying out almost any
cognitive activity. For second language acquisition, it is
crucial. The learner must always be prepared to take risks

with the new language, knowing s/he will inevitably make

mistakes, particularly in the early stages of instruction.
This can be difficult for survivors, since torture by its very

nature is an implicit attack on the personality and self-

image of the individual.

A good beginning in helping survivors feel more
confident about learning English is to make the classroom

situation as informal and comfortable as possible. Students

are not prohibited from coming and going within the
period of instruction if they feel they need a break.
Learning activities are of a non - academic nature and food

is often shared during class hours.

Once students establish themselves in the class after
an initial period of adjustment., noticeable differences are
often observed. Even the most reserved students begin to

form relationships with others and participate in classroom

activities. Attendance tends to be quite good (75 to 80 per
cent class averages), with many students remaining after
class hours to socialize and take advantage of other services

offered by the CCVT.

It has also been our experience that the comfort level of
students is higher when class size is small. A ratio of 10 to

12 students to every instructor works well. When this is
not possible, volunteers an indispensable asset to the
ESL programme -;_iaLk.with students in small groups
that help to break up a large class and/or work with learners

who require special attention.

An important means of establishing confidence in
students is to use the ESL classroom as a bridge into the
community. Frequent class outings is one way to
accomplish this. These trips can be ofan academic nature,
such as visiting a museum, but more often they should
attempt to familiarize students with their new community
Examples include going to the post office to purchase
stamps, shopping for cookies for break time, or going to a
cafe for conversation.

The ideas outlined above represent only a small portion

of what can be done in an ESL class for torture survivors.
The guiding principle for the ESL instructor must always

be that individuals have survived torture, to some extent,
at the expense of her/his self esteem. Making the ESL
classroom a place where learners can feel positive about
themselves is a big step down the road to second language

acquisition, as well as personal well-being.

Lorena Bekar
ESL Programme Coordinator

1. Report of the Canadian Task Force on Mental Health Issues

Affecting Immigrants and Refugees, After the Door has been

Opened (Ottawa, 1988) 85.
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