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Introduction

Despite all progress in civilization and technology, collective violence has re- 
emerged over and again throughout history, afflicting large social groups and leav-
ing traumatic scars not only in the individual survivors’ mental life but also in the 
collective memories of the involved groups. Social trauma influences group iden-
tity; it shapes individual and collective coping processes as well as transgenera-
tional transmission. The sequelae of violence targeted against whole groups may 
embrace psychopathological symptoms in both victims and perpetrators that differ 
substantially from general traumatic symptoms, but specifically these sociotrau-
matic experiences afflict also whole social environments. Thus, social traumatiza-
tions must be understood and treated in a wider conceptual frame, connecting 
clinical psychology and psychiatry to all societal aspects. As social trauma is rooted 
in collective violence, it depends on social mechanisms if and how it leads to long- 
term clinical symptoms or unconscious transgenerational traces. It may affect whole 
societies through loss of social and political confidence.

The background of the textbook at hand is a series of teaching and research net-
work, funded by German Academic Exchange Service DAAD, gathering together 
scholars and students from over 20 nationalities at 7+ universities on the Balkans 
and Germany. Students shared their research projects and took part in elective (mas-
ter, postgraduate) Course Social Trauma. For the last 5 years, over 800 students 
enrolled in the course and many of them are still in the field of social trauma research 
and/or practice.

The book chapters will explore the intersection of clinical and social aspects of 
traumatic experiences in postdictatorial and post-war societies, forced migration, 
and similar circumstances from a variety of perspectives, including conceptual 
approaches, treatment methods, and research strategies. The book provides neces-
sary knowledge for treatment, which beyond good clinical practice requires inter-
disciplinary efforts to understand social denial, retraumatization, and 
transgenerational transmission. Accrued from a 7-year interdisciplinary and inter-
national dialogue, the book presents multiple scholarly and practical views from 
clinical psychology and psychiatry to social and cultural theory, developmental psy-
chology, memory studies, law, research methodology, ethics, and education. It gives 



vi

a basis for university teaching as well as an overview for all who are involved in the 
modern issues of victims of social violence.

The book is organized in nine sections:

 Part I: Theory of Social Trauma

The opening section of the book brings together chapters that fundamentally outline 
the concept of social trauma and mark out its interdisciplinary dimension. As 
Andreas Hamburger explains in his introductory chapter, these are above all Vamık 
Volkan’s concept of “chosen trauma,” Jan and Aleida Assman’s concept of cultural 
trauma, the approach to collective trauma advocated by Alexander, Eyermann, 
Sztompka, and others, and the concept of historical trauma, prominently repre-
sented by Jörn Rüsen. In the following chapters, all these approaches are presented 
by the original authors.

 Part II: Clinical Psychology and Psychotherapy  
of Social Trauma

In comparison to other, more sociologically and historically oriented important text-
book in the field, the present volume focusses on connecting the social aspect to the 
clinical reality of social trauma. As Andreas Hamburger describes in his opening 
chapter, this does not mean in any way that all individuals affected by or being part 
of a socially traumatic experience will develop clinical symptoms. But, on the other 
hand, in psychotherapeutic and  practice, we see many patients whose suffering can-
not be addressed without taking into account that they are social trauma survivors—
even more, in the history of  and psychotherapy, they have often been denied 
recognition as survivors of social trauma. This, however, is a necessary condition to 
meet their requirements and to provide them with an adequate therapy. The contri-
butions in this section focus on the interdependency of the personal therapeutic 
relation and the acknowledgment of social conditions. Therapeutic approaches, 
however, are not only working on the individual level—there is also a social healing 
dimension that neighbors and expands the traditional clinical approach. In the chap-
ters by M. Gerard Fromm, Gamze Ozcuremez, Diana Ridjic, Thomas Maurer and 
Willi Butollo, Luise Reddemann and Ljiljana Joksimović, Susanne Metzner, Beatrix 
Weidinger von der Recke and Konrad Schnabel, a wide range of clinical approaches 
is discussed, connecting clinical practice and theory with the long-lasting shadows 
of the past.

Introduction
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 Part III: Developmental Psychology of Social Trauma

Developmental issues in social trauma research and practice start with recognition 
of multiple potential traumatic factors and influences in child development and 
their long-term consequences in psychological well-being and social functioning 
of generations of people. Both Streeck-Fischer and Hadžić emphasize the unique-
ness of individual experience of social events depending on age-related abilities 
to integrate emotional experience, and availability of support and help. 
Environmental conditions influence how the traumatic stress is processed or 
turned into chronic dysfunction. Recognizing the impact of trauma on personality, 
cognitive, and emotional functioning of individuals and destruction of sense of 
social togetherness, Streeck- Fischer warns against the psychiatrization or medi-
calization of mental disorders, which are more or less socially caused, and points 
out the importance of moving forward the social trauma perspective. The rela-
tional nature of both traumatic and protective factors in development is a shared 
perspective of all the authors. Holl and Taubner point out the importance of 
attachment and mentalization in the context of transgenerational transmission of 
social trauma. They argue that an effective framework for intervention programs 
to reduce the psychopathological and intergenerational risk of trauma should be 
based on understanding of mentalization as a protective factor for children at risk. 
Hancheva describes the impact of social trauma on individual development 
through the vicissitudes in meaning-making processes, the sense of agency, iden-
tity development, and the sense of epistemic trust, which hinder social dialogue 
and thus the adaptation to ever-changing social and cultural context.

 Part IV: Memory Studies

For more than half a century memory research is intricately related to both human 
sufferings and social processes. Constructions of individual and social life history 
are a mixture of subjective interpretations of objective facts and events. In their 
chapter: Neurobiology of Memory in Trauma Survivors, Koso-Drljević and 
Husremović present results of studies on war veterans, drawing a complicated pic-
ture of symptoms, memory and other cognitive dysfunctions and impaired social 
and personality functioning. Implications of untreated PTSD among traumatized 
individuals on the creation of collective mainstream beliefs and narratives are dis-
cussed. A complicated process of development of autobiographical narrating in 
regard of traumatic events and/or collective violence is strongly dependent on nar-
rative input of reliable others and social groups to whom person belongs. Habermas 
and Bartoli point out an optimistic developmental line in the increasing ability of 
adolescents to contextualize their experience in an autobiographical and social–his-
torical context that makes possible distancing from collective traumatic experiences 
and at the same time including historical events in their collective identity. The 
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mediating and supporting role of the parents in narrative construction is unquestion-
able but the existing of subtle, mostly unconscious, processes in transgenerational 
transmission of trauma is also recognized. Grand and Salberg draw attention to the 
psychoanalytic perspective on massive trauma, incorporates ethics, history, politics, 
social justice, and broader acknowledgment of a familial unconscious. In the course 
of ethical considerations, Hancheva reminds of the need to maintain a difficult bal-
ance between relief of suffering and truth recovery when doing research, making 
therapy or forming an expert position in regard of recovered memories of individual 
or social trauma.

 Part V: Social Psychology of Trauma

Langer and Brehm provide a socio-psychological perspective on social trauma and 
collective violence. A twofold explanation is developed around group behaviors, in 
particular social situations, on one side, and historically and socio-culturally 
anchored prejudices and attitudes, on the other. The authors argue that social trauma 
in post-conflict societies traced at individual, institutional, and social levels requires 
both effective practical measures and convincing theoretical developments, taking 
into account both the perspective of the perpetrator and the victim’s narrative. In the 
same venue, Porobić offers a possible framework for transgenerational recovery, for 
conflict resolution and reconciliation from war-related social traumas via peace 
education, enabling educators and students to reflect and self-reflect, to take differ-
ent perspectives, and to become capable of  through experiential learning. An inter-
esting example of psychosocial support model in low-resource settings is provided 
by Eltayeb. She describes the Ahfad Trauma Centre and its work based on mobiliza-
tion of the existing cultural norms of trust, social support, reciprocity, and by abid-
ing by strict ethical guidelines. Difficulties in enhancing cultural adaption that 
encompasses Afro-Arab cultures in addition to gender and political issues are viv-
idly described.

At the organizational level of social functioning, existing of coercive organiza-
tional practices is discussed as representative for social trauma and diverse psycho-
logical consequences. Hedrih and Husremović make an overview of the most 
significant existing practices in organization and trace their roots to the collective 
trauma, prejudices, and stereotypes, preventing recognition of diversity.

The final chapter in this part brings the issue of secondary traumatization that 
adds another layer to complicated social dynamics of victim-perpetrator groups. 
Živanović and Vukčević-Marković reveal how social trauma echoes in the helpers 
being in the position of witnessing indirectly the aftermaths of collusions and trau-
matic experiences.

Introduction
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 Part VI: Legal and Ethical Aspects

Ozcurumez introduces another perspective and language of presenting the social 
trauma challenge at the level of policy makers, arguing that in the coming years, 
“trauma sensitive care” and “trauma sensitive policies” shall characterize the dis-
cussions on legal and ethical aspects of social trauma globally, nationally, and 
locally. The multitude of policy actors constituting of policy makers, decision mak-
ers, and implementors set the stage of a complicated design of measures to be 
adopted and implemented. In the next chapter, on Sexual and Gender-Based 
Violence (SGVB), the author provides a socio-ecological framework for explana-
tion of SGBV in armed conflict and displacement, and links it to social trauma by 
bringing together structural, individual, family, and community-related processes. 
As a counterpoint to the sharp-cut policy regulations, an intriguing psychoanalytic 
approach of Arsenijević brings closer social trauma and environmental violence. 
The eloquent example of slow environmental violence phenomenon confronts us 
with another dimensions of suffering, social trauma consequences and subtle, hard 
to recognize, physical and emotional killing. Another example of consequences of 
genocide, violence, and complex traumatization is presented by Hirschelmann and 
Rahman Rasho. They formulate the challenge of devising a framework for elabora-
tion and intervention that incorporates the characteristics of the socio-legal condi-
tion and psycho-criminology with the dimensions of the psychological work with 
the victims.

The difficult field of moral judgment and moral action in regard to social trauma 
is far from consistent theory, but for the research purposes, Petrović provides practi-
cal guidelines and recommendations for prevention of unethical behavior based on 
ethical standards in trauma research.

 Part VII: Specific Methodology and Practice in Social Trauma 
Research

Social trauma is the subject of multifold and increasing research activities. Students 
should be aware of the precise conditions and possible pitfalls of such research. 
Thus, the research section of the textbook presents different approaches of quantita-
tive and qualitative trauma research in the specific field of social trauma. In his 
introductory chapter, Vladimir Hedrih is using vivid examples and straightforward 
questions to provoke a critical thinking stance in both interpreters of research results 
and researchers planning and designing studies on social trauma. The author warns 
against research causing or justifying social traumatic events by either sided specu-
lations and political agendas or unconscious biases. As a mean for minimizing bias 
effects, Protić emphasizes the existing standards of good practice in conducting 
quantitative research and pays special attention to respecting ethical requirements in 
planning, conducting, and analyzing research in the social trauma field. Another 

Introduction



x

methodological chapter discusses qualitative methods and Stanković proves their 
potential, especially when dealing with complex and interdisciplinary sociotrau-
matic phenomena. The importance of giving voice to personal and collective trauma 
narratives and articulating representations of traumatic experiences is acknowl-
edged. Acknowledgment is a vital part of social trauma recovery and healing pro-
cess. A powerful example of clash between historical and psychoanalytic reasoning 
in regard of historical versus  reality can be found in Hamburger’s chapter on video 
testimonies of survivors of a traumatic historical event. One of the most difficult 
lessons, to bear witness and to tolerate uncertainty and ambiguity also in profes-
sional position of a researcher or therapist, could be learned through this text.

 Part VIII: Social Trauma and Education

Education as one of the main pillars of society represents a complex space of 
encounter where pupils gain knowledge and skills for future work, but also and even 
more important, internalize the values and cultural norms important for the society. 
In the introductory chapter, Husremović and Koso-Drljević discuss through exam-
ples of postwar and post-totalitarian states, how nations or interest groups create 
education outcomes with the goal to install and further sustain collective identities 
and collective memories to protect large groups, their stereotypes, and internal 
interests. A vivid example of Serbian experience in education of migrants and vul-
nerable groups, presented by Kovač-Cerović, supports an interdisciplinary approach 
and its clear benefits when tackling the social trauma issues. The concluding chapter 
by Scher and Malmheden is on social trauma education at the university level. It 
puts into perspective and contextual comparison decades of experience trauma 
research and education in academic field and the specificity of the international 
social trauma study course, which provided the breeding ground for the present 
textbook.

 Andreas Hamburger
 Camellia Hancheva

Vamık D. Volkan
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Chapter 1
Social Trauma: A Bridging Concept

Andreas Hamburger

1.1  Introduction: Background and Main Theoretical 
Concepts/Discussions

Social trauma is a clinical as well as a sociopsychological category: (1) as a clinical 
category it defines a group of posttraumatic disorders caused by organized societal 
violence or genocide where a social group is the target of planned persecution and 
therefore not only the individual but also its social environment is afflicted. Therefore, 
the concept of social trauma also describes (2) the shadowing of the original trauma 
on long-term social processes, be it on the family, group, or inter- group level.

1.1.1  Clinical Theories of Trauma and Posttraumatic 
Conditions

Posttraumatic disorders are the only DSM diagnosis defined by an external event. 
However, the types of traumatizing events are poorly distinguished; especially, post-
social-traumatic disorders are not addressed in the diagnostic manuals (see Hamburger, 
2020b, this volume). Trauma-related mental illness in general, well known in history, 
was (re-)acknowledged only lately by rational medicine (Hamburger, 2018c; Kucmin, 
Kucmin, Nogalski, Sojczuk, & Jojczuk, 2016; Ray, 2008). This picture has changed 
in the late twentieth century, when the acknowledgment of posttraumatic stress disor-
der (PTSD), along with its behavioral definition in DSM III, led to a clear-cut diagno-
sis, but in the same place provoked a steadily widening, even inflationary use of the 
trauma concept (Kirmayer, Kienzler, Afana, & Pedersen, 2010; Prager, 2011).
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The classical psychoanalytic trauma theory evolved from Freud’s early adoption 
and subsequent rejection of child abuse as the core of hysteria, followed by 
Ferenczi’s concepts of war trauma and child abuse (Hamburger, 2018a), and eventu-
ally to a modern psychoanalytic trauma theory that includes the social implications 
of trauma. There was, however, a remarkable delay in integrating the experience of 
the Shoah as a massive social trauma into the general psychoanalytic trauma theory 
(for details, see Hamburger, 2020a, 2020b, this volume; Bohleber, 2007).

Beyond the psychoanalytic discourse, clinical research like Kira’s attempts to 
build a taxonomy of trauma (Kira, 2001) and research on differentiation of trau-
matic reactions by type of exposure shift the focus of clinical trauma studies from a 
merely behavioral approach to an increasing awareness of social conditions (dis-
cussed in Hamburger, 2020a, this volume).

But still, clinical theories of trauma—besides genocide studies, where the social 
factor is usually at the center)—often suffer from an individualistic bias, as they 
rarely take into account that traumatizing events occur in the inter-individual and 
inter-group space.

1.1.2  Social Theories of Trauma

In social sciences, a vast discussion on social trauma has been evolving since the 
1980s—and, not unlike the abovementioned widening of the terminological scope 
in the clinical trauma concept, has led to a broad and even careless use of the term 
(Fassin & Rechtmann, 2007/2009). The use of the term trauma in sociology is even 
more metaphorical than in psychopathology, since social trauma in this perspective 
is not a reaction to a historical cause at all, but a collective construction. To people, 
traumatic is what they experience as unsupportable, horrifying, or overwhelming. 
Trauma as an intuitively understood term is a social fact in itself, and it points to 
some underlying social experience which can be sociologically reflected. Using 
trauma in everyday language as a predicate for a societal fact is metaphorical, as it 
implies a quasi-natural impact that causes a symptom, while in reality social trauma 
is an ex-post construct (Alexander, Eyerman, Giesen, Smelser, & Sztompka, 2004). 
Prager (2011) defines social trauma in a theoretical framework that addresses social 
reality and, at the same time, psychoanalytically reflected individual experience, as 
“an event or series of events remembered as so dangerous as to be impossible to 
preserve an equilibrating belief in a world that presumes our presence” (p. 429). He 
distinguishes three types of social trauma, (1) traumas of lethality, in which the lov-
ing self is placed at risk; (2) traumas of violence and bodily harm, where the illusion 
of safety and security as guaranteed by a social contract based upon equal rights is 
undermined; and (3) traumas of personal invisibility, when the failure to be recog-
nized as an individual produces anti-social results and, therefore, generates a with-
drawal of solidary connections with the larger whole (p. 446).

In the sociological and culturological discussion, different terms and concepts 
have been proposed, and they will be discussed in the following sections.
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1.1.2.1  Cultural Trauma

Alexander et al. (2004) coined the concept of “cultural trauma,” underlining that 
social facts are not causes, but attributions:

Events are not inherently traumatic. Trauma is a socially mediated attribution. The attribu-
tion may be made in real time, as an event unfolds; it may also be made before the event 
occurs, as an adumbration, or after the event has concluded, as a post-hoc reconstruction. 
Sometimes, in fact, events that are deeply traumatizing may not actually have occurred at 
all. (p. 8)

Traumatic events in history are constructed reference points of memory and/or 
re-projection of societies, serving their group identity.

1.1.2.2  Collective Trauma

Vamık Volkan, in developing the key concept of “chosen trauma” as an identity 
marker for ethnic, national, or religious group, usually does not draw on the term 
“social trauma,” but uses “collective trauma” instead (Volkan, 1991, 1997; see also 
Volkan, 2020, this volume). His theoretical approach is based on a psychoanalytic 
concept of identity and underlines the transgenerational transmission of a shared 
imagination of the mostly archaic, traumatic event. Thus, the concept of a collec-
tively chosen trauma combines a trauma concept derived from individual psycho-
analysis to a sociological approach: the collectively shared imagination of the 
trauma serves as a symbol that psychologically links large-group members together. 
Similarly, Hirschberger (2018) describes the collective memory of traumatic 
events as a:

dynamic social psychological process that is primarily dedicated to the construction of mean-
ing. The creation and maintenance of meaning comprises a sense of self-continuity, a connec-
tion between the self, others and the environment […], and the feeling that one’s existence 
matters. It is a process of identity construction that comprises the sense of self- esteem, conti-
nuity, distinctiveness, belonging, efficacy, and ultimately a sense of meaning. (p. 2)

1.1.2.3  Historical Trauma

The notion of “historical trauma,” quite different from the social sciences’ term 
“cultural trauma” or “collective trauma,” has been emerging in historiography 
(Sotero, 2006) since the 1990s. In their seminal books Unclaimed Experience and 
Representing the Holocaust, Cathy Caruth (1996) and Dominick LaCapra (1996) 
opened a debate that challenged historiography over the irrepresentability of the 
Holocaust (see also LaCapra, 2001, 2004; Rüsen, 2020, this volume). Some histori-
ans developed a strong interest in psychoanalytic approaches to individual  testimony 
as a historical source and established empirical cooperations (see Lamparter, 
Wiegand-Grefe, & Wierling, 2013; Laub, 2005b; Laub & Hamburger, 2017). From 
the science of history, however, doubts were articulated about the validity and 
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objectivity of testimonies as historical sources (see Laub, 1992a, 1992b, 2005b; 
Trezise, 2008; and Laub’s reply, 2009; for a detailed discussion, see Hamburger, 
2020b, this volume).

A second line of historical discourse relates to colonization, consciously alluding 
to the Holocaust (e.g., Thornton, 1987; see also Brave Heart & DeBruyn, 1998). 
However, there are huge differences between postcolonial/structural violence 
against Indigenous people and the Holocaust regarding the spatial, temporal, and 
qualitative extent of the traumatizing conditions, their social and cultural contexts, 
and the availability of coping mechanisms. One distinctive element of historical 
trauma is its persistence over generations.

1.1.2.4  Conceptual Criticism

The use of the trauma concept in sociology, historiography, philosophy, and cultural 
and literary studies, on the other hand, provoked some fierce criticism. Kansteiner 
and Weilnböck (2008) objected the concept of cultural trauma as a paradigm error, 
an understandable but misleading application of a psychopathological concept to 
society. In a huge, sarcastic essay, Weilnböck (2007) depicted the deep confusion a 
psychotherapeutically educated reader might experience when reading about the 
application of the trauma concept in however well-intended philosophical writings 
(see also Khadem, 2014). Still, the concept of social trauma, if well-defined, is sig-
nificant, and these critical remarks should remind us to use it properly.

1.2  Learning Outcome Related to Social Trauma

The concept of social trauma describes the psychological and relational conse-
quences of a traumatic experience in the frame of societal occurrences, where a 
social group is the target of a planned persecution. Genocide and persecution are 
committed by one group against another and thus affect the holding environment of 
the victims. It damages the social identity of both the victim and the perpetrator and 
their societal groups, causing an increased rate of trauma transmission. The concept 
of social trauma aims at widening the scope of general clinical theories of posttrau-
matic disorders by including the specificity of the historical circumstances of their 
traumatic origin, as well as perpetuating conditions, as seen from history, sociology, 
and political and cultural science. The clinical category of social trauma is related 
to concepts like massive or extreme trauma, as well as to categories from social sci-
ences like cultural and historical trauma. Consequently, it leads to a relational 
 therapeutic approach, rendering space and giving a voice to the unspeakable through 
witnessing the “failure to assimilate experience into psychic representation and 
structure” (Laub & Lee, 2003, p. 433). In its openness to the unspeakable, the notion 
of social trauma should not be understood as just another entry in the catalogue of 
diagnostic classifications.

A. Hamburger
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1.3  Preferred Model of Explanation

1.3.1  Clinical Starting Point

The concept of social trauma presented in this chapter started from psychoanalytic 
research on videotestimonies with Shoah survivors diagnosed with chronic schizo-
phrenia (Hamburger, 2015; see Hamburger, 2020a, 2020b, this volume). Here it 
became clear that clinical categories are insufficient to understand these patients 
and their diagnoses, as both their original suffering and subsequent hospitalization 
are determined by specific social interactions. Thus, the scope of the theory had to 
be widened beyond the individual patient, considering the interpersonality of both 
the trauma and the process of witnessing.

1.3.2  Theoretical Implications: Relational Theory

This interpersonal widening of the trauma concept parallels a development in psy-
choanalytic thought from a biology-based one-body psychology to a relational the-
ory. Following extensions of classical psychoanalysis into ego-psychology, object 
relations theory, and self-psychology, an interpersonal or relational approach has 
become prominent in the past few decades (Mitchell, 2009). Both participants, the 
analyst and the analysand, are subject to unconscious processes; both are striving 
for an interpretation of this unconscious sense. Such a relational or interpersonal 
model is much more suitable for the conceptualization of social trauma than the 
classical theory referring to overwhelming quantities of anxiety (Grand, 2000; 
Thomas, 2009).

1.3.3  Phenomena Related to Social Trauma

Social trauma is not just a clinical category; however, if survivors display clinical 
symptoms, they are partly comparable to general posttraumatic reactions. However, 
there are symptoms like increased guilt feelings, emotional disruption, and adjust-
ment issues that have been described as the “survivor syndrome,” like continuous 
sadness, hopelessness, and social withdrawal (for details, see Hamburger, 2020b, 
this volume). However, social trauma is in no way defined by a symptom list that 
allows for a psychiatric diagnosis. Social trauma describes the group-specific rever-
beration of group persecution; accordingly, its specificity lies in the field of interper-
sonal communication. Dori Laub, in his paper “Traumatic Shutdown of Narrative 
and Symbolization” (2005a), described the interactive difficulties that emerge when 
survivors try to recount their traumatic life story. The co-construction of a coherent 
autobiographical life history is hampered by splitting off and replacement by screen 
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memories but also by an erasure of emotional resonance and a denial of the trauma, 
leading to characteristic countertransference reactions on the part of the interviewer/
therapist in the form of co-confusion, freezing, and psychosomatic reactions (see 
Hamburger, 2017a, 2017b).

Beyond the individual, some social phenomena can be regarded as symptoms of 
social trauma, such as conspiracy of silence, institutional rejection, heroization, 
avoidance, and blaming (Grand, 2000; Herman, 1992; Rinker & Lawler, 2018). The 
most specific trait of social trauma, however, that links the individual and transgen-
erational level to the societal phenomena is the often-reported observation that per-
secuted families and groups show transgenerational trauma transmission (see Grand 
& Salberg, 2020). It can be explained by a mentalization model of transgenerational 
trauma transmission (Hamburger, 2018c).

1.3.4  Mentalization Model of Social Trauma

The crucial difference between social and individual trauma is transgenerational 
trauma transmission. It has been described and empirically researched mainly 
among offspring of Shoah survivors (Fromm, 2012; Kogan, 2002, 2012; see Grand 
& Salberg, 2020, this volume; Fromm, 2020, this volume). Also, survivors of other 
forms of massive social trauma have been acknowledged and studied (Danieli, 
1998; Volkan, Ast, & Greer, 2002). Literature and research on children of individu-
ally traumatized persons, however, is scarce (e.g., Kelly, 2018); even the children of 
war veterans, which might be included in the category of social trauma survivors, 
are rarely studied (Dekel & Goldblatt, 2008).

The importance of transgenerational transmission for the theory of social trauma 
is based on the fact that by its being embedded in the social environment it not only 
impacts the survivors but also their coping through narrativization and recounting of 
this traumatic impact. While possibly many traumatized parents might hand on 
some difficult issues to their children, as it has been studied in attachment research 
(Hesse, Main, Abrams, & Rifkin, 2003; Lyons-Ruth, 2003), in cases where the vic-
tim is traumatized as a protagonist of a social group (by a perpetrator, who also acts 
as a protagonist of a social group, with both groups appertaining to the same over-
arching society), then the traumatizing event is part and parcel of the social environ-
ment and will be recounted (if not by words, then by significant silence) over and 
over again. It becomes part of history, not only within the family but in the child’s 
overall social environment. Thus, it affects in a much more powerful way the “epis-
temic trust” (Fonagy & Allison, 2014) or the mental horizon of the child.

The theory of mentalization (Fonagy, 2010; Fonagy, Gergely, Jurist, & Target, 
2002) provides an explanatory concept for the interference of emotional develop-
ment with social circumstances. In its significant relations to caregivers and peers, 
the infant internalizes the image of himself in the mind of others. This process builds 
upon a growing ability to read the intentions of others and to emphasize his/her sub-
jective perspective. In order to support this development, caregivers regularly show 
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“marked affects” in playful exchanges with the infant, especially in their  mirroring 
behavior. Thus, the infant learns to connect internal sensations with external affect 
responses that imitate and underline at the same time the child’s own affect displays. 
Through repeated emphasizing interactions of this kind, the child moves from his/her 
original equivalent mode, where the difference between imagination and reality is 
not yet established, to the construction of an “inner” and an “outer” world. One major 
passage toward this difference is pretend play, where children relentlessly make up 
“as-if” situations. In this genre of universal play, children try to establish an imagina-
tive world, inhabited by persons (including themselves) in  possession of a mental life 
and intentions. This stage that Fonagy et al. (2002) call “pretend mode” is a major 
prerequisite for mentalization, where the developing individual can distinguish and 
shift between the perception and imagination of his own feelings to the empathic 
perception of the feelings and intentions of others. The mentalizing capacity, which 
is acquired by healthy individuals after about 3 years of life, is, at the same time, a 
building block for society. Fonagy and Allison (2014) describe “epistemic trust” as 
the ability to accept new knowledge from another  person as trustworthy, developing 
in secure attachment relations. Reversely, it is also fostered by a stable social envi-
ronment that offers institutional security and predictability to the caregivers them-
selves, such as to enable them to help their children to distinguish between 
anxiety-loaded archaic phantasies and reality in the equivalence mode, to transform 
them in playful imagination in the pretend mode, and, eventually, to acquire the nec-
essary reflexivity to successfully emphasize mental processes. This social dimension 
of mentalization is condensed in the proverb “It takes a village to raise a child” 
(Young-Bruehl, 2012, p. 550); but it makes also clear that, on the other hand, a soci-
etal impairment, as it takes place in social trauma, must influence the individual, 
familial, and societal processes that lead to mentalization and epistemic trust.

Caregivers under a threat of persecution in reality can hardly provide the secure base the 
child needs to distinguish between his inner fears, experienced in equivalence mode as 
outer threats, from reality. And beyond the nuclear family, also the social functions of the 
wider environment will tendentially be restricted. When a healthy social environment is 
able to provide a good-enough “eudaimonia” (Young-Bruehl, 2012) through protective 
social institutions and healing mechanisms like judicial institutions, social security, every-
day narratives, urban legends and myths, jokes, and social and cultural events, including the 
benign subgroup formations celebrated in sports, then all these social processes can be 
compared to the “pretend play” by which the infant learns to distinguish phantasy and real-
ity and develop pro-social behaviour. If, on the other hand, the social environment itself is 
under threat of annihilation, many of these pro-social, eudaimonia-producing mechanisms, 
the digesting capacity of the environment, will fail. (Hamburger, 2018c, pp. 18–19)

Fonagy (1999) describes transgenerational transmission in the case example of the 
grandchild of a Holocaust survivor as an interplay between attachment and mental-
ization, meditated by “a vulnerability to dissociative states established in the infant by 
frightened or frightening caregiving, which, in its turn, is trauma-related” (p. 92). The 
dissociative core self-originating from this condition “leaves the child susceptible to 
the internalization of sets of trauma-related ideation from the attachment figure, 
which remain unintegrated in the self-structure and cannot be reflected on or thought 
about” (p. 92).
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Since “the infant perceives and internalizes the caregiver’s representation to form 
the core of his or her mentalizing or psychological self” (p. 103), it may happen in 
cases where the caregiver themselves carry an unmourned, unmentalized, or disso-
ciative internal image or a state of persecution that through this gate the caregiver’s 
persecution-imbued images of the child are then internalized and can be handed on 
through the next generations.

1.4  Practical Implications in the Field of Social Trauma

The theory of social trauma connects clinical psychotraumatology (in a relational 
psychoanalytic key) to a sociological view. This theoretical connection allows for 
some changes in practical approaches, be it in psychotherapy or in the understand-
ing of societal phenomena. In the field of mental health, it alerts therapists that the 
patient is not an insulated individual, but a part of the group, that the traumatic event 
was shared by this targeted group, and that it took place in the frame of an overarch-
ing societal context. Thus, some individual defense mechanisms noticed in the ther-
apeutic work, like repression, denial, and splitting, might well mirror group-dynamic 
processes. Moreover, the theory of social trauma reminds therapists that such soci-
etal defense mechanisms might very well work in the therapist himself. In sociol-
ogy, on the other hand, the theory of social trauma can make researchers realize (and 
adequately incorporate in their research designs) that the objects of their studies, 
societies and groups, are composed of living people who do have an inner world, 
which, despite (or even because) working partly unconsciously, heavily influences 
their social behavior and—as symbolic interactionism has emphasized all along—
their interpretive participation in societal processes.

1.4.1  Acknowledgment and Witnessing

Working with videotestimonies of Shoah survivors (Hamburger, 2015) is a deep 
experience of the inescapable entanglement social trauma entails. The testimonial 
process is an encounter between the survivor and the witness that not only follows 
the designed path of opening up to the public and transmitting experience but, at the 
same time, restages the desymbolization and muting resonance of the social envi-
ronment—the interview dyad itself becomes the site of a narrative annihilation. 
Only by reflecting this inevitable repetition, not only on the part of the interviewer 
but also on the part of researchers who work with the testimony, the testimony can 
be received as a whole. Thus, witnessing is not just listening, but exposing oneself 
to the blind eye one is so willingly going to turn on the survivor’s often fragmented 
account—the very neglect that makes social trauma so characteristically unspeak-
able (Laub, 1992a). Psychoanalytic listening acknowledges this entanglement and 
intentionally exposes itself to uncertainty. This open process may result after some 
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time in a relief for survivors as well as interviewers and staff, as if an unconscious 
“conspiracy of silence” had been broken (Laub, 2005a; Strous et al., 2005).

1.4.2  Social Healing

The fact that sharing traumatic memories in a holding, witnessing frame can heal 
individual suffering from posttraumatic disorders has led to the idea that also societ-
ies can heal from their traumatic past by establishing reconciliation processes. 
Starting from the 1980s in South America, truth and reconciliation commissions 
became famous after the end of the apartheid in South Africa. Today, all over the 
globe, such processes are at work (Hamber, 2009; Hayner, 2010; Worthington & 
Aten, 2010). However, it has been remarked that truth and reconciliation commis-
sions are oft assigned a conflicting task, namely to offer an opportunity for a per-
sonal voice, while simultaneously aiming at the construction of an accepted national 
history (Prager, 2008; Thomas, 2009).

Besides government-based practices to provide space for mourning and recon-
ciliation, there are also multiple initiatives of negotiating social trauma; one notable 
enterprise is the International Dialogue Initiative (IDI), an independent, interdisci-
plinary building in the psychoanalytic theories and negotiation experiences of 
Vamık Volkan (see Fromm, 2020, this volume). Volkan and IDI have mediated in 
many national and ethnic conflicts, trying to understand the conflict in terms of 
 collectively chosen trauma.

Academic cooperation may also contribute to social healing (Delić et al., 2014). 
The present volume roots in a scientific network that connects universities from 
countries that were former enemies. It resulted in a nearly decade-long series of 
cooperative study and teaching on the social scars this enmity had caused and has 
led to an ever-growing process of exploring conflicts. To give an example: Right at 
the start of the network, in 2013, Bosnian researchers Amra Delić and Esmina 
Avdibegović were invited to present their study on war rape during the Yugoslav 
wars at Belgrade University. It was the first lecture on this topic ever given at the 
Faculty of Philosophy. The scientific exchange on the former battlefield is an effective 
way to address social scars and, at the same time, to re-establish mutual epistemic 
trust; but it is not possible without acknowledging the conscious and unconscious 
prejudices that even afflict the network process itself (Hamburger, 2018b).

1.4.3  Psychotherapy

As Bohleber (2007) points out, contemporary psychoanalytic treatment technique 
emphasizes the present transference-countertransference relationship, rather than 
unearthing buried memories from the past, which had been its major concern in the 
first place. Trauma, however, is the great exception. “Traumatic memories […] 
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 constitute a kind of foreign body in the psychic-associative network,” requiring “a 
remembrance and reconstruction of the traumatic events in the analytic treatment” 
(p. 329; see also Bohleber, 2010).

For social trauma, this twofold approach in psychotherapy is furthermore com-
plicated by the fact of unconscious reenactment. Even if both the therapist and the 
patient are open to face the traumatic past, social neglect or narrative shutdown will 
often unconsciously reemerge in the here-and-now—all the more, as the patient and 
the therapist are part of the same society. Testimony, which Laub emphasizes as an 
essential element of trauma therapy (see Mucci, 2018, p. 97), takes on a different 
meaning through the social connections between therapist and patient. In the case of 
social trauma, the splitting, which in general trauma already begins in the peritrau-
matic situation and can be gradually dissolved by a holding relationship in therapy, 
is not an intrapsychic process but a social reality, manifesting itself, for example, in 
the conspiracy of silence, in denial or trivialization, and in other forms of institu-
tional defense. This split in reality must also be acknowledged and dealt with in the 
analysis. To treat dissociation processes merely, as in trauma therapy, as intrapsy-
chic, might even retraumatize the socially traumatized patients. Also, silence in 
therapy can, in the traumatization context that has essentially been perpetuated by 
silence, bring about this retraumatization or re-staging (see Mucci, 2018, p. 100).

The reflective relationship in transference and countertransference is the essence 
of psychoanalytic therapy. However, this attitude is particularly challenged in the 
case of social traumatization by a shared social affiliation to a traumatized society, 
which leads to a characteristic unfolding of the transference and countertransfer-
ence different from neurotic or individual-traumatogenic disorders (see also Marcus 
& Rosenberg, 1988). The individual process of therapy/testimony allows for the 
interpenetration of external events, personal experience, coping, and resilience. 
Therefore, in the psychotherapeutic treatment of traumatized patients whose trauma 
is of a predominantly social nature, an approach is recommendable that reflects on 
the tendency of social trauma to restage in the here-and-now, with full awareness of 
the importance of mentalization as the core mechanism of transgenerational trans-
mission. The same mechanism of mentalization, however, can be used to establish a 
therapeutic contact that focuses on “playful engagement with feelings and beliefs 
rather than a classical insight-oriented, interpretive approach” (Fonagy, 1999, 
p. 103).

1.5  Suggested Reading

Hamburger, A. (2018c). New thoughts on genocidal trauma. In A. Hamburger (Ed.), 
Trauma, trust, and memory: Social trauma and reconciliation in psychoanalysis, 
psychotherapy and cultural memory (pp. 13–22). London: Routledge.

Laub, D., & Hamburger, A. (Eds.) (2017). Psychoanalysis and holocaust testimony: 
Unwanted memories of social trauma. London: Routledge.
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Chapter 2
Chosen Traumas and Their Impact 
on Current Political/Societal Conflicts

Vamık D. Volkan

2.1  Introduction: Background and Main Theoretical 
Concepts/Discussions

2.1.1  Massive Traumas

There are different types of massive traumas. Some are from natural causes, such as 
tropical storms, floods, volcanic eruptions, or earthquakes. After nature shows its 
fury, as Robert Jay Lifton and Eric Olson (1976) illustrated years ago, victims ulti-
mately tend to accept the event as fate or as the will of God. A different type of mas-
sive trauma can occur due to man-made accidents, like the 1986 Chernobyl accident 
that spewed tons of radioactive dust into the atmosphere. A huge wildfire, like those 
that occurred in California in 2019 as well as earlier years, can be started uninten-
tionally by a person or professional mismanagement. After this type of disaster, 
survivors blame a small number of individuals or professional organizations for their 
carelessness. If possible, survivors seek compensation or legal settlements for being 
exposed to accidental man-made traumas. The death of a political leader or another 
“societal transference figure” by a killer belonging to the same large group or by an 
accident provokes collective traumatic responses—as did the assassinations of John 
F. Kennedy and Martin Luther King, Jr., in the United States, Yitzhak Rabin in Israel, 
Prime Minister Olof Palme in Sweden, National Democratic Party leader Giorgi 
Chanturia in the Republic of Georgia, and former Prime Minister Rafic Hariri in 
Lebanon, or the deaths of the American astronauts, especially teacher Christa 
McAuliffe, in the 1986 space shuttle Challenger explosion. Psychoanalysts have 
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written about societal psychological responses to such events (see, e.g., Erlich, 1998; 
Moses-Hrushovski, 2000; Volkan, 1997, 2013a, 2013b; Wolfenstein & Kliman, 1965).

Still another type of massive trauma is due to the deliberate actions of an enemy large 
group as in ethnic, national, religious, racial, and political ideological conflicts. Such 
catastrophes themselves range from chronic mistreatment or oppression of a large group 
by “Others” within one national boundary to terrorist attack, guerrilla warfare, war, and 
even genocide and from the traumatized large group actively fighting its powerful enemy 
in desperation to the traumatized large group being rendered passive and helpless. Such 
traumas take place because the affected persons and the perpetrators belong to different 
large groups, and the killing and the destruction is in the name of large-group identity 
(Volkan, 2006). My own observations on collective traumas have been on this last kind 
of tragedies. Only this kind of trauma may evolve as a chosen trauma in the future.

As a psychoanalyst I became involved in international relationships following then-
Egyptian President’s Anwar Sadat’s historic visit to Israel in 1977. When Sadat addressed 
the Knesset, he spoke about a psychological wall between Arabs and Israelis and stated 
that psychological barriers constituted 70% of all problems existing between the two 
sides. In response, the American Psychiatric Association’s Committee on Psychiatry 
and Foreign Affairs followed up on Sadat’s statements by bringing together influential 
Israelis, Egyptians, and, later, Palestinians, for a series of unofficial negotiations that 
took place between 1979 and 1986. My membership in this committee and my chairing 
it 3 years after becoming a member initiated my decades-long studies of enemy relation-
ships at many locations around the world. In 1988, at the University of Virginia School 
of Medicine, I opened the Center for the Study of Mind and Human Interaction (CSMHI) 
with a multidisciplinary faculty and brought together influential “enemy” representa-
tives for years-long unofficial dialogues. I also observed Croats, Bosnians, and Serbians 
following the collapse of Yugoslavia and witnessed Kuwaitis’ response to the Iraqi inva-
sion after the Iraqi forces’ withdrawal. Furthermore, I examined societies traumatized 
by dictators: Romanians and Albanians following the deaths of Nicolae Ceauşescu and 
Enver Hoxha, respectively (Volkan, 1997, 2004, 2006, 2013a, 2013b).

In this chapter, I will not describe societal traumas I observed at many locations 
around the world. I will only illustrate how the mental image of a past historical 
event during which ancestors were hurt or at least exposed to a threat against their 
large-group identity becomes reactivated and how shared feelings and perceptions 
about it intertwine with perceptions and feelings about the current conflict. A “time 
collapse” occurs and complicates finding attempts for peaceful co-existence 
between opposing populations.

2.2  Learning Outcome Related to Social Trauma

Behind political, economic, legal, and historical issues, the central psychological 
factor in starting or keeping alive a large-group conflict is the protection and main-
tenance of the large-group identity. CSMHI’s helping influential “enemy” represen-
tatives to understand and tame “time collapse” opened ways to their having more 
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realistic discussions and finding ways for peaceful co-existence. Now I will briefly 
focus on what is “large-group identity,” as this will help us study “time col-
lapse” better.

2.3  Preferred Model of Explanation

2.3.1  Large-Group Identity

In the psychoanalytic and mental health literature, the term “large group” describes 
different gatherings of people, from certain therapy groups to rioting masses. I use 
the term “large group” to refer to tens of thousands or millions of people, most of 
whom will never know or see each other and who share a feeling of sameness, a 
large-group identity. Subjective experience of large-group identities is expressed in 
terms such as “We are Catalan,” “We are Lithuanian Jews,” “We are Cypriot Turks,” 
“We are Germans,” “We are Sunni Muslims,” and “We are communists.” Elsewhere, 
I describe in detail how large-group identities develop in childhood (Volkan, 2013a, 
2013b, 2018a, 2018b). Existing conditions in the environment direct children to 
invest in this or that type of large-group belongingness. A child born in Hyderabad, 
India, for example, would focus on religious/cultural issues as she develops a large- 
group identity, since adults there define their dominant large-group identity accord-
ing to religious affiliation—Muslim or Hindu (Kakar, 1996). A child born in Cyprus 
during the hot Cypriot Turk-Cypriot Greek conflict would absorb a dominant large- 
group identity defined by ethnic/national sentiments, because what was critical in 
this part of the world at that time was whether one was Greek or Turkish, and less 
emphasis was placed on whether one was Greek Orthodox Christian or Sunni 
Muslim (Volkan, 1979). When one large group is in conflict with another large 
group due to political, legal, economic, or military issues, the protection and main-
tenance of large-group identity that develops in childhood becomes a psychological 
necessity.

In recent years I also described a second type of large-group identity that evolves 
in adulthood. Employees of a huge international corporation, the tens of thousands 
or millions of followers of a football team, or the members of an academic organiza-
tion can be imagined as belonging to this type of large group. However, members of 
such groups do not drastically modify the large-group identity they developed in 
childhood. Some religious cults, guerrilla movements, and terrorist organizations, 
on the other hand, truly represent large groups that evolve during adulthood and lead 
to their members’ losing, or at least drastically modifying, the superego-imposed 
restrictions that are linked to the large-group identity they acquired as children. 
These individuals may exaggerate selected aspects of their childhood large-group 
identities or become believers of ideas that were not available in their childhood 
environments. Belonging to this second type of large-group identity in adulthood 
may even allow members to take part in mass suicides, such as what members of 
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Peoples Temple in 1978 had done. Belonging to a second type of large-group 
 identity also allows horrific sadistic acts to be committed against others, such as 
ISIS members’ cutting their “enemies’” throats without hesitation.

Worldwide, large groups that develop in childhood or adulthood utilize chosen 
traumas as significant markers of their large-group identity, but in peaceful times 
they do not pay much attention to it.

2.3.2  Examples of the Re-inflammation of Ancestors’ 
Historical Images

Historian Norman Itzkowitz and I studied the Greeks’ chosen trauma—the image of 
the fall of Constantinople (today’s Istanbul), the capital of the Byzantine Empire, in 
1453—and the Greeks’ entitlement ideology which is called Megali Idea or the Great 
Idea (Volkan & Itzkowitz, 1994). Markides (1977), a professor of sociology in the 
United States, states that Megali Idea is “a dream shared by Greeks that someday the 
Byzantine Empire would be restored and all the Greek lands would once again be 
united into a Greater Greece” (p. 10). Markides was born in Cyprus to Greek parents. 
He also states, “Because the Greeks of Cyprus have considered themselves histori-
cally and culturally to be Greeks, the ‘Great Idea’ has had an intense appeal. Thus, 
when the church fathers called on the Cypriots [Cypriot Greeks] to fight for union 
with Greece, it did not require much effort to heat up emotions…. Enosis [uniting 
Cyprus with Greece] did not originate in the church but in the minds of intellectuals 
in their attempt to revive Greek-Byzantine civilization” (p. 10). Like Markides, I was 
born in Cyprus but to Turkish parents and like him migrated to the United States. I 
did not work or develop projects on the Cypriot Turk-Cypriot Greek conflict on the 
island—which has been going on, at one level or another, for five decades—by tell-
ing myself that to do so would be unacceptable, like a psychoanalyst putting his 
mother on his couch would be unacceptable. However, I followed many attempts to 
find a solution for the so-called Cyprus problem very closely and noted how the 
Greeks’ chosen trauma and entitlement ideology has played a significant role in cre-
ating obstacles for a solution. Before I go further, I need to say that there are many 
other realistic and fantasized obstacles to a truly peaceful co-existence on the island.

After the collapse of the Soviet Union, Estonians gained their independence. 
However, every third person in Estonia at that time was not an Estonian. He or she 
was a Russian or a “Russian speaker”—a non-Estonian person who had belonged to 
the former Soviet Union. Overnight the Estonians had become the administrators of 
their own country, while Russians and Russian speakers—most of them now non-
citizens—were left in a state of great confusion. There also was a border dispute 
between Estonia and Russia. My facilitating team from CSMHI brought together 
influential Estonians and Russians, such as parliamentarians, for 3-day unofficial 
diplomatic discussions. We had two meetings in 1994, seven meetings in 1995, and 
another two meetings in 1996. The Estonians’ chosen trauma is unrelated to one 
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specific historical event, but to the fact that they had lived under almost constant 
dominance (Danish, Polish, Swedes, Germans, Russians) for many centuries. After 
gaining independence, Estonians were singing and celebrating their newly found 
freedom. However, my team members and I could see how, psychologically speak-
ing, they had become anxious with their unconscious expectation for disappearing 
as an independent country once more. During the initial part of the dialogue series, 
we could see anger on some Estonian team members’ faces, but they would not 
verbalize their negative feelings against their most recent occupiers. Toward the end 
of the second year of the dialogue series, the Estonian participants started to be 
more comfortable in referring to their victimization under the Soviet regime, 
expressing their negative feelings toward Russians to their Russian counterparts.

During one session we were discussing some current issues when an Estonian 
complained about the Russians’ past treatment of his people. A very high-level 
person from the Russian parliament, who was also a member of the Russian dia-
logue team, suddenly and very loudly began talking about events that took place 
from the thirteenth to the fifteenth century: Tatar and Mongol lords occupying 
many parts of today’s Russia, including Moscow. I recall how my facilitating team 
members and I were surprised. The Russian parliamentarian could not stop talking 
about what has become known to historians as “the Tatar-Mongol yoke” (see, e.g., 
Halperin, 2009). The Russian chosen trauma had come alive in the room. The par-
liamentarian wanted us to realize that the victimized Russians had stood between 
the Tatar and Mongol perpetrators and the Europeans. If Russia had not existed, the 
Europeans would have been devastated by the Tatars and Mongols. He was upset 
that the Europeans did not acknowledge how Russian suffering had saved the 
Europeans. He described the Russians’ entitlement to rule over other large groups, 
but at the same time being different than the Tatars and Mongols through a behav-
ior that protected the Others under the Russian rule. How dare the Estonians not 
appreciate living under Russian rule which had brought “good” things to Estonia! 
I noted that the parliamentarian not only was talking about the Russian chosen 
trauma but he also was glorifying victimized ancestors who, he believed, had pro-
tected the Europeans from a disaster. This brings us to look at the relationship 
between chosen traumas and chosen glories.

2.4 Practical  in The Field of Social Trauma

2.4.1  The Relationship Between Chosen Traumas and Chosen 
Glories

Like a chosen trauma, a chosen glory refers to the shared image of a historical event 
that is a significant ethnic, national, religious, or ideological large-group identity 
marker. This time the image is linked to the ancestors’ great accomplishments in 
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dealing with another large group and the ancestors’ heroes. I already stated that a 
chosen trauma is not an image of a rather recent historical event. For example, the 
Holocaust is not a chosen trauma. Survivors’ pictures and some belongings are still 
at the descendants’ homes, and survivors’ stories are still “alive.” Similarly, a cho-
sen glory also is not an image of a recent event in the large-group history that still 
actively increases the members’ personal narcissism.

While chosen glories increase collective self-esteem, they do not burden the next 
generations with shared psychological tasks such as being linked to an entitlement 
ideology and a time collapse. Because of this, chosen traumas, in supporting large- 
group identity and its cohesiveness, are more complex than chosen glories. In stress-
ful situations, however, a political leader may reactivate a chosen trauma and a hero 
associated with it. During the first Gulf War Saddam Hussein made many references 
to Sultan Saladin’s victories over the Crusaders as a propaganda tool, even though 
Saladin was not an Arab but a Kurd, and Saddam Hussein was treating the Iraqi 
Kurds very badly. Also, sometimes chosen traumas and chosen glories are inter-
twined, as the Russian parliamentarian during Estonian-Russian dialogue series 
illustrated.

2.4.2  Wish to Replace a Chosen Trauma with an Old or New 
Glory

New massive tragedies or societal complications can occur when a chosen trauma is 
inflamed by political leadership with propaganda, sometimes malignant propa-
ganda, that aims not only to humiliate but also to destroy those perceived as the 
Others, in order to erase the chosen trauma by turning it into a new glory or bringing 
back an old glory.

Slobodan Milošević and the political circle around him reactivated the image of 
Serbian chosen trauma—the Battle of Kosovo in 1389—and the entitlement ideol-
ogy Christoslavism to which it is linked. Prince Lazar was the leader of the Serbians 
when they fought against the Ottoman Turks in Kosovo and he was killed. Milošević 
and his advisors arranged a plan to inflame the Serbian chosen trauma. Lazar’s 
600-year-old remains, which had been kept north of Belgrade, were placed in a cof-
fin and taken, over the course of a year, to almost every Serb village and town where 
they were received by huge crowds of mourners dressed in black. Again and again 
during this long journey, Lazar’s remains were symbolically buried and reincar-
nated, until they were buried for good at the original battleground in Kosovo on June 
28, 1989. The Serbian people began feeling, without being intellectually aware of it, 
that the defeat at the Battle of Kosovo had occurred only recently, a development 
made possible by the fact that the chosen trauma had been kept effectively alive for 
centuries. Reactivation of the Serbian chosen trauma led to tragic new traumas in 
this part of the world. Milošević died in 2006 in his prison cell of a heart attack, 
while being tried for war crimes in The Hague.
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I studied this event closely from a psychohistorical angle, including conducting 
interviews with people who knew Milošević. The chapter space available to me will 
not allow me to describe further this extremely informative example of the inflam-
mation of a chosen trauma with deadly consequences. I wrote about this event 
extensively elsewhere (Volkan, 1996, 2013a, 2013b).

Most recently, Finnish historian Jouni Suistola and I (Suistola & Volkan, 2017) 
examined how the so-called Islamic State of Iraq and the Levant (ISIS) created a 
new large group in adulthood to “re-establish” the Caliphate with an illusion in 
order to erase Sunni Arab Muslims’ rage and humiliation following the end of 
Caliphate after the Ottoman Empire collapsed, as described by political scientist 
Elie Kedourie (1970) and historian Bernard Lewis (1990). The tragedies ISIS has 
caused still are in our minds.

This introduction to the concept of chosen trauma as well as chosen glory tells us 
how we need to expand the studies of certain massive societal traumas by noticing 
the impact of ancestral history and including in-depth psychohistorical observations 
in order to find ways to tame aggressive actions that seek to protect and maintain 
large-group identities.

2.5  Suggested Readings and Further Information

Information on the International Dialogue Initiative: https://www.internationaldia-
logueinitiative.com/

Information on Vamık Volkan’s work with traumatized societies: https://www.
vamiksroom.org/about-vamiks-room
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Chapter 3
Cultural Memory

Aleida Assmann

3.1  Introduction: Background and Main Theoretical 
Concepts/Discussions

The rise of an interest in cultural memory went hand in hand with a shift in the 
structure of Western temporality and political and cultural sensibility. Until the 
1980s, the past had been the specialized field of study of historians and attracted 
little interest as a public topic or endeavor to engage in. Since 2000, memory and the 
past were suddenly all over the place. These topics entered the public sphere and 
became potentially everybody’s business.

3.1.1  From Afterlife to Aftermath

In the 1980s, new theories of cultural memory emerged. The conceptual beginnings 
of Jan and Aleida Assmann’s approach to cultural memory date back to the late 
1970s. At that time, Jurij Lotman and Boris Uspenskij, two semioticians from the 
University of Tartu, developed a new concept of culture, defining it as the biologi-
cally non-inheritable memory of a society (Lotman & Uspenskij, 1970/1977, p. 39). 
They argued, firstly, that the past is not necessarily past and, secondly, that both the 
future and the past are constructed in the present: “The culture that is connected to 
the past through its memory does not only produce its future, but also its past. In this 
way, it presents a mechanism that runs counter to natural time” (Lotman & 
Uspenskij, 1970/1977, p. 23).
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Cultural memory is a system of values, artifacts, institutions, and practices that 
retain the past for the present and the future. It transfers knowledge and supports the 
emergence and elaboration of distinct identities, because humans define themselves 
and are defined by their affiliation to one or various cultural groups and traditions.

In equipping humans with a sense of their distinct identity and a necessary sup-
ply for the future, cultures create sustainable structures for their “afterlife.” In indig-
enous societies, the practices creating such a temporal continuity focus on strategies 
of repetition: the performance of myths, storytelling, and other practices transmit-
ting multi-media forms of what is now called “intangible cultural heritage,” includ-
ing music, ritual, and dance. Cultures that have developed systems of external 
storing of information deploy strategies of duration and organize diachronic trans-
mission with the help of media such as written texts and images, preserving the 
thoughts of prominent individuals and historic events, along with buildings, monu-
ments, and other sites of memory.

The birth of the nation in the nineteenth century ushered in a new era of secular-
ization that changed dramatically the structure of cultural memory. Until then, reli-
gion and genealogy had occupied the central areas of cultural memory, emphasizing 
the Biblical canon, prayers and songs, the lives of the saints, and the history of the 
church on the one hand and the genealogy of dynasties and the aristocracy on the 
other. The new nation, on the contrary, was to define itself primarily through history 
and the arts, providing a narrative account of the origin of the nation and celebrating 
its distinct achievements. The driving force and determining selector in creating this 
new national memory was pride in the new collective of the nation, publicly perpetu-
ating its collective history and artistic achievements in sacred icons for a perpetual 
afterlife.

While the nations of the nineteenth and early twentieth century were created in a 
heroic and self-celebrating mode, the post-colonial nations and later the post- 
communist nations in the second half of the twentieth century were created in the 
tragic mode of trauma, victimhood, and suffering. Their national memories were 
focused on injustice, violence, and suffering as defining features of their national 
history and identity crystallizing around moments of misrecognition, mutilation, 
and “historical wounds” (Chakrabarty, 2007). In the structure of national memory, 
this constituted a decisive change from afterlife to aftermath, from voluntary to 
involuntary national memory, from active to passive, from heroic to traumatic nar-
ratives. In these cases, the (re-)birth of the nation was not triumphant but maimed 
and scarred; it was tattooed with a wound that was conceived, however, not just as 
a stigma but as the badge of a distinct and unalienable identity.

In order to analyze this shift from afterlife to aftermath more closely, I want to 
look at three concepts that were introduced to explain and describe it: “trauma,” 
“impact events,” and “historical wounds.”
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3.1.2  Trauma

A post-colonial discourse developed in the 1950s and 1960s propelling the transfor-
mation of the new nation-states from their status as colonies to free states, redefin-
ing their new identities. While this early discourse was mainly politically driven, 
new concepts were absorbed in the 1980s that related to a language of psychic dis-
orders. In this context, the rediscovery of the trauma discourse became prominent 
and had a huge impact on post-colonial identity formation. The introduction of this 
concept into the Diagnostic and Statistical Manual (American Psychiatric 
Association, 1980) had indeed unforeseeable consequences. It started with a medi-
cal recognition of a psychic wound in individuals that does not heal but remains 
latent over years and decades, requiring belated attention, recognition, and therapy 
(see Hamburger, 2020, this volume). It was followed by social and political recog-
nition of members of groups who had been exposed to injustice and violence in 
history. This shift from medical to social and political recognition took some time, 
because it required a new cultural framework in which the former wrongdoers who 
had inflicted these wounds finally came to acknowledge their responsibility for this 
history. What evolved in this process among many Western states was a decisive 
change in their culture of memory, because the avowal of responsibility required 
that they included this negative history into the framework of their own national 
narrative. It took its model from the lasting impact and public reception history of 
the Holocaust starting in the 1980s. In the wake of this recovered memory, new 
concepts, terms, and values were created that acquired a global resonance. Concepts 
such as trauma and witnessing now became important key terms to access also other 
histories of violence (see Assmann, 2010).

3.1.3  Impact Event

Another concept that has been offered to describe the after-effects of trauma is 
impact event which has been introduced by Anne Fuchs in her book on the bomb-
ings of Dresden (Fuchs, 2011), drawing on Badiou (2005/2007) and Žižek (2002):

Impact events can be defined as historical occurrences that are perceived to spectacularly 
shatter the material and symbolic worlds that we inhabit. Impact also denotes the duration 
of the after-effects in the material culture and collective consciousness. (…)The emphasis 
is here on the violent overturning of the social, cultural, and—in the case of extreme 
trauma—symbolic frames and the destruction of the material world in which we constitute 
meaning as social beings that inhabit shared social worlds. (Fuchs, 2011, p. 12)

“Impact events” of this sort cause long-term damage because they destroy the 
bond of a common humanity and thereby also the close social connection between 
experience, memory, and narrative. It was from the void of this destroyed triad that 
the concepts of witness and testimony later emerged.
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3.1.4  Historical Wounds

The term “historical wounds” was introduced in an influential essay on “History and 
the Politics of Recognition” by Dipesh Chakrabarty (2007) in which he has empha-
sized the therapeutic importance of acquiring a language, concepts, and a memory 
for the traumatized group. He writes: “To be able to speak thus, (…) to speak self- 
consciously from within a history of having been wounded—is itself a historical 
phenomenon,” which he traces back to the beginnings of post-colonial discourse in 
the 1950s and 1960s. According to Chakrabarty, historical wounds are built on rec-
ognition and are thus “dialogically formed.” This important prerequisite, however, 
did not immediately occur after the Second World War but only a few decades later. 
It was in the 1990s that acknowledgment was indeed given by “groups seen as giv-
ers of the wound in the first place” (78). Chakrabarty emphasizes that the concept is 
a cultural formation and built on a social consensus; for this reason, “historical 
wounds”—as he puts it—“live precarious lives.” The evidence for them is neither 
anchored in the historical archives nor firmly rooted in historiography, but in every-
day practices of a long unrecorded history of misrecognition and abuse that was 
perceived as a state of normalcy by the contemporaries of the time. Historical 
wounds are therefore, to quote Chakrabarty again, “a mix of history and memory” 
(78) with the memory of the victims supplying what went unrecorded in history and 
is registered only belatedly. Historical wounds with their claim to protection of 
minorities and human rights thus depend on a politics of recognition and can easily 
be dislodged by right wing parties and conservative governments.

Recognizing and acknowledging responsibility for historical wounds by the former 
colonial states has led to “a politics of regret” which peaked in the 1990s when many 
heads of state uttered formal public apologies for former injustices, exploitations, and 
atrocities committed by their governments against defenseless minorities and subal-
terns. In the United Kingdom, for instance, the result of this shift toward a politics of 
regret was that a proud memory of empire had all but vanished by 1980 and was 
increasingly replaced “by a public discussion of empire as a legacy of shame.” Taking 
responsibility for crimes against humanity in the course of their national history has 
been continuing into the recent past in Australia and is going on in present-day Canada.

In contrast to the post-colonial nations, the post-communist nations that came 
into being after the demise of the Soviet empire met with a very different experi-
ence. While they also based their national narratives on suffering and a history of 
atrocities and occupation, they did not receive acknowledgment from the giver of 
their historical wounds. A social consensus, built on a dialogically formed memory, 
did not evolve in the wake of their self-liberation. The central lieux de mémoire of 
these nations became sites of suffering; their national museums have telling names 
such as “The House of Terror” in Budapest, the “Occupation Museum” in Riga, and 
the “Museum of Genocide” in Vilnius. The lack of recognition and a dialogical 
consensus concerning this history has had the effect of deepening the scars that 
were here chosen as the seminal element of the victimized collective self-image. In 
this case, the divisive character of the wound has been entrenched into the structure 
of national memory. Within the new framework of the EU, the aftermath of 
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traumatic events that had been tabooed and repressed by external oppression for 
decades and longer was transformed into a public afterlife in the stable national 
framework including annual rites of commemoration and museums with their spe-
cific objects, media, and iconic images.

3.2  Learning Outcome Related to Social Trauma

If the Holocaust represents a historic turning point in the extremity of violence 
involved in mass killing, this change also poses entirely new challenges to individual 
remembering and collective memory. It is therefore unsurprising that the resonances 
of this experience have caused the foundations and norms of remembering to shift; at 
the same time, these so-called anomalies have brought a great deal of academic atten-
tion to the process of remembering more generally. As the painful impact of historical 
and individual traumas exceeds the capacity for being synchronically perceived and 
processed, the event is blocked, covered up, and accessible only for a belated recep-
tion. Individual acts of returning to the trauma and recovering the impact event are 
embedded within social frames and shaped by them, fostering either recognition or 
repression, public discussion or ongoing silence. In the “post-traumatic era” in which 
we currently find ourselves, practices of memory are also linked to theories of mem-
ory. We are looking at ourselves, as it were, in the process of remembering. Individual 
and collective remembering are less and less frequently understood as spontaneous, 
natural, or sacred acts and more and more frequently recognized as social and cultural 
constructions that change over time and so have their own history.

In the long shadow of the Holocaust and its belated engagement, an arsenal of 
concepts and norms has been produced that are now being applied both to contem-
porary forms of violence such as the sexual abuse of children as well as to other 
historical forms of violence such as slavery, genocide of indigenous peoples, colo-
nial violence, or the First and Second World War. This conceptual and discursive 
expansion of research into trauma in no way implies that the Holocaust be relativ-
ized or that its singularity be called into question. Rather, it signals a profound 
moral and cognitive transformation in light of this event, one that permits us to 
perceive earlier incidences involving the excessive use of violence in new ways and 
above all to describe and judge such events for which there had previously been no 
language or public interest.

3.3  Preferred Model of Explanation: Three Frames 
of Transmission—Identification, Ethics, and Empathy

Little attention has so far been paid to various “frames of transmission” within 
which individuals perceive their past, depending on the ways in which they are per-
sonally anchored and position themselves vis-à-vis a violent history. Dominick 
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LaCapra (1992) comments on the different subject positions depending on histori-
cal affiliations when he emphasized that the same statement can take on different 
meanings if uttered by people with different connections to the events, and Saul 
Friedländer added: “If we consider German and Jewish contemporaries of the Nazi 
period—contemporary adults, adolescents, or children, even the children of these 
groups—what was traumatic for the one group was obviously not traumatic for the 
other. (…) The victims of Nazism cope with a fundamentally traumatic situation, 
whereas many Germans have to cope with a widening stain, with potential shame or 
guilt” (Friedländer, 1994, p. 257)—and, as I would like to add in updating this state-
ment, the breaking of the silence. I will discuss here three frames of transmission 
that are all part of our contemporary memory culture but defined by different sites, 
perspectives, and national contexts: the identification mode relating to the victims, 
the ethical mode relating to the former perpetrators, and the empathy mode relating 
to the bystanders.

3.3.1  The Identification Mode

From the Jewish point of view, the frame of transmission is that of individual and col-
lective identification. In this frame, the process of transmission is based on genealogi-
cal links and guided by the principle of identification with the victims connecting the 
past of those who died and suffered with the future of succeeding generations. As 
these victims were not targeted for what they had done but for who they were, the 
genocidal violence of the Nazis hit all European Jews irrespective of the nations of 
which they were part, with a special focus on women and children to also destroy also 
their future. This further explains why individual remembering is closely connected 
to the collective Jewish history of family, diaspora community, and the nation of Israel.

There rather are different forms in which identification can shape the process of 
transmission. A prominent example are children of Holocaust survivors who refer to 
themselves as “2G” (= second generation), defining themselves as a group with 
seminal common features and a collective identity. These children (over-)identified 
with their parents by not only sharing their history but also their trauma, appropriat-
ing it unconsciously as part of their own self. The distinctive and liberating move of 
the 2Gs was to transform the unconscious imprint of the trauma that they had come 
to share viscerally into a conscious identification and thus into a central feature of 
their identity. Identification in the case of the members of 2G meant that the border-
line between the identity of the parent and that of the child had become porous and 
that this was later on acknowledged not only as a handicap but also as an individual 
asset. We are dealing here not only with the generally acknowledged syndrome of 
“trans-generational trauma” (see Grand & Salberg, 2020, this volume) but also 
more specifically with a condition for which Marianne Hirsch (2009, 2012) has sup-
plied the important term “post-memory.”

Identification, however, does not only relate to a specific group among the sec-
ond generation of Holocaust survivors but also applies more generally to Jewish 
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remembering and acts of commemoration across generations. One example is that 
of taking on the name of a child that died in the Holocaust as a symbolic sibling in 
the religious ceremony of Bar or Bat Mitzvah. This symbolic gesture confirms not 
only the personal identification with an individual child victim but also in a more 
general way the integration of the dead into the living memory of the community. 
Another collective formative experience is the “march of the living,” an educational 
tour that brings Israeli school-children to Auschwitz where they re-enact and re- 
experience liturgically the collective trauma of their families and the nation by per-
sonally connecting with their historical site of suffering and death. In this case, the 
flag is used very much like a prayer shawl, providing protection from the trauma 
that is personally re-enacted at the historical site and, at the same time, symbolizing 
the community of the living that survived the threat of total extinction. Examples of 
the identification mode could be multiplied. They are—in different forms and 
expressions—a defining trait of Israeli and Jewish memory culture.

3.3.2  The Ethical Mode

Identification along the lines that I have just indicated is the prerogative of the suc-
ceeding generations of Jewish victims and not accessible to other groups. For these, 
other meaningful links to connect to the traumatic event have been created. There is 
another frame of transmission of Holocaust memory that I will refer to as the ethical 
mode. This form of memory was developed by and for those who are genealogically 
and historically connected to the country of the perpetrators. In Germany, as Raul 
Hilberg has famously emphasized, the Holocaust was family history. This means 
that the children of the generation of the Second World War were also intensely 
linked to the event, but this time through feelings and concepts such as (belated) 
guilt, shame, responsibility, and regret. While, in the families of survivors, the 
Holocaust was firmly embedded in the communicative memory of families, anchored 
in the society and supported by long-entrenched cultural patterns, in German and 
Austrian families, it was for decades passed over in silence. Recovering this memory 
for the second generation of Germans involved the very opposite of an act of identi-
fication; it required, rather, a conscious facing and working through this history, 
along with the breaking with oppressive family ties that had reinforced complicity 
and denial. This is exactly what the ethical mode makes possible: recovering a new 
and independent stance from both German silence and communicative memory by 
creating a “negative memory” that is rooted in a new self-critical memory culture.

In Germany, the second generation of the perpetrators wanted to break as thor-
oughly away from their own parents as the children of the survivors wanted to 
merge with them. Longing to distance themselves from their own family back-
ground, their country, and its history, some of them took a short cut and, bypassing 
the ethical mode, identified directly with the Jewish victims. Fantasizing a new 
identity was an act of emotional and moral rebellion verging on conversion, which, 
however, did not allow for any personal working through or cognitive historical 
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self-orientation. Among Germans, this “emotional fallacy” has become the topic 
of extensive reflection and criticism (see Jureit and Schneider, 2010). As an 
opposed strategy, denying any historical link to the perpetrators was common with 
Germans of the GDR: they focused exclusively on the heroes of resistance, thus 
imagining themselves exclusively as victims of the Nazi regime without any 
necessity of taking responsibility for German atrocities. The dimension of perpe-
tration was “externalized” onto the other Germany in order not to taint the heroic 
national self-image. Their paradigm, again, was that of identification, this time not 
with Jewish victims, however, which were completely bypassed, but with com-
munist resistance fighters.

As the identification paradigm was ruled out for Germans (except for Neo-Nazis 
who identify with the perpetrators), they created a new mode: the ethical stance. The 
succeeding generations of Germans have developed the ethical mode adopting the 
emotional complex of guilt, shame, responsibility, remorse, and mourning. As the 
perpetrators themselves tenaciously preferred to forget, to deny, and to justify them-
selves, the succeeding German generations, who are no longer tainted with guilt, are 
taking up in a vicarious position a stance that had been totally inaccessible to the 
perpetrators themselves. This self-critical stance that consists in addressing a guilty 
past and accepting responsibility for it is at the heart of the new memory culture that 
has been built into the foundations of the German state. The message of official 
commemoration includes three dimensions: (1) honoring the victims, (2) preserving 
the memory of this darkest chapter of German history, and (3) citizenship educa-
tion: respecting human rights and the principles of democracy.

With the growing temporal distance to the historic events, the strong sense of 
guilt that had dominated the emotions of the first and the discourse of the second 
generation has been translated half a century after the end of the war into notions of 
responsibility and political vigilance. Remembering in the German case connects 
“anamnestic solidarity” with the victims with a “politics of regret” regarding the 
historical connection with the perpetrators. It combines historical consciousness (it 
was in this country where these events happened) with democratic education (this 
state will actively oppose discrimination and exclusion of minorities). In Germany, 
the frame of transmission of Holocaust memory is thus considered as an antidote, 
working in the form of vaccination that helps to make the patient immune to a dan-
gerous disease: never again! This sense of accountability combining the memory of 
the past with a vigilance toward the future is the core of the ethical paradigm. 
Remembering in this frame is therefore also a pedagogical tool that is saturated with 
instructions, admonitions, and warnings.

3.3.3  The Empathy Mode

The third frame of transmission allows to transcend distinctive filiations and affilia-
tions. It creates a stance that provides at the same time more distance than the iden-
tification frame and more proximity than the ethical frame. It does not emerge from 
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group relations, starting with the family and extending these ties to the diasporic 
group or nation, but from a self and its individual stance, thus bracketing the con-
straints of a collective “we.” The empathic mode is not a distinctly separate frame 
of transmission but one that is also inscribed into the identification mode and the 
ethical mode. It differs from these frames, however, in offering an individual 
approach to the atrocities and trauma of the Holocaust that is based on the funda-
mental difference between self and other.

Empathy is a complex emotion that is based on both cognition and imagination, 
combining intellect and knowledge with feelings and a concern for others. It has 
been discovered and redefined by neuroscientists who have taught us in studies 
emerging since the year 2000 that this pro-social emotion is a general human 
endowment, developing together with the human brain from early on. The possibil-
ity of empathy arises at the age of two and a half years when children are able to 
acquire a sense of their individual self and its distinctness from another human 
being. Empathy makes it possible for humans to think in the minds of others and to 
imagine the suffering of another person. It differs from compassion which is 
strongly colored by Christian cultural traditions but also from sympathy or identi-
fication because it involves a consciousness of the difference between self and 
other. It is elicited not only in personal interaction but also through the media who 
have a great potential for staging impressive images of suffering but also for pre-
senting information and knowledge that can serve as a basis or trigger for empathy. 
Knowledge is of paramount importance to consolidate a mere affective state into a 
conscious subjective stance. In spite of its promising universal quality, it should not 
be forgotten that empathy can easily be blocked, be it through a surfeit of images 
without a clear personal connection, or because of a selective perspective that 
restricts it exclusively to “thick relations” within one’s in-group (Margalit, 2003). 
The question of similitude between the person who suffers and the person who 
experiences the emotion was an important criterion for Aristotle’s definition of 
compassion. As Martha Nussbaum has convincingly argued, this emotion was 
clearly restricted. “All kinds of social barriers—of class, religion, ethnicity, gender, 
sexual orientation—prove recalcitrant to the imagination, and this recalcitrance 
impedes emotion” (Nussbaum, 2001, p. 317). Empathy clearly exceeds the cultur-
ally defined and highly gendered range of compassion. It builds a bridge between 
self and other by creating a sensibility for the suffering of others under the premise 
that the observer could be subject to the same pain. The affirmation of the other can 
include also distant groups and individuals, provided that they are judged to be 
“significant others.” This means that they must be acknowledged to be “an impor-
tant part of one’s own scheme of goals and projects, important as ends in their own 
right” (Nussbaum, 2001, p. 320). Only when the other is recognized as part of “my 
circle of concern” can attention be invested and empathy be released. The political 
and cultural framework of a memory culture but also media representations channel 
and stimulate empathy by bringing others into one’s circle of concern, turning them 
into “grievable victims” (Butler, 2009).
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3.4  Practical Implications in the Field of Social Trauma

The trans-generational transmission of Holocaust memory is not a purely individual 
affair, but a process framed by historical affiliations and political cultures. While, in 
the identification mode, which is exclusively focused on the victims, the roles 
between the self and other are intentionally blurred in order to generate a sense of 
belonging and to affirm a collective identity, they are clearly accentuated in the ethi-
cal mode that maintains a link to the perpetrators and the responsibility for the his-
torical crimes, thus connecting the commemoration of the Holocaust today with 
political messages such as “never again,” civil education, the protection of minori-
ties, or the prevention of anti-Semitism. The empathy mode once again reconstructs 
the trauma of the Holocaust from the perspective of the victims. Empathy with the 
victims is of course also present in the identification mode and in the ethical mode, 
but the empathy mode is possible without any personal connection to either the 
victims or the perpetrators. It is the most subjective and generalizable mode that, 
however, does not give up the basic distinction between self and other. This mode is 
especially geared to media representations tapping the universal human resource of 
empathy.

Since the beginning of the new millennium, framing a long-term transmission of 
Holocaust memory has become a concrete project of politicians, survivors, and pro-
fessional experts. An official transnational frame of transmission for these different 
countries has been created by the International Holocaust Remembrance Alliance 
(IHRA), a network consisting of 31 states and 8 observer countries, most of them 
from Europe. In this transnational frame, which includes programs for museums, 
monuments, commemoration dates, scholarship, and education, the empathic mode 
of Holocaust remembrance has been adopted both as a foundational myth of Europe 
and as a universally accessible memory. In this process, it has received a normative 
and inclusive institutional framework and achieved a transnational status with a 
growing uniformity at the expense of historical specificity. Although Holocaust 
museums are now being built also in Central and Eastern European countries, this 
does not necessarily imply that the new transnational memory community initiated 
from above has penetrated all regions and is all-encompassing in Europe. There are 
still pockets of silence, denial, or indifference where a self-critical approach to one’s 
own history is still rejected and the national narrative of pride or suffering excludes 
or covers up the local history of Jewish victims and other minorities.

There are other effects of the official memory frame that could be mentioned. In 
Germany, for instance, a transnational frame of memory is generally welcomed 
because it replaces the ethnic and genealogical frames. Seventy and more years after 
the historical events, the link connecting succeeding generations with the guilt of 
their (grand)fathers and (grand)mothers is becoming ever more tenuous. While fam-
ily affiliations were once more activated as the most loaded and direct approach to 
the Nazi past in the German TV miniseries Generation War (2013; in German: 
“Unsere Mütter, Unsere Väter”), this frame of transmission can no longer serve as a 
normative model in an ethnically diverse German society. From this point of view, 
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a more transnational framework seems necessary that opens up new points of access 
and creates a shared space for different perspectives. But there is also a backlash 
built into the growing uniformity of Holocaust memory: in this narrative the 
Germans remain tied to the emblematic position of the perpetrators. A German boy 
with Turkish roots recently discovered this dilemma when he joined a group of 
adolescents traveling to Auschwitz to learn about the history of his country. At the 
historic site, he had to experience that simply by speaking the language of the per-
petrators he felt automatically stigmatized and was willy-nilly inscribed into this 
national history.

While guidelines for collective commemorations can and have to be assigned 
and installed from above, remembering is something that cannot be delegated to 
politicians or other professional groups. Nor is it something that can be merely con-
tinued. As the historical event of the Holocaust is rapidly receding into the past, an 
urgent question is whether it will become history and thus be only the concern of a 
few historians or whether it will retain the quality of memory that has to be transmit-
ted to succeeding generations. Such an affective, living connection to the past will 
have to be reignited from below by sparking new attention, interest, empathy, and 
commitment of individuals.

3.5  Suggested Readings and Further Information  
(Best Practices, Web Sites, etc.)

Assmann, A. (2010). The holocaust—A global memory? Extensions and limits of a 
new memory community. In A.  Assmann & S.  Conrad (Eds.), Memory in a 
global age (pp. 97–117). Houndmills, Basingstoke: Palgrave Macmillan.
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Chapter 4
Cultural Trauma

Ron Eyerman

4.1  Introduction

The theory of cultural trauma is the product of a collective intervention by a small 
group of scholars assembled at the Center for Advanced Study in the Behavioral 
Sciences (CASBS) at Stanford University (Alexander, Eyerman, Giesen, & 
Sztompka, 2004; Eyerman, 2019). The results of that year-long project were pub-
lished as Cultural Trauma and Collective Identity (Alexander et  al., 2004). The 
main intention was to provide a constructivist social theory of trauma developed in 
dialogue with existing psychological and realist uses of the term (Alexander et al., 
2004). Further developed as a research framework, the theory of cultural trauma 
provides a social theory of trauma that is non-pathological and non-essentialist. It 
highlights how collective suffering is meaningfully manifested through the pro-
cesses of articulation and representation and the mediating factors of power and 
access. In developing this framework, a first task was to distinguish cultural trauma 
from the classical psychoanalytic and modern psychological notions that also per-
meate common usage of the concept (Alexander et al., 2004; Smelser, 2004). In 
providing a definition, Jeffrey Alexander writes, “cultural trauma occurs when 
members of a collectivity feel they have been subjected to a horrendous event that 
leaves indelible marks upon their group’s consciousness, marking their memories 
forever and changing their future identities in fundamental and irrevocable ways” 
(Alexander et al., 2004, p. 1). By emphasizing “feelings” and “group conscious-
ness,” Alexander calls attention to social processes of articulation and representa-
tion, as feelings require interpretation and group consciousness collective 
representation. In the same volume, Neil Smelser (2004, p. 44) made clear the dif-
ference between psychological and sociological perspectives on trauma when he 
defined cultural trauma as “a memory accepted and publicly given credence by a 
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relevant membership group and evoking an event or situation which is (a) laden 
with negative affect, (b) represented as indelible, and (c) regarded as threatening a 
society’s existence or violating one or more of its fundamental cultural presupposi-
tions.” Here also attention is turned to representation and, importantly, to memory.

Accompanying this task of differentiation was to distinguish social constructivist 
and realist notions of trauma. A realist notion (Sztompka, 2004) proposes that a 
shocking incident can be traumatic in itself, while a constructionist points to the 
mediating role of interpretation and narrative, claiming, as Smelser (2004, p. 37) 
does, that traumas are “made not born.” A middle position, proposed by Eyerman 
(2011), argues that a powerful incident that shatters the taken-for-granted founda-
tions of daily life is a necessary but not sufficient factor in setting processes of 
interpretation and representation in motion. This middle position between realism 
and constructivism is contained in the idea of the “traumatic potential” contained 
within the emotionally powerful and unsettling incident that catalyzes a “meaning 
struggle” to determine what happened and who or what was responsible.

A pathway to the theory of cultural trauma was paved by Kai Erikson (1979), 
who formulated the idea of collective trauma. In his study of a small American com-
munity destroyed by floodwaters, Erikson revealed how symptoms associated with 
psychological and realist notions of trauma were experienced by those members of 
the community that were not present to directly experience the disaster that destroyed 
their town. Their strong identification with people and place was sufficient to evoke 
an emotional response similar to those who were actually present. This discovery 
highlighted the importance of collective identification and collective memory with 
regard to traumatic experience. Contemplating the complex nature of trauma, 
Erikson later wrote, “trauma has both centripetal and centrifugal tendencies. It 
draws one away from the center of group space while at the same time drawing one 
back” (Erikson, 1995, p. 232). An incident of trauma, in other words, can destroy as 
well as create community. Identification as well as interaction with others is central 
to a social theory of trauma, where identification links individual suffering to col-
lective suffering, such that the suffering of others can have a cumulative impact on 
individuals. Such as the suffering of my neighbor intensifies my own suffering. As 
Eyerman (2019, p. 91) put it, “Individual and collective traumas both issue from 
shock, and in each instance, the wounds that incur are collective and social as much 
as they are individual.”

Related to collective identification and collective identity is the idea of collective 
memory. Developed by Maurice Halbwachs (1992), the idea of collective memory 
makes the case for a social, as opposed to an individual/psychological, theory of 
memory. Halbwachs reveals how a shared version of past events is crucial in sus-
taining group cohesion. A collective memory in other words makes collective iden-
tity possible. The memory of the flood that destroyed the community in Erikson’s 
study became central to grounding present community life; a reconstructed shared 
past (factual or mythical) is part of what makes the “we” of any community possi-
ble. Eyerman’s contribution to Cultural Trauma and Collective Identity revealed 
how the memory of slavery was formative for the idea of the African American, a 
collective identity that has been passed on over generations as a collective memory 
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grounding collective identification. Arthur Neal’s National Trauma and Collective 
Memory (1998), which applies a realist notion of trauma, also brought the idea of 
trauma and collective memory to the forefront in shaping collective identity, as well 
as influencing collective response to present events. The focus on the impact of past 
traumas on national identity would become a focus of cultural trauma research 
(Eyerman & Sciortino, 2019; Hashimoto, 2015).

As applied in these studies, the theory of cultural trauma has evolved into a 
research paradigm, being applied in individual case studies and comparative histori-
cal analyses. In reviewing the theory’s internal development, Giuseppe Sciortino 
(2018) writes “the core of the CTP [cultural trauma process] is the analysis of the 
symbolic processes through which suffering—real or perceived—is inscribed with 
compelling meaning” (p. 9). Several steps conditioned the development from theory 
to research paradigm. One was the inclusion of performance theory and another the 
adaptation of Victor Turner’s (1974) notion of social drama, both of which lead to 
describing the “meaning struggle” to interpret what happened and who was respon-
sible following a traumatic experience or incident into a trauma drama, where the 
construction of trauma narratives and the performance of authorities and “carrier 
groups” are determinant. Highlighting the role of representation in this process, 
Alexander and Breese (2013, xxvii) write “Collective traumas are reflections nei-
ther of individual sufferings or actual events, but symbolic renderings that recon-
struct and imagine them in a relatively independent way.” Eyerman’s studies of 
political assassination (Eyerman, 2008, 2011) apply Turner’s framework through a 
performative perspective in explaining the traumatic impact of political assassina-
tion. A further step was to apply cultural trauma in a comparative perspective, where 
various traumatic incidents could be studied from the point of view of where 
whether or not the trauma drama that followed developed into cultural trauma or 
not. Here cultural trauma is conceptualized as a tear in the social fabric (an incident 
with traumatic potential) where the foundations of a collective identity are shat-
tered, triggering a trauma drama, including attempts at social repair. Through this 
comparative study, several factors were identified as conditioning the emergence of 
cultural trauma. These were (1) the timing of the incident, (2) the surrounding polit-
ical context, (3) how authority performed, (4) the content of mass media representa-
tions, and (5) the presence, power, and performance of carrier groups. Cultural 
trauma was analyzed as a contingent process, where the outcome, that is, a cultural 
trauma, depended on the interplay of these factors.

4.2  Learning Outcome to Social Trauma

Individual trauma always occurs in a social context in which there are varying 
degrees of access to the means of articulation, representation, and dissemination. As 
an overwhelming emotional response to an incident whose meaning must be inter-
preted and communicated, trauma must be narrated in comprehensible form. This 
requires language and an interpretative framework, as well as process of coming to 
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be and a means of communication to disseminate the trauma. Because the process 
of understanding occurs in a political as well as a social context, there are power 
differentials as well as different points of view to account for. The trauma drama 
processes is a meaning struggle where interpretations compete and where there are 
varying degrees of access to the means of interpretation, articulation, and commu-
nication. This raises important sociological issues concerning who gets to speak and 
how, that is, through what means and media, as well as how the varying viewpoints 
are received and themselves interpreted. This is to call attention to the cultural cre-
ators, those individuals and carrier groups who construct the trauma narratives and 
their relative access to the means of representation, as well as their intentions and 
possible interests. The socio-political context in which trauma occurs is thus an 
important object of research and investigation. The role and place of mass media for 
example, including how free and autonomous they are from political and religious 
influence, is a crucial issue. In contemporary societies, mass media are crucial in the 
structuring and interpretation of dramatic incidents and thus in the trauma process. 
This is an important lesson gleaned from a social theory of trauma. It also raises the 
issue trauma for whom and whose trauma. In Erikson’s study of the traumatic 
impact of a flooded village, the boundary limits of the “community” are relatively 
clear. However, in Eyerman’s (2015) study of Hurricane Katrina, the collectivity 
impacted was not as clear. Was this a “trauma” only for those directly impacted, or 
for a larger group overrepresented in that catastrophe, such as African Americans, 
or even wider for the American nation itself? Such questions can only be raised and 
studied through a social theory of trauma within a wide historical scope.

4.3  Preferred Model of Explanation

The preferred model of explanation is retrospective historical analysis. Cultural 
traumas are analyzed after the fact, through a retrospective accounting of a trauma 
drama. This can be done in the form of a single case study or a comparative analysis 
of several cases. There are several possible levels at which to carry out such studies, 
local, regional, and national for example. One could study the traumatic impact of a 
political assassination, natural disaster, or mass shooting, for example, at the local 
level, such as a neighborhood or a city, the regional level, or the national level. 
While the historical comparative approach is the most popular in applying the 
framework of cultural trauma, other studies have used discourse analysis and other 
qualitative methodologies. These include Onwuachi-Willig’s (2016) analysis of the 
“trauma of the routine” with reference to African Americans and the violence used 
against them, Schmidt’s (2013) study of the American organization Mothers Against 
Drunk Driving (MADD), and Zhukova’s (2016) study of the ground reaction to the 
Chernobyl nuclear disaster. A particular innovation with regard to the theory of 
cultural trauma made by Schmidt is the idea that trauma can be “perpetual” as well 
as mediated through organizations that act as carrier groups with a remedial  function. 
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Both the “trauma” and the organizations can be studied through qualitative analysis, 
rather than retrospective historical methods.

4.4  Practical Implications for the Field of Social Trauma

The theory and framework of cultural trauma provides the field of social trauma and 
its concern for damages to the social body and the targeting of social groups with an 
extensively applied and rich research paradigm. Cultural trauma offers a compara-
tive framework with which to analyze collective suffering through a cultural socio-
logical lens. This highlights the meaning-making processes in the face of great 
sufferings and the role of carrier groups and organizations, such as mass media, in 
the process of making sense of suffering. Incorporated into this process are attempts 
at social repair, which include the attempt to re-narrate the foundations of collective 
identity that have been damaged or even shattered. Repairing a damaged social 
body often includes naming and punishing those who caused the damage, which 
opens the field of social trauma to studying the legal, political, and cultural pro-
cesses involved in this.

4.5  Suggested Readings and Further Information

Alexander, J., Eyerman, R., Giesen, B., & Sztompka, P. (Eds.). (2004). Cultural 
trauma and collective identity. Berkeley: University of California Press.

Eyerman, R. (2019). Memory, trauma, and identity. New York: Palgrave Macmillan.
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Chapter 5
The Wounds of History: About 
the Historical Dealing with Traumatic 
Experiences

Jörn Rüsen

5.1  Introduction: Crises Make History

Cultural orientation frameworks of human life practice enable human beings to 
develop their goals and ideas in the course of their life and to pursue these by acting, 
omitting, and suffering—of course always endangered or disturbed by the experi-
ence that things that are important for this action occur in such a way that they 
 cannot be sufficiently understood with the instrumental rationality of human action.

The meaning of a historical event follows a different logic than the logic of 
instrumental rationality, which is about the appropriateness of means for given 
 purposes. It is the logic of telling a story that makes the contingent events appear 
sensible and meaningful. Historical narratives bring the temporal change of human 
life situations into an order in which the contingency of “critical” events is dissolved 
into a sensible and meaningful concept of the temporal change that the human world 
as a whole goes through.

The following text presents a strongly modified version of an older reflection on the German 
approach to the Holocaust (Rüsen, 2001). Translated from German by Dr. Boris Drenkov.
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5.1.1  Trauma

Trauma is a crisis that destroys the reference frame of the historical formation of 
meaning and prevents its renewal into another, which could fulfil the same function 
as the destroyed one. Trauma can be described as a “catastrophic” crisis and distin-
guished from other types of crisis by this term.

One can distinguish three types of crises that constitute different ways of historical 
meaning formation: normal, critical, and catastrophic.

A normal crisis can be overcome with culturally given possibilities of historical 
consciousness. The challenging contingency experience is integrated into a narra-
tive within which it makes sense, so that human action comes to an end with it, in 
that the already given cultural potential of meaning formation through time experi-
ence only needs to be exhausted.

A critical crisis can only be solved if new elements are brought into play that 
substantially exceed the given interpretation potentials of historical culture. In this 
case, new patterns of interpretation for understanding the past are formed; historical 
thought develops new paradigms.

A catastrophic crisis destroys the possibility of historical consciousness to cope 
with contingency. In this case, the fundamental principles of meaning formation 
itself, which stand for the plausibility of the historical narrative, are challenged. 
They must be crossed into a cultural no-man’s-land, or simply abandoned. When a 
catastrophic crisis occurs, the language of historical meaning falls silent. It takes 
time (sometimes over generations) to find a language that can express this crisis. 
This does not mean that there are no attempts to make sense of this crisis and to 
break its spell over memory. The catastrophic nature of the crisis can be seen in the 
failure of such attempts.

The Holocaust represents the most radical experience of such a catastrophic cri-
sis in history, at least for the Jews and, in different ways, for the Germans. For each 
of the two peoples concerned, genocide is unique in its genocidal nature and its radi-
cal negation and destruction of the fundamental values of modern culture that they 
share. When Dan Diner (1990) characterized the Holocaust as a “breach of civiliza-
tion,” he said that, through its mere happening, the phenomenon of the Holocaust 
had destroyed the cultural possibilities of integrating it into a historical order of 
time, within which it can be understood in such a way that the life of the present can 
also be lived in view of this experience. The Holocaust problematizes and even 
averts any unbroken connection of meaning with the time before and after it.

Nevertheless, events of this kind must be regarded as historical and given a place 
in the historiographical interpretations of modern history. If we were to place such 
events beyond history and give them a “mythical” meaning, they would lose their 
character as actual events of experience. At the same time, historical thinking would 
be limited in its access to the experience of the past. But that fundamentally contra-
dicts the logic of historical thought. For a myth does not have the same reference to 
experience that is regarded as a necessary condition of its trustworthiness for his-
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torical thought. Therefore, the Holocaust and other traumatic events are “borderline 
events.” They cannot be held at all in the object area of historical thinking. They 
have always crossed it and reach into the center of the mental procedures of histori-
cal thought itself (Rüsen, 2005).

All three types of contingency as crisis experience lead to history, but to very 
different forms of historical interpretation. In the first case, the narrative order inte-
grates the challenging contingency experience by “lifting” it in the Hegelian sense 
of the word (negating and preserving at the same time). In the second case, in the 
“critical” crisis, such integration can only be achieved by changing the narrative 
order itself. In the case of trauma, the challenging experience is also “historicized,” 
but the historical pattern of interpretation relativizes its claims to a coherent narra-
tive order, or senselessness itself is placed at the center of that order. The traumatic 
crisis leaves traces of the incomprehensible in the traits of history.

History is always generated by an idea of temporal change that integrates the 
experience of the past, the present practice of life, and the expectation of the future 
into the unity of time as a sensible and meaningful order of human life. The trau-
matic crisis has left its mark on the historical features of the temporal order—distur-
bances and ruptures. It marks the limits of meaning in the treatment of the experience 
of time. It provides the coherence between experience and interpretation of time 
with the signature of ambivalence and ambiguity.

5.1.2  Historical Awareness

Historical awareness synthesizes experiences of the past and expectations of the 
future. In this synthesis, the past is present as a spiritually moving force charged with 
all the powers with which the human spirit purposefully (in fear and hope) directs 
itself toward the future. The awareness of history increases the temporal extension of 
memory into an intergenerational continuity. The idea of this duration, which corre-
sponds to the need to transcend birth and death, drives cultural practices in which a 
society reflects and confirms its togetherness and its distinction from others.

With regard to the three types of crisis, the respective conception of continuity 
differs quite considerably. In the case of a “normal” crisis, it binds past, present, and 
future into an already-known, solid, and unbroken unity of the respective self. In the 
case of a “critical” crisis, there is no healing of the temporal order already in place. 
It must be “invented” by new ways of working through what has happened. This 
“invention” is not a creation out of nothing, but it restructures the elements of his-
torical narrative into a new concept of temporal order or introduces new elements 
into this concept. In the case of a “catastrophic” or “traumatic” crisis, the core of the 
fundamental concept of time, the meaningful unity of past, present, and future, is 
destroyed.

5 The Wounds of History: About the Historical Dealing with Traumatic Experiences
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5.2  Learning Outcome Related to Social Trauma

The knowledge of the fundamentals of historical consciousness as a social process-
ing of experience as well as of the strategies of historicizing crises makes it possible 
to understand that catastrophic crises (social traumas) cannot be healed by applying 
new patterns of interpretation of history, but that they fundamentally question the 
possibility of establishing an image of history. Historical science is also a cultural 
practice of de-traumatization, but it remains the necessary function of a fact-based, 
enlightening critique of the Historization of trauma.

5.3  Preferred Model of Explanation: Historization 
of Trauma

Traumatic experience is an experience that cannot be integrated into the context 
of interpretation, which orientates human action in terms of culture. Axiomatically, 
it does not make any sense. On the contrary, it destroys the effective concepts of 
meaning as life-practical orientation systems. Therefore, a traumatic experience 
means a struggle for interpretation through which it can be overcome. It must be 
interpreted in such a way that it makes sense, i.e., that it fits into the effective 
contexts of understanding and interpretation of the practical orientation of life. 
Such a sense consists first of all in omitting or suppressing all that in the traumatic 
experience which endangers the effectiveness and security of these patterns of 
interpretation. The formation of vital meaning through traumata means an alien-
ation, even falsification of experience with the intention of coming to terms 
with it.

Everyone knows this destruction and alienation. They always occur when you 
try to talk about an experience that is or was unique and has deeply shaken you. 
This applies not only to negative experiences with traumatic quality but also to 
positive ones (e.g., overwhelming experiences of happiness). Those who make 
such experiences are pushed beyond the boundaries of everyday life and thus 
beyond the world interpretations and self-understandings that are decisive for this 
everyday life. Nevertheless, without words, things cannot be kept within the 
 horizon of perception and memory, which have such a shattering quality that  
they catapult out into the uninterpreted and unintelligible. For only in these hori-
zons of interpreted perception and memorable experience can one come to terms 
with them.

Even in the dark prison of repression, such experiences tend to express them-
selves: If those concerned cannot talk about them, they will compulsively compen-
sate for the lack of language and its possible interpretation by a behavior that 
manifests itself as a lack and break in living. They must “talk” about them in this 
“language” of coercive acts without words, because they are connected to them and 
must mentally deal with this connection and come to terms with it.
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Historization is a common cultural strategy to cope with the disturbing conse-
quences of traumatic experiences. The moment one begins to tell a story about what 
happened, the first step is taken to integrate the destructive events into the world and 
self-understanding. At the end of this path, the historical narrative gives trauma a 
place in a temporal chain of events. In this chain it makes sense and has lost the 
power to destroy sense and meaning.

5.4  Practical Implications in the Field of Social Trauma

This de-traumatization through historization can be carried out through different 
strategies of locating traumatic events in a historical context:

• Anonymization is widespread. It simply prevents the destruction of symbolic 
concepts. Instead of murder and crime, of suffering and guilt, one speaks of a 
“dark” period, of “fate,” of a “burglary of demonic forces” into the more or less 
ordered world.

• Through categorization, a trauma is equated with understandable events and 
developments. It loses its destructive uniqueness for those who are destined by it 
(mostly, but not exclusively, the victims) by being called abstract terms. Such 
terms integrate traumas into sensible and meaningful temporal developments. 
“Tragedy” is a prominent example for this strategy type.

• In normalization, the destructive quality of traumatic events is dissolved. In this 
case, what has happened appears as something that happens over and over again 
at all times. It is then explained by referring to human nature, which, despite all 
temporal differences, is ultimately the same. As such a normalizing category, 
“evil” in humans or in human nature is very often used.

• Moralization civilizes the destructive power of historical trauma. The traumatic 
event takes on the character of a case that stands for a general rule of human 
behavior: namely that one should not do such a thing. The trauma then takes on 
the meaning of a message that touches hearts because of its horror. The best 
example of this is the film Schindler’s List by Steven Spielberg (1994). Many 
Holocaust museums in the United States follow the same strategy for formation 
of meaning. At the end of the tour through the horrors that the Jews had to suffer, 
the visitors are dismissed with a clear moral message.

• Teleologization reconciles the traumatic past with present (or at least later) life 
forms. A widespread teleologization consists in using the stressful past to histori-
cally legitimize an order of life that claims to protect itself from a return of the 
terrible. This historical perspective appears as a lesson learned from historical 
experience. A well-known example is the Historical Museum in Israel’s Yad 
Vashem Memorial. The visitors literally follow the course of time by going into 
the depths of the horror of the concentration camps and gas chambers; then, their 
path leads them up to the founding of the State of Israel.
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• Through historical-theoretical reflection, the painful reality of traumatic events 
can dissolve into the thin air of abstraction. The challenging rupture of time 
caused by traumatic events raises critical questions about what history in general 
is, what principles of meaning apply, and what the modes of representation of 
this past look like. Answering such questions means overcoming the break in the 
concept of historical change. The traumatically dammed up flow of time (cf. 
Diner, 1990) in the chain of events flows again and blends into the orientation 
patterns of contemporary life—when such historical-theoretical questions are 
answered.

All these historiographical strategies are usually accompanied by mental 
 procedures that are well-known from psychoanalysis. They are concerned with 
ignoring or at least making more bearable the disturbing features of historical expe-
rience. The most effective procedure, of course, is displacement. But it is too easy 
just to look at whether and to what extent a historical narrative uses repression 
mechanisms and to ask what it does not tell. It is more fruitful to ask how a narrative 
brings the past to the fore in order to silence its frightening traits at the same time. 
Psychoanalysis can teach historians that there are a large number of ways in which 
the meaninglessness or disturbing nature of past experiences can be transformed 
into a historical sense by subsequently bringing it to light in a relieving way. Those 
who know, for example, that they were involved in the crimes of the past and are 
responsible for them relieve themselves of this past by extraterritorializing it from 
the realm of their own history and shifting it to the realm of stories that are authori-
tative for the “others.” This extraterritorialization can be achieved by exchanging 
the roles of perpetrators and victims or by shifting perpetratorship and responsibil-
ity to others. Such a “shift” can also take place by drawing a picture of the past in 
which one’s face has disappeared in the representation of the facts, although these 
facts objectively belong to the events that constitute one’s own history.

One can observe all these strategies if one asks about the traces that past traumas 
have left in historiography and other forms of historical culture that serve the practi-
cal orientation of life in the present. The traces are covered by memory and history, 
as it were, and sometimes it is very difficult to discern the disturbing reality beneath 
the smooth surface of collective memory and historical interpretation.

The diagnosis of these strategies of historical meaning formation inevitably leads to 
the question of how the work of historians should relate to them. Is it possible to avoid 
the alienating and distorting transformation of meaningful traumas into meaningful 
history? The disturbing answer to this question is No. Of course, this does not mean that 
careful historical research cannot overcome the abridgments of repressive falsifications 
and painful connections (including burdensome responsibility). In this respect, histori-
ography has the necessary function of an enlightening critique to bring the facts to light. 
However, by interpreting these facts (and they, of course, must interpret them), histori-
ans cannot use them other than in narrative patterns of interpretation that give historical 
meaning to the traumatic facts. In this respect, for purely logical reasons, history is a 
cultural practice of de-traumatization. It changes trauma into history. But does this 
mean that the trauma inevitably disappears in the history of its representation?
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The abundance of traumatic experiences in the course of the twentieth century 
has brought about a change in the historical relationship to trauma. A blurred over-
shaping of their hurting spines is (no longer) possible, at least as long as the victims, 
the survivors, the descendants as much as the perpetrators, their descendants, and all 
those involved in the crimes against humanity are objectively conditioned by this 
hurtful reversal of human norms and subjectively confronted with the task of look-
ing them in the face.

The problems of such a view into the face of absolute horror have been discussed in 
detail with regard to the Holocaust but also in dealing with other traumatic  experiences 
(cf. Friedländer, 1992, 1998, 2007b; Frei & Kansteiner, 2013). In this discussion, there 
is an attempt to maintain the peculiarity of this traumatic event by keeping it in the 
 living memory separate from the strategies of historical meaning developed up to then. 
This separation was called “mythical” and “historical” by the conceptual pair of 
 opposites. Only a “mythical” relationship to the Holocaust represents the form in 
which its traumatic character can be protected from dissolution through historization 
(cf. Broszat & Friedländer, 1988; Rüsen, 1997). But if one de-historicizes the Holocaust 
in this way, then one robs it of its explosive power in the negation of the usual proce-
dures of historization. If one assigns this trauma an asylum alongside the normality of 
the usual historical world view, then one cuts it off from the established practices of 
historical culture. This separation then allows history to be written in the usual way, as 
if nothing had happened. (This is the danger of establishing “Holocaust Studies” as a 
separate field of academic research.)

But how can this de-traumatization be prevented then? I would like to propose a 
strategy of secondary traumatization. By this I mean that the way of doing history 
has to be changed. I am thinking of a new kind of historical narrative, in which the 
traumatic events narrated leave their traces in the pattern of interpretation of the 
narrative itself, which determines the interpretation work of historians. The narra-
tive has its unity to give up its smooth ceiling over the chain of events. It must 
express its “disturbance” within the methodological procedures of interpretation 
and in the narrative procedures of historical representation (convincingly in 
Friedländer 1997/2007a).

At the level of fundamental principles of the formation of historical meaning 
through the interpretation of events, senselessness itself must become a constitutive 
element of the historical sense itself.

That means in detail:

• An anonymization of horror can be avoided by clearly saying what happened in 
the shocking nudity of crude factuality.

• Instead of subsuming the disturbing events under meaningful categories, these 
events must be integrated into interpretive frames of reference that problematize 
the traditional categories of the historical sense itself.

• Instead of a normalizing story that dissolves disturbing elements of experience, 
history has to maintain the memory of the “normality of exception.” History has 
to remember the horror under the thin cover of everyday life, to systematically 
take into account the banality of evil, etc.
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• Instead of moralizing, the historical interpretation has to bring to light the inner 
fragility of morality itself.

• Instead of smoothing time breaks through teleology, history has to show how the 
flow of time accumulates in the relationship between the past of traumatic events 
and the present of their memory. Discontinuity, the breaking of connections, or 
brokenness has become a form of historical meaning itself in the ensemble of 
symbolic ideas about the passage of time.

• And, finally, historical-theoretical reflection must take up the disturbing  elements 
of historical experience in their traumatic dimension and incorporate them into 
the abstraction of concepts and ideas.

The cries of the victims, the laughter of the perpetrators, and the eloquent silence 
of the spectators die away when the course of time takes on its normal historical 
form in which it orients people in this progression of time. Secondary traumatiza-
tion is an opportunity to give this dehumanization back its voices. By remembering 
the horrors of the past in this way, historical thought gains a chance to prevent their 
continuation.

5.5  Further Reading
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Chapter 6
The Complexity of Social Trauma 
Diagnosis and Intervention

Andreas Hamburger

Social trauma is a bridging concept that connects a social and clinical perspective 
(see Hamburger, 2020, this volume). The chapter explores the use of the concept in 
the clinical context and describes the vicissitudes of the acknowledgment of post- 
genocidal traumatic pathology in diagnostic classifications. Moreover, it specifies 
the basic conditions of healing in cases of posttraumatic disorders in a shared soci-
etal frame.

6.1  Introduction

Posttraumatic disorders are the only DSM diagnosis defined by an external event, 
only that this external event is vaguely defined. Moreover, the type of trauma does 
not specify the diagnosis, which according to DSM-5 is based on the reported 
symptoms.

6.1.1  The Concept of Trauma in Psychiatry and Psychotherapy

The category of trauma-related mental illness had a long and variable way of inclu-
sion into the classification systems for mental disorders. Known to clinicians and 
poets, described in the founding myths, heroic epics, literature, and art throughout 
history (Kucmin, Kucmin, Nogalski, Sojczuk, & Jojczuk, 2016), the damage that 
terror and fear inflict on mental health lost relevance when rational medicine took 
over. The nineteenth-century medical literature mentioned that traumatic 
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experiences caused psychological symptoms (mainly in the context of large-scale 
technology beyond control, like railway accidents; Fischer-Homberger, 1999). 
When in World War I soldiers and civilians faced the machinery of mass destruc-
tion, combat trauma became an issue for military psychiatrists. However, well into 
the twentieth century, the psychopathological symptoms like dissociations, mutism, 
and anxiety that were caused by those stressful experiences were ascribed to the 
mechanical concussion of the “shellshock” rather than to the mental and bodily 
experience of atrocity (Ferenczi’s papers on war neurosis were a rare exception; see 
Hamburger, 2018a). Only in the aftermath of World War II was the category of trau-
matic “gross stress reaction” acknowledged and included in the newly issued DSM-I 
(APA, 1952), only to disappear in DSM-II (APA, 1968) and reappear in DSM-III 
(APA, 1980) under the category of PTSD (see Hamburger, 2018b; Scott, 1990). 
However, DSM-III brought with it a merely symptom-oriented description, disre-
garding the context of the traumatizing event. Thus, all kinds of adverse experiences 
were likewise accepted as an undefined “exposure.” While DSM-III-R (APA, 1987) 
defined traumatic situations as events “outside the range of usual human experi-
ence,” recent studies show that trauma exposure appears as a normality. Huge epi-
demiological studies (Kessler et al., 2017) report high numbers for trauma exposure 
(70.4% of the respondents had experienced at least one type of a traumatic event in 
their lifetime). This inflationary use of the trauma concept, however, has been criti-
cized as indistinct (Prager, 2011), culture insensitive (Moghimi, 2012), and exclud-
ing the subjective processes that lead from an external event to a mental disorder 
(Lellau, 2005). Moreover, a trauma concept, based on individual adversities, 
excludes the social meaning and societal context of the event (see Kirmayer, 
Kienzler, Afana, & Pedersen, 2010).

DSM-5 (APA, 2013) redefined PTSD by relocating it into the new diagnostic 
class of “Trauma- and Stressor-Related Disorders,” together with Adjustment 
Disorders. Then it clarified the diagnostic criteria for PTSD, one of whom being 
exposure to trauma (Criterion A), which was for the first time precisely described, 
including psychological harm beyond mere physical threat. Four types of exposure 
are differentiated: direct exposure, witnessing trauma, learning that a relative or 
close friend was exposed to a trauma, and indirect exposure to aversive details of the 
trauma, usually in the course of professional duties. For the most important types of 
direct or witnessed trauma, DSM-5 gives the following list of anchor examples:

exposure to war as a combatant or civilian, threatened or actual physical assault (e.g., physi-
cal attack, robbery, mugging, childhood physical abuse), threatened or actual sexual vio-
lence (e.g., forced sexual penetration, alcohol/drug-facilitated sexual penetration, abusive 
sexual contact, noncontact sexual abuse, sexual trafficking), being kidnapped, being taken 
hostage, terrorist attack, torture, incarceration as a prisoner of war, natural or human-made 
disasters, and severe motor vehicle accidents. For children, sexually violent events may 
include developmentally inappropriate sexual experiences without physical violence or 
injury. […] Medical incidents that qualify as traumatic events involve sudden, catastrophic 
events (e.g., waking during surgery, anaphylactic shock). Witnessed events include, but are 
not limited to, observing threatened or serious injury, unnatural death, physical or sexual 
abuse of another person due to violent assault, domestic violence, accident, war or disaster, 
or a medical catastrophe in one’s child (e.g., a life-threatening hemorrhage). Indirect 
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 exposure through learning about an event is limited to experiences affecting close relatives 
or friends and experiences that are violent or accidental (e.g., death due to natural causes 
does not qualify). Such events include violent personal assault, suicide, serious accident, 
and serious injury. The disorder may be especially severe or long- lasting when the stressor 
is interpersonal and intentional (e.g., torture, sexual violation). (pp. 274–275)

This comprehensive list of possible trauma exposures, however, is of limited 
clinical use, since it only defines the necessary starting point for diagnosing PTSD, 
without any contribution to diagnostic content, which is—according to the philoso-
phy of DSM since DSM-III—strictly based on symptom descriptions. Thus, 
Criterion B describes intrusions, flashbacks, dissociation,, avoidance and arousal; 
criterion C stated that these symptoms should not exceed the duration of one month; 
criteria E and F refer to serious impairments and the exclusion of differential 
diagnoses.

The comprehensive description of different types of trauma exposure currently 
bears nearly no implications for psychiatric nosology; especially, post-social- 
traumatic disorders are not addressed in their specificity in the diagnostic manuals 
(Ehrenreich, 2003; Hamburger, 2017a; 2017b; Kira, 2001; Kira, Templin, 
Lewandowski, & Shuwiekh, 2018; Stein, Wilmot, & Solomon, 2016); however, 
DSM-5 mentions a “variation in the type of traumatic exposure (e.g., genocide)” as 
a “culture-related diagnostic issue” (APA 2013).

6.1.2  Psychoanalytic Trauma Theory

A genuinely psychological trauma theory evolved in Freud and Breuer’s early psy-
choanalytic theory under the influence of Charcot (Herman, 1992)—and, in paral-
lel, in Janet’s conceptualization of dissociation (Van der Hart & Horst, 1989). It 
overcame the former assumption that the symptoms were caused by a physical con-
cussion that had injured the brain and conceptualized psychological trauma as an 
overflow of unsupportable (mental) experience that caused a “splitting of conscious-
ness” (Breuer & Freud, 1893, p. 12). However, this theory, despite being based on 
mental processing, suffered since the very beginning from a lack of conceptual clar-
ity regarding the nature of the relation between the external event and its mental 
processing (Bohleber, 2000; Hillebrandt, 2004; Sandler et al., 1987, S. 28 f). When 
Freud famously renounced on the “reality” of the childhood trauma in 1897, he 
certainly did not deny the fact of abuse, but introduced intrapsychic mechanisms 
explaining the traumatogenic process (for a discussion of the debate on the “seduc-
tion theory,” see Good, 2005).

However, Freud’s concentration on infantile phantasy and inner conflict (Freud, 
1905) made trauma nearly disappear from the psychoanalytic discourse and, as a 
consequence, blinded psychoanalysis for a long time for the importance social 
interaction. Only when confronted with the shellshock victims of World War I did 
trauma become again important (Ferenczi, Abraham, Simmel, & Jones, 1921; 
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Freud, 1955). New and pioneering concepts of sexual trauma reappeared only later 
through the writings of Sandor Ferenczi (1933/1949) that, however, found a delayed 
reception in the psychoanalytic discourse.

6.1.3  History of the Social Trauma Concept

A theory of social trauma was widely absent from psychoanalytic theory, despite 
the experience of the Nazi terror, where many psychoanalysts had been personally 
threatened. Very few papers addressed it, with the notable exception of Burlingham 
and Freud (1942) and Bettelheim (1943). Bettelheim’s report from his years in 
Dachau and Buchenwald are among the most insightful first-hand analyses of the 
concentration camps. It was published in a renowned journal and an abridged ver-
sion even made it into the 1947 edition of the four-volume Encyclopaedia Britannica 
history of the years 1936–1946, vol. 2, under the entry “Concentration Camps, 
German” (Bettelheim, 1947). However, it has been criticized as subjectively biased 
(see Fleck & Müller, 1997; Robinson, 1970). It was not before the 1960s that psy-
choanalysis put emphasis on social trauma (Barocas, 1975; Chodoff, 1963; de 
Wind, 1968; Eissler, 1967; Eitinger, 1961; Klein, Zellermayer, & Shanan, 1963; 
Krystal, 1968; Niederland, 1968; Tuteur, 1966; Wangh, 1964). Since then, the psy-
choanalytic concept of social trauma has been elaborated through the seminal work 
of many clinicians (Grand, 2000; Herman, 1992; Kogan, 2018; Krystal, 1968; 
Krystal & Niederland, 1971; Mitscherlich & Mitscherlich, 1967; van der Kolk, 
McFarlane, & Weisaeth, 1996) in an ongoing discourse with the humanities.

One starting point of the social trauma discourse within psychoanalysis is Bruno 
Bettelheim’s autobiographical report on detainees in concentration camps. 
Bettelheim’s (1943) report is written in third person and is presented as an interview 
study, aiming at a description of stages of the camp experience.

Bettelheim’s assumptions that prisoners underwent a process of regression to a 
childlike sense of self and, eventually, even identified with the values of the Gestapo 
(p. 447 f.) have been heavily criticized; they mirror the basic psychoanalytic trauma 
definition as a situation where the psyche is overwhelmed.

This view, however, misses the social embeddedness of survivors, including 
resilience factors possibly due to a defensive abstinence from reflecting its own 
traumatic history (Bohleber, 2000; Prince, 2009). Traditional psychoanalytic mod-
els tend to interpret the traumatic experience in terms of the maternal dyad and the 
Oedipal triangle, while undervaluing the role of extrafamilial and societal factors 
for mental development (see Grand & Salberg’s transgenerational model, 2020, this 
volume). Also, such a subjective perspective on trauma renders different types of 
traumatizing events undiscernible, while a more socio-psychological approach 
could definitively tell a private hardship from genocide. The difference is that sys-
tematic transgression and undermining of morally and culturally accepted values do 
not only overwhelm the coping capacity of the victim but also the symbolizing 
capacity of its social environment.
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6.1.4  How to Define a Traumatizing Event?

Terr’s (1991) influential concept of childhood trauma types was an important step 
toward inclusion of the exposure type to subsequent pathology.

Terr distinguished two types of traumatic events. Type 1, “single blow trauma,” 
can be recalled in detail and leads to symptoms like cognitive reappraisals (“omens”) 
and misperceptions, while Type 2, “variable, multiple, or long-standing traumas,” 
stirs up emotions like absence of feeling, rage, or unremitting sadness and leads to 
symptoms like denial, psychic numbing, and sudden or inhibited rage. Furthermore, 
she defined a Type 1/Type 2 crossover for children, who suffered from one-blow- 
trauma with lasting consequences; here she observed perpetual mourning and 
depression to the extent of a personality change.

A more detailed taxonomy was designed by Kira (2001) who distinguished five 
types of affected individual functioning (attachment trauma, autonomy or identity 
trauma, interdependence trauma, achievement or self-actualization trauma, and sur-
vival trauma). The second classification distinguishes “real” from “factitious” 
trauma. Real traumatic events take place between two or more persons; they may be 
simple (Type I), complex/extended (Type II), or complex/extended including a “fac-
titious” component (Type III). Factitious trauma is transmitted in multiple steps or 
cross-generationally, either through family or collective history or through struc-
tural violence. Such a taxonomy is helpful, but still not sufficient to understand the 
specificity of social trauma.

Other researchers, most notably van der Kolk et al. (1996) and Herman (1992), 
tried to define a separate diagnostic category for types of trauma that are not or not 
sufficiently covered by the PTSD category. They did not succeed to establish a new 
category in DSM-5, where a unified category of PTSD was upheld and compensated 
by introducing a wider range of traumatic stressors. However, in the forthcoming 
ICD-11, a new category of “complex PTSD” will be introduced, which allows for 
an appropriate diagnosing of long-term childhood abuse and social trauma with 
their specific pathology consequences like emotional dysregulation, negative self- 
concepts, and difficulties in social relationships (see Streeck-Fischer, 2020, this 
volume).

6.2  Learning Outcome Related to Social Trauma

Social trauma, besides being a description of a societal phenomenon, can be under-
stood as a specific diagnostic category. A PTSD diagnosis cannot sufficiently 
describe social traumatization (Becker, 1995; Hernández, 2002). The theory of 
social trauma embraces a narrower and, at the same time, a wider concept; it is more 
specific regarding the type of trauma and less concentrating on psychopathology.

The psychoanalytic concept of social trauma roots in survivor testimonies and 
considers the notion of social trauma as reflected in sociology, history, art, and 
culture.
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6.3  Preferred Model of Explanation: The Concept 
of Social Trauma

The concept of social trauma is not defined by a symptom list that allows for a psy-
chiatric diagnosis. Social trauma is a concept for the individual experience of being 
socially persecuted and appertaining to a persecuted social group; moreover, it 
describes the group-specific reverberation of the persecution.

6.3.1  Psychological Reactions and Clinical Descriptions

Such a social trauma can lead to severe psychological symptoms in the aftermath, 
but this is by no means necessarily so. There are impressive reports of persons who 
have survived severe atrocities with a healthy personality (e.g., Ornstein, 2003), and 
we do not exactly know the conditions that might have enabled them to maintain 
their mental health (Ferren, 1999; Lomranz, 1995; Rousseau, Drapeau, & Rahimi, 
2003). But, on the other hand, many symptoms have been reported in the clinical 
literature on survivors of social trauma (see the literature review in Barel, Van 
IJzendoorn, Sagi-Schwartz, & Bakermans-Kranenburg, 2010).

In the late 1960s, the symptoms of concentration camp survivors, like chronic 
sense of anxiety and depression, feelings of guilt, emotional disruption, cognitive 
disturbances (especially regarding memory and concentration), and personality 
problems, were subsumed under the term “survivor syndrome” (Niederland, 1968) 
or the “concentration camp syndrome” (Eitinger, 1964; Krystal, 1968; see Krell, 
1979). Most components of the survivor syndrome were subsequently confirmed 
(Barel et al., 2010). In later studies, multiple long-term effects of the concentration 
camp detainment were stated: increased frequency of PTSD and other psychiatric 
symptoms; lower physical, psychological, and social quality of life; sleep distur-
bances, nightmares, nervousness, intrusive thoughts, headaches, and exhaustion; 
and increased emotional distress (e.g., frequent anxiety, irrational fears, uncon-
trolled anger).

6.3.1.1  Memory

From the clinical and testimony experience, Dori Laub has developed the concept 
of the Holocaust survivors’ fragmented memory as a result of the breakdown of the 
internal “Thou”:

The traumatic event became an ‘absent’ experience because at the core of the executioner- 
victim interaction all human relatedness is undone. The internal other, the ‘Thou’ to whom 
one can address one’s plea, tell one’s story, no longer exists. Therefore the ‘story’ is never 
known, told, or remembered. (Laub, 2005a, p. 257; see also Laub & Auerhahn, 1993, Blum, 
2007; Laub & Hamburger, 2017).
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Memory, however, is not just a private storage; it is constructed by intra- and 
interpersonal narration (Hamburger, 1998); therefore, societal denial of social 
trauma and institutional rejection of acknowledgment have an effect on personal 
memory like a blinded mirror. In this context, also a tendency of modern psycho-
analysis to focus on the here-and-now-experience in the consulting room shall go 
together with unceasing attempts of voicing and reconstructing the past which can 
be seen as critical in the case of posttraumatic disorders in general and, specifically, 
social trauma (Bohleber, 2000, 2017).

6.3.1.2  Relatedness and Failed Empathy

The symptom of a fragmented memory, in Laub’s (1992) understanding, is inter-
twined with a rupture in the inner representation of interpersonal relatedness. This 
basic distrust in a holding environment may be reflected in actual interpersonal rela-
tions, mentioned by Hillel Klein as early as 1968, who emphasizes the relational 
aspects of the survivor syndrome: “Survivors are threatened by the possibility of an 
intimate relationship” (Klein, 1968, p. 248; see also Laub & Auerhahn, 1989).

For Laub (2016), the failure of empathy in the traumatic situation leads to an 
internalization of the unresponsive other. Analogously, Ilany Kogan, in her mean-
while classical case analysis Escape from Selfhood (2018 ), traces the boundary 
confusions that occurred in the course of the treatment back to the patient’s unre-
solved striving for fusion in his early relation with his mother. Both his parents were 
orphaned Holocaust survivors, and the patient had never left his role of the symbi-
otic warrant of survival.

6.3.1.3  Fragmented Narratives

In testimonial or therapeutic interactions, where survivors who are usually reticent 
about their traumatic experiences are encouraged to share their life stories, Laub 
(2005a) observed a “traumatic shutdown of narrative and symbolization” that char-
acterizes the interactive field when survivors try to recount their traumatic life story. 
The co-construction of a coherent autobiographical life history is hampered by 
splitting off and replacement by screen memories but also by an erasure of emo-
tional resonance and a denial of the trauma, leading to characteristic countertrans-
ference reactions on the part of the interviewer/therapist in the form of co-confusion, 
freezing, and psychosomatic reactions (see Grünberg, 2013; Grünberg & Markert, 
2012; Hamburger, 2017a, 2017b). In the interpersonal dimension, the trauma can 
damage the relatedness of the survivor to his social group and to the cultural envi-
ronment (Rosenbaum & Varvin, 2007). Clinically, this loss of trust in the social 
environment may contribute to the described adjustment issues in the survivor syn-
drome, like continuous sadness, hopelessness, and social withdrawal.
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6.3.2  Between the Individual and the Society: 
Transgenerational Trauma Transmission

The most specific trait of social trauma is the often-reported observation that perse-
cuted families and groups show transgenerational trauma transmission (see Grand 
& Salberg, 2020, this volume).

Since first reports in 1967 (Rakoff, Sigal, & Epstein, 1966), a huge body of clini-
cal and empirical research literature has evolved (see literature reviews by 
Kellermann, 2001; Braga, Mello, & Fiks, 2012), indicating that children of trauma 
survivors may develop emotional, cognitive, and behavioral problems including 
posttraumatic symptoms, depression, anxiety, hyperactivity, and conduct disorders. 
However, meta-analyses (Sagi-Schwartz, van IJzendoorn, & Bakermans- 
Kranenburg, 2008; Van IJzendoorn, Bakermans-Kranenburg, & Sagi-Schwartz, 
2003) showed that in some studies no increase of psychopathology in Holocaust 
survivor offspring was found. Moreover, Gomolin (2019) argued that, given the 
weak evidence, intergenerational trauma transmission itself is a countertransference- 
based construct of involved researchers (criticized by Gerson, 2019).

Still, qualitative research and multiple clinical experience indicate that epidemi-
ological findings, which are usually based on standardized questionnaires, possibly 
fail the subtler ways how the traumatic experience influences the mental life of 
persons closely related to a persecuted group (Braga et al., 2012; Scharf, 2007).

Kaplan (2008) distinguishes in her psychoanalytic field study with Rwandan 
children generational linking from trauma linking in genocide survivors. The latter 
is similar to intrusions, flashbacks, and irritability in PTSD and leads to an immer-
sion in the traumatic memory, while generational linking allows subjects to shift 
their attention toward significant people and objects in the past as well as in the 
present. Laub’s (2005b) model of the loss of communication with the internalized 
other can be understood as a transgenerational mechanism, too.

6.3.3  Social Symptoms

Despite the present chapter’s focus on the clinical notion of social trauma, the social 
aspect of this concept must not be discarded. Societies may—although in a meta-
phorical sense—display symptoms, too. Thus, social phenomena like conspiracy of 
silence, institutional rejection, heroization, avoidance, hate speech, and victim- 
blaming may be regarded as social pathologies. As an example, the ambivalent 
reception of Shoah survivors in postwar Israel might be mentioned, or the contempt 
and hostility Soviet slave laborers faced after their return from Germany.
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6.4  Practical Implications for the Field of Social Trauma

For psychotherapy with patients who were traumatized in the context of social vio-
lence or appertain to an involved social group, it is indispensable to actively address 
this context; it may even retraumatize them to ignore it and treat patients as if their 
suffering were an individual experience. Mental health practitioners working with 
socially traumatized patients or groups must be aware that denial is one of the most 
powerful mechanisms of perpetuation. Moreover, they must be aware that denial or 
evasive addressing of the trauma may easily take place in the therapeutic situation 
itself, despite the therapist’s best intentions, since it is part and parcel of social 
trauma to be woven into the fabric of the societal unconscious also therapists are 
part of. In a relational psychoanalytic perspective, the analytic alliance must be 
designed and upheld in a way to be able to contain even strong reenactments, includ-
ing the unconscious entanglement and resistance of the analyst, and to provide a 
mentalizing space to transform them into symbolic language.

Moreover, societal acknowledgment beyond therapy plays a decisive role. It 
would again perpetuate the traumatic process and pathologize the survivors, if care 
for the victims of social violence would be assigned to the mental health system 
alone. Social violence can be overcome only by social acknowledgment. Therefore, 
commemoration and historical acknowledgment are necessary for cultural healing 
(see Assmann, 2020, this volume; Rüsen, 2020, this volume).
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Chapter 7
Psychoanalytic Approaches to Social 
Trauma

M. Gerard Fromm

7.1  Introduction

In her groundbreaking paper, “Ghosts in the Nursery” (1975), Selma Fraiberg 
describes vividly a mother who could not hear her baby’s cries because, as it turned 
out, her parents could not hear her childhood cries either, for reasons related to their 
traumatic history. In the 1970s, the problems of children of Holocaust survivors 
were also coming to light. Fraiberg’s paper and the study of second-generation 
Holocaust survivors opened a new field of investigation—the transmission of trauma 
across generations—which has enriched clinical psychoanalysis (Faimberg, 2005; 
Fromm, 2012; Kogan, 1995; Koh, 2019; Volkan, 2014, 2015) and contributed to the 
understanding and treatment of traumatic experience. Transmission is one effect of 
social trauma and the lens through which I will explore its effects on both parties.

The psychoanalytic study of trauma began in 1895, when Freud thought he had 
discovered the cause of neurotic symptoms in actual child abuse and its repressed 
memory (Freud, 1895). He shifted this “seduction theory” in subsequent years to 
the child’s developing mind: its immature but powerfully conflicting wishes, fanta-
sies, and emotions (Freud, 1905). But the reality of what actually happened returned 
to him as he encountered casualties from WWI. Social trauma re-entered and fun-
damentally broadened his theory (Freud, 1920, 1923).

Others like Ferenczi (1949) and Winnicott (1954) elaborated on developmental 
trauma in childhood, the former in terms of a parent’s chronic empathic failure and 
the latter highlighting how this failure of attunement leads to annihilation anxiety in 
the child and a “freezing of the failure situation” (p. 281), in the hope that a human 
environment might facilitate a resumption of development. Social trauma also 
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entered psychoanalytic theory in a way that supported this last line of thought; Anna 
Freud and Dorothy Burlingham (1943) found that mothers in the London bomb 
shelters who were able to provide empathic coverage and hope to their children 
protected them from psychological trauma, despite their dire circumstances. To 
some degree, trauma is a consequence of aloneness.

7.2  Learning Outcome

Trauma studies have burgeoned in recent years and moved clinical understanding 
beyond a narrow focus on post-traumatic stress disorder to a broader appreciation of 
states of extreme arousal, both sudden and sustained, in which adaptive coping 
mechanisms shut down in favor of massive dissociation (Brenner, 2001; Caruth, 
2014; Coates, Rosenthal, & Schecter, 2003; Herman, 1992; Krystal, 1968; Laub, 
2018; Niederland, 1968; van der Kolk, McFarlane, & Weisaeth, 1996). In his 
Introduction to this volume, Andreas Hamburger (2020) follows Freud’s trajectory 
by bridging the gap between trauma in a child’s development and the larger context 
of social trauma.

One consequence of social trauma is that unbearable, unthinkable experience falls out of 
social discourse, but often onto and into the next generation, as an impenetrable symptom, 
an acute affective sensitivity, an encapsulated madness, and sometimes an unconscious mis-
sion: for example, to avenge a parent’s humiliation or repair a devastating loss. 
(Fromm, 2012)

7.3  Preferred Model of Explanation: Case Examples

In this chapter, using case examples, I describe a number of features of this clinical 
work: the intertwining of parental trauma with a child’s development; time collapse 
and speechlessness at the heart of trauma; transmission through actions, images, 
objects, and names; the special role and authority dilemma a child finds him/herself 
in; resistances encountered in the context of trauma transmission, including the fear 
of breakthrough; the process of witnessing within the transference; and the move-
ment from collapsed to generative intermediate space. The chapter concludes by 
applying this learning to societal conflict.

In the fall of 1940, a 10-year-old British boy and his mother fled their home in 
London, just in time to escape its being destroyed by German bombing. Later in life, 
he built a career in the automobile industry, and later still, his daughter attempted 
suicide in one of his company’s cars. When she recovered and after her therapist’s 
vacation, she reported a dream: “There were some ruined buildings. They were 
partially destroyed by fire. One was a pet shop. There were some guinea pigs in a 
cage, doing something sexual.” The next day, she remembered that the buildings 
had not been destroyed by fire, but by rain. Her therapist, without knowing the story 
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of her father’s childhood, said spontaneously: “There is a kind of rain that brings 
fire.” The patient said “Bombing” and suddenly remembered for the first time a 
scene from her childhood when she was 10.

Night after night, her father had watched newsreel of the London blitz, as if he 
was searching for something. His anxious daughter sat next to him and repeatedly 
asked why he was doing this. He didn’t respond. This nightly ritual took place just 
after the father’s mother had died, a woman with whom he was quite close but who 
seemed to will herself into debilitation and death after her son left home. Her hus-
band had abandoned mother and son before the bombing. The patient was named 
for this grandmother.

After his mother’s death and the phase of searching for his boyhood home, the 
patient’s father entered a long depression that his adoring daughter’s liveliness 
attempted, unsuccessfully, to cure. As she grew into adolescence, this former “pet” 
of her father felt that she had lost his presence and love completely. She became 
extremely vulnerable to rejection in love relationships and increasingly convinced 
that no one could stand the violence, borne of hurt and humiliation, inside her. 
Following in her namesake’s footsteps, she drifted toward suicide in response to the 
loss of a man she loved.

7.4  Discussion and Implications for the Field 
of Social Trauma

Life stories are always complex and psychopathology is always multi-determined, 
especially at what Davoine and Gaudilliere (2004) call the intersection of the Big 
History and the Little History. This case illustrates how social trauma to one genera-
tion—the destruction of a home in war, with its accompanying terror of death and 
in the context of parental abandonment—falls upon the next generation.

One aspect of that transmission is silence about something urgent and enor-
mously confusing. This patient experienced a fundamental speechlessness from her 
father, related to his own childhood social trauma. He never spoke about his war-
time experience, and his daughter’s repeated questions were not answered. But she 
sensed something, something about the past in the present. Volkan describes this as 
a “time collapse” (2015, p. 13); Davoine and Gaudilliere describe “time falling into 
immediacy” (2004, p. 181).

Her father’s unspoken, presumably unspeakable experiences were given sym-
bolic form, however. His daughter was passively bombarded with disturbing war-
time images and given her grandmother’s name. Might these actions on her father’s 
part have been a request that she somehow carry the social trauma for him or with 
him? Was it meant to liberate her, so that she could discover what the experiences 
that had all along been affecting her father’s behavior meant? Was he simply re- 
living the past with his daughter or encoding it for the purpose of future discovery, 
differentiation, and mourning?
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A parent’s traumatic experiences tend to be interwoven into the fabric of family 
life and into a child’s development, through what Erikson called “minute displays of 
emotion, minute socioeconomic and cultural panics,” and “the subtler methods 
that…transmit to the human child the outlines of what really counts” (1959, 
pp. 27–28). But certain children—perhaps because of gender, birth order, physical 
resemblance, or some other intimate characteristic linking parent and child (note 
that this patient was 10 at the time of the newsreels, the same age her father was 
when his home was destroyed)—find themselves in a role that implicates them in a 
parent’s trauma. They feel charged with an energy and a duty and may come to 
identify with the traumatized parent, living out a special compact in which the par-
ent’s needs and the child’s desires intertwine in confusing ways. There was certainly 
an Oedipal dimension to this daughter’s relationship with her father and a real dan-
ger that her failure to fulfill an impossible mission would lead to suicidal despair.

A person’s bringing this kind of experience to psychotherapy represents their 
seeking a relational venue for an understanding of what they have unconsciously 
been carrying for a traumatized parent. Meaning opened up through the dream 
image of buildings ruined by a fire–rain, which led to the recovery of a memory 
about the patient’s and her father’s history. Dreaming this dream could be seen as 
the patient’s effort to formulate and take authority for what those wartime images 
had meant in her family’s life. To some degree, the experience of the next generation 
is “authored” by what had been unspeakable in their parents’ histories. This patient 
may well have been unconsciously “authorized” by her father to bring that trauma 
into the future. Such transgenerational experience “must come into being as emo-
tional understanding if the (person) is ultimately to take authority for his or her own 
life as distinct from that of the traumatized parent” (Fromm, 2012, p. 113).

Personal and societal repair is sometimes led by the second and third genera-
tions, who face risky decisions. A few years ago, a folksinger named Clare Burson 
released an album called Silver and Ash (2010), which told the story of her grand-
mother, who had escaped Leipzig in 1938, just before Kristallnacht, and who lost 
her parents in the Holocaust. Clare wanted to learn whatever she could about these 
terrible experiences, despite being warned that her grandmother could not speak of 
it. Later, Clare said that her grandmother had spent “so much time trying not to 
remember that she successfully blocked the memories” (Jacobs, 2010).

During her college years, Clare decided to study in Germany. Her grandmother 
was shocked: “Why in the world…?” “She thought I was crazy,” Clare said (Jacobs, 
2010). They then had a “frank conversation,” in which Clare, for the first time, used 
“incredibly charged words,” like “Nazi” (Lunden, 2010). At the end of their talk, her 
grandmother asked Clare a stunning question: Why she hadn’t invited her to go too. 
Clare said, “I never dreamed you would want to go.” Her grandmother’s responded: 
“I will, for you.” Clare writes: “The following spring, the memories began to flow… 
We walked through the market square. She pointed out where her boyfriend Berny 
had a jewelry shop… the building of her father’s business… the building she grew 
up in” (Jacobs, 2010). “It used to be so green,” her grandmother said (Lunden, 2010).

Clare Burson’s Silver and Ash helped to heal a “rupture…where there was no 
continuity between my past and my future… It’s our duty to hear the stories and 
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incorporate them into our own lives… I’m a grandchild of someone who fled Nazi 
Germany. I’ve lived my life feeling the effect of that. And I know I’m not alone” 
(Jacobs, 2010).

Healing as this inter-generational work can be, the next generation’s decision to 
lead it is felt, sometimes unconsciously, to be enormously risky. These critical 
moments remind us that the word “decide” has the same root as the words “suicide” 
and “homicide.” Decisions separate; they, in a sense, kill the alternatives. For the 
London patient, one of those alternatives had been to attempt to cure her father 
through her love and companionship. Her inevitable failure brought her near death 
and eventually into treatment and to the different, but also dangerous, path of trying 
to understand what she was enacting.

A major source of resistance for such patients is the profound fear, even convic-
tion, that, by separating themselves from their unconscious mission—and speaking 
it to another person is a form of separating from what has been unspeakable—they 
will destroy the person they love and need. They also are terrified of re-traumatizing 
their parents: of causing them to re-live unbearable pain and thereby losing them 
again. Winnicott, addressing his version of time collapse, wrote that the “Fear of 
Breakdown” (1974) some patients dread has to do with past trauma that is always 
on a future horizon. To put the trauma into the past, “the patient needs to ‘remem-
ber’...but it is not possible to remember something that has not yet happened, and 
this thing of the past has not happened yet because the patient (whose ego was 
incapacitated by massive dissociation) was not there for it to happen to” (p. 105, my 
parenthetical addition). The traumatized person’s fear of breakdown becomes the 
next generation’s fear of breaking through (Fromm, 2016) to their parents’ unbear-
able history.

This patient played out the transmission of her father’s trauma in the transference 
to her therapist, by allowing herself to react to his vacation with the feelings and 
images of abandonment formulated in her dream. The psychoanalyst Dori Laub 
(2018), himself a Holocaust survivor, writes that the treatment of trauma, whether 
in the first or subsequent generations, involves the communication of “testimony” to 
a witness “(willing) to be totally present to the survivor, and (to) receive as well as 
experience what he/she wants to transmit” (p. 102).

The transmission of trauma from one generation to the next could be seen as an 
ambivalent effort at testimony, potentially dangerous but also essential to the devel-
opment of the child who has found herself in the role of witness to a parent’s social 
trauma. Psychoanalytically oriented treatment offers that person a new witness, to 
whom testimony can be brought in its various unconscious forms so that it can be 
contained, interpreted, and brought into the historical context. The potential space 
(Winnicott, 1971) that had collapsed between child and parent, because contain-
ment of the unbearable was impossible and no Third (Muller, 1996) existed, may 
become a generative space between patient and therapist, generative of the imagina-
tion and strength to make sense of what she has been carrying. When the family’s 
issues are interwoven with social trauma, as Clare Burson so beautifully shows us, 
the task of the child-now-adult shifts from enacting an unconscious mission to bear-
ing witness, so that the family’s deeply personal, indeed tragic, stories are no longer 
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dissociated from the human narrative. This can be a healing process not only for the 
next generation but for the parent who suffered so profoundly from social trauma.

7.5  Implications for Work with Social Trauma

In practical terms, therapists should consider the nature of the trauma their patients 
have experienced or might be carrying from preceding generations. This would 
mean being interested in the life stories, including of parents and grandparents, 
learning about their social-historical context, developing an “ear” for signifiers of 
condensed meaning, being curious about names, noticing silent parts of the story, 
and trusting that one’s associations may have potential meaning in the patient’s 
history.

A psychoanalytic lens on trauma is also critical for work at the societal level. 
Some time ago, a senior diplomat working with the Israel-Palestine negotiating 
team was asked what happened when people on either side talked about their fears. 
The diplomat was surprised. “We don’t speak of fear,” he said, adding, on reflection, 
that perhaps they should, but that the negotiating group did not know how to. A 
thousand miles away, a group of Northern Ireland leaders were meeting to discuss a 
flare-up of violence in Belfast. When the subject of shame came up, one member 
became enraged. “How dare you speak about shame? There is so much shame here 
that, if we let ourselves feel it, we would all commit suicide.”

Societal conflict is the result of social trauma and leads to social trauma. It’s a 
vicious circle reflecting deeply disturbed relationships between communities of 
people (Alderdice, 2010). Central to this disturbance are intense feelings, like fear 
and shame, fantasies about one’s own group and the other, and a set of historical 
events that have shaped large group identity (Volkan, 2013) for both. Because dis-
turbed relationships are its field of study, psychoanalysis can contribute to an under-
standing of social trauma by generating hypotheses about these disturbances and 
shaping interventions (Covington, 2016; Friedman, 2019; Rifkind, 2019; Scholz, 
2005). In 2007, the International Dialogue Initiative was created by Professor Vamik 
Volkan for this purpose.

7.6  Suggested Readings and Further Information on Work 
with Social Trauma

Fromm, M. G. (2012). Lost in transmission: Studies of trauma across generations. 
London: Karnac.

Volkan, V. (2013). Enemies on the couch: A psychopolitical journey through war 
and peace. Durham, NC: Pitchstone Publishing.

Volkan, V. (2014). Animal killer. London: Karnac.
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Volkan, V. (2015). A nazi legacy. London: Karnac.
www.internationaldialogueinitiative.com
www.hmc.ox.ac.uk/centre-for-resolution-of-intractable-conflict/
www.oxfordprocess.com/
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Chapter 8
Psychiatric Approaches to Social Trauma: 
From Normal Response 
to Psychopathology and Psychobiological 
Conceptions

Gamze Özçürümez Bilgili

8.1  Introduction

Awareness of the role of psychological trauma as a contributory factor in psychiatric 
disturbances has off and on been a subject of serious study since the second half of 
the nineteenth century. But it especially became an object of investigation in the 
twentieth century, when people were exposed to and suffered from social trauma, 
such as multiple catastrophes and extreme experiences (world wars, genocides, 
forced migration, political oppression, etc.). The concept of social trauma offers a 
broad acknowledgment of how the external world can dramatically impinge on a 
given population’s ability to develop freely, promoting instead traumatic deforma-
tion (Volkan, 2020, this volume). As van der Kolk, McFarlane, and Weisaeth (2007, 
p. 25) emphasize, one core function of human societies is to provide their members 
with traditions, institutions, and value systems that can protect them against becom-
ing overwhelmed by stressful experiences. Therefore, whenever society and its 
institutions fail to act as a container for individuals and groups, this generates a 
trauma, social trauma. In the past four decades, there has been considerable increase 
in research on the mental health effects of social trauma. But it is imperative to keep 
in mind that numerous other concerns have been identified among survivors as more 
urgent than the symptoms of trauma. Such concerns include family conflict, sadness 
and isolation resulting from the loss of social networks (Langer, 2020, this volume), 
spouse abuse (Özçürümez, 2020, this volume), distress related to the experience of 
poverty and the inability to provide for one’s family (Eltayeb, 2020, this volume), 
sadness due to separation from loved ones, grief associated with the death or disap-
pearance of family members, and distress regarding the lack of opportunity to 
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engage in culturally important rituals of bereavement (Miller, Worthington, 
Muzurovic, Tipping, & Goldman, 2002).

8.2  Learning Outcome Related to Social Trauma

As a psychiatrist, I would like to acknowledge the fact that the psychiatric profes-
sion has had a troubled relationship with the idea that the reality in the external 
world can profoundly and permanently alter people’s psychology and biology: 
“Psychiatry has periodically suffered from marked amnesias, in which well-estab-
lished knowledge was abruptly forgotten and the psychological impact of over-
whelming experiences was ascribed to constitutional or intrapsychic factors alone” 
(van der Kolk et al., 2007, p. xii). Consequently, from the earliest involvement of 
psychiatry with traumatized patients, there have been vehement arguments: Is the 
etiology of these patients’ complaints biological or psychological? Is trauma the 
event itself or its subjective interpretation? Does the trauma itself cause the disorder, 
or do preexisting vulnerabilities? I prefer not to dwell in such arguments but instead 
focus first on a normal response to trauma and then to the possible psychiatric out-
comes of social trauma and its psychobiological background.

8.2.1  Description of a Normal Response to Trauma

Ever since people’s responses to overwhelming experiences were first systemati-
cally explored by psychiatry, it has been noted that the psychological effects of 
trauma are expressed as changes in the biological stress response (van der Kolk, 
2014, pp. 74–76). The resultant emotional, cognitive, physical, and behavioral reac-
tions are summarized in Table 8.1:

Forster (1992) described these reactions in three phases: response, adaptation, 
and recovery. The initial phase of outcry and alarm usually lasts only minutes. A 
normal reaction shown by perhaps a quarter of victims is to show little response. 
However, the majority do what needs to be done while they, nevertheless, experi-
ence some degree of intermittent anxiety, fear, anger, and withdrawal. These reac-
tions need not be indicative of illness or abnormality. Moving on to the next phase 
may be delayed if there is a need to concentrate on survival or repair above all else, 
especially in the case of social trauma. The adaptation phase is typified by alternat-
ing states of denial and intrusion. It seems likely that the denial and avoidance 
symptoms which predominate later are a response to, or a means of coping with, 
these intrusive symptoms. There may be a decrease in emotional contact, avoidance 
of others, and a reluctance to talk about what has happened. In this latter part of the 
normal adaptation phase, there is an increase in vague or ill-defined physical symp-
toms, with headaches, fatigue, muscle aches, and gastrointestinal upsets. The course 
of the normal response is predictable only in the broadest terms. It is affected in 
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Table 8.1 Trauma reactions

Emotional Cognitive Physical Behavioral

• Shock
• Fear
• Sadness
• Anger
• Helplessness
• Guilt
• Shame
• Hopelessness
• Anxiety
• Regret
• Doubt
• Insecurity
• Inadequacy
• Loneliness
• Numbness
• Emptiness

• Denial
•  Attention/concentration 

difficulties
•  Vivid and disturbing 

dreams
•  Vivid and disturbing 

images
• Reliving
• Dissociation
• Depersonalization
•  Distorted  

beliefs/thoughts

• Headaches
• Chest pain
• Nausea
•  Overreaction to sudden 

stimuli
• Changes in appetite
• Fatigue
• Difficulty breathing
• Changes in sleep
• Trembling
• Hyperventilation

•  Sudden and extreme 
reactions

• Withdrawal
• Avoidance
• Indifference
• Increased risk-taking
•  Alcohol-substance 

abuse
• Automated movement
•  Too much or no 

crying/laughing

populations and individuals by the nature of the trauma, its duration, and its mean-
ing and by the individual’s personality, experience, support, and personal role in the 
society and the family. It may differ in duration, intensity, and specific symptom 
constellation. Normal symptomatology may continue, though decreasing, for sev-
eral months after the event, without being followed by chronic symptomatology or 
significant dysfunction.

8.2.2  Psychopathologies

Although the majority of individuals cope well in the face of a disaster, a substantial 
proportion experience some psychological impairment, and a smaller proportion 
will go on to develop mental disorders (Goldmann & Galea, 2014). But it is not easy 
to classify social trauma from a clinical point of view (Hamburger, 2020, this vol-
ume). Those who do develop a significant mental disorder, which follows a social 
traumatic event and which is postulated to have been caused or precipitated by it, 
suffer from trauma- and stressor-related disorders such as acute stress disorder 
(ASD) and posttraumatic stress disorder (PTSD); anxiety disorders such as general-
ized anxiety disorder (GAD) and panic disorder (PD); affective disorders, most 
prevalently major depressive disorder (MDD) and prolonged grief disorder (PGD); 
substance use disorders (SUD); and somatic symptoms.

In the fifth edition of the American Psychiatric Association’s (APA) Diagnostic 
and Statistical Manual (DSM-5), PTSD is a mental illness that can follow exposure 
to a traumatic event and is characterized by reexperiencing of the event through 
nightmares and/or flashbacks, avoidance of stimuli reminiscent of the event, and 
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numbing of emotional responses, as well as symptoms of hyperarousal (2013). In 
incidents like terrorist attacks, a number of factors were related to the development 
of PTSD, including female gender, being single, having a low educational status, 
being present at the time of the attack, witnessing the blast, being injured, not fully 
recovering from the injury, grieving due to the death of close friend or family, expe-
riencing economic difficulties after the attack, and being unemployed due to the 
injury (Glad, Jensen, Hafstad, & Dyb, 2016). Beyond all these factors, Eşsizoglu, 
Altınöz, Sonkurt, Kaya, and Köşger (2017) reported a striking finding: the negative 
impact of perceived societal attitudes toward victims following a terrorist attack was 
associated with the greater possibility of PTSD. Their finding coincides with the 
notion that societies and institutions can protect individuals against becoming over-
whelmed by such stressful experiences.

Depression is, after PTSD, the second most commonly studied mental health 
condition in social trauma research; however, owing to its large burden in the gen-
eral population, it may be the most prevalent posttraumatic illness. Studies report a 
range of MDD prevalence estimates after social trauma because prevalence esti-
mates depend on factors such as MDD prevalence in the study population prior to 
the trauma, symptom measurement, sampling design, degree of disaster exposure, 
and post-disaster social support (Goldmann & Galea, 2014).

Studies have reported elevated prevalence of GAD among those affected by a 
disaster, although it is less commonly studied than PTSD and MDD (Goldmann & 
Galea, 2014). Death anxiety, PD, and phobias have also been reported among disas-
ter victims, although few studies have focused on these conditions.

Substance use disorders are characterized by problematic alcohol or drug use 
that results in difficulty fulfilling obligations in work, home life, or school, legal 
issues, difficulties in social relationships, involvement in dangerous situations, 
increased tolerance, symptoms of withdrawal, and unsuccessful efforts to quit 
(APA, 2013). They have been less frequently studied after disasters than has PTSD 
or MDD. Some studies observed increases in the use of alcohol, drugs, and ciga-
rettes after a disaster, and some evidence shows that disaster victims use substances, 
particularly alcohol, as a coping strategy. A recent review of the literature argues 
that the prevalence of substance use disorders does not increase substantially after a 
disaster and that problematic use is found primarily among those with prior sub-
stance use problems or those who developed other psychopathologies in response to 
the disaster (Goldmann & Galea, 2014).

Somatic symptoms also manifest in the aftermath of disasters. When people are 
chronically stressed, a constant muscle tension ultimately leads to spasms, back 
pain, migraine headaches, fibromyalgia, and other forms of chronic pain. The preva-
lence of these symptoms varies through studies, from 3% to 78% in one review. 
Although physical symptoms generally subside over time, some persist for years 
following the disaster (Goldmann & Galea, 2014).
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8.3  Preferred Model of Explanation: Psychobiology

When Charcot first described traumatic memories over a century ago, he called 
them “parasites of the mind”: “an idea, a coherent group of associated ideas settle 
themselves in the mind in the fashions of parasites, remaining isolated from the rest 
of the mind…” (Charcot, 1885, cited in Ellenberger, 1970, p.  149). In line with 
Charcot’s definition, Janet (1889) postulated that intense emotional reactions make 
events traumatic by interfering with the integration of the experience into existing 
memory schemes (Koso-Drljević & Husremović, 2020, this volume; Hancheva, 
2020, this volume). Janet coined the term “dissociation” to describe the splitting off 
and isolation of memory imprints that he saw in his patients. Intense emotions, Janet 
thought, cause memories of particular events to be dissociated from consciousness 
and to be stored, instead, as visceral sensations (anxiety and panic), or as visual 
images (nightmares and flashbacks). He noted that victims had trouble learning 
from experience: unable to put the trauma behind them, their energies were absorbed 
by keeping their emotions under control at the expense of paying attention to cur-
rent exigencies. They became fixated upon the past, in some cases by being obsessed 
with the trauma, but more often by behaving and feeling like they were traumatized 
over and over again without being able to locate the origins of these feelings (van 
der Kolk & van der Hart, 1989).

Freud (1920/1955a) also considered the tendency to stay fixated on the trauma: 
“after severe ... accidents involving a risk to life, ...dreams ... have the characteristic 
of repeatedly bringing the patient back into the situation of his accident, a situation 
from which he wakes up in another fright. ...The patient is ... fixated to his trauma” 
(pp. 6–7). He initially defined trauma in economic terms, as being bombarded by 
stimuli, following the collapse of the “protective shield,” a hypothetical structure 
which foreshadowed the role played by the ego in the structural model (Freud, 
1920/a). Later, in Inhibitions, Symptoms and Anxiety (Freud, 1926/b), Freud con-
nected the psycho-economic view of trauma with his theory of anxiety. The exces-
sive quantity of excitation in the traumatic situation gives rise to a massive anxiety. 
Here, the trauma is always an infantile traumatic situation, which not only involves 
the subject and a breaking through of his barrier against stimuli but also a life situ-
ation, “helplessness” because the physical unpleasure (wetness, hunger, sleepiness) 
becomes psychic distress the moment the (m)other fails to turn up (Freud, 1926/b):

Anxiety is not newly created in repression; it is reproduced as an affective state in accor-
dance with an already existing mnemic image. If we go further and enquire into the origin 
of that anxiety—and of affects in general—we shall be leaving the realm of pure psychol-
ogy and entering the borderland of physiology. Affective states have become incorporated 
in the mind as precipitates of primaeval traumatic experiences, and when a similar situation 
occurs they are revived like mnemic symbols… (p. 93)

Freud’s definition of this automatic or traumatic anxiety (Freud, 1926/b, 
pp. 136–148) is of a chiefly somatic nature and brings Damasio’s somatic marker 
hypothesis (SMH) to mind. According to Damasio (1994), somatic markers are 
emotional reactions with a strong somatic component that support decision making, 
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including rational decision making. These reactions are based upon the individual’s 
previous experiences with similar situations. Clarifying the relationship between 
SMH and trauma, Damasio et  al. (2000) reported that reliving a strong negative 
emotion causes significant changes in the brain areas that receive nerve signals from 
the muscles, gut, and skin and are crucial for regulating basic bodily functions:

All emotions engaged structures related to the representation and/or regulation of organism 
state, for example, the insular cortex, secondary somatosensory cortex, cingulate cortex, 
and nuclei in brainstem tegmentum and hypothalamus. These regions share a major feature 
in that they are all direct and indirect recipients of signals from the internal milieu, viscera 
and musculoskeletal frame. (p. 1051)

Their neuroimaging findings showed that “recalling an emotional event from the 
past causes us to actually reexperience the visceral sensations felt during the origi-
nal event” (van der Kolk, 2014, p. 95). The author, who coined the illustrious phrase 
“the body keeps the score,” interprets these results as the “elementary self system in 
the brain stem and limbic system being massively activated when people are faced 
with the threat of annihilation, which results in an overwhelming sense of fear and 
terror accompanied by intense physiological arousal” (ib.). The memory of trauma 
is encoded in the viscera, in heartbreaking and gut-wrenching emotions, and in 
autoimmune disorders and skeletal/muscular problems. Hence, mind and body are 
constantly aroused, as if they are in imminent danger. This in turn can trigger des-
perate attempts to shut those feelings down by freezing and dissociation.

In line with the above explanations, when Kardiner (1941) first defined what is 
now called PTSD, he called it a physioneurosis in which patients developed “an 
enduring vigilance for and sensitivity to environmental threat” (pp. 193–198). Even 
though the trauma is a thing of the past, the emotional brain keeps generating sensa-
tions that make the sufferer feel scared and helpless because trauma disrupts and 
reorganizes homeostatic controls (Hopper, Spinazzola, Simpson, & van der 
Kolk, 2006).

8.4  Practical Implications in the Field of Social Trauma

Clinical encounters with people who are affected by social trauma have their own 
special characteristics, sensitivities, and difficulties. While clinical theories are con-
structed in order to understand the individual’s psyche, there might be several dif-
ficulties for the clinicians when contemplating expressions and practices for 
“pluralities” who were exposed to socially traumatic situations and also when 
detecting direct and indirect interactions in an individual context at the communal 
level. Frequently, the effects and scope of a social trauma can exceed the limits of 
an absolute psychopathological and descriptive evaluation, and clinical approaches 
that are stuck at this level can create the feelings of being misunderstood, not being 
able to be held and contained properly in the social trauma victims.
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Instead of thinking of social trauma as based on a psychopathological view and 
language that is related only to the traumatic event, it would be meaningful to create 
a psychiatric encounter space that conceptualizes the traumatic event as an effect, 
being affected, and a multidimensional psycho/social meeting, which is customized 
for individuals, and offers interpretations and associations regarding the referral.

Also, it should not be forgotten that the social trauma conditions, which are influ-
enced by the external reality that is both dominant and distractive, are not only 
affecting the patients but they are laying siege to the clinical space. It is imperative 
to remember that clinicians frequently share and become a part (even a victim) of 
these traumatic conditions and impacts. Without a doubt, this situation and the 
unconscious fantasies and defenses it creates might prevent an in-depth clinical 
work or even a proper encounter to be designed. In order to construct a good enough 
space, analyzing the direct and indirect effects that contaminate the clinical sphere 
and the clinician through the socialization processes of the social trauma should be 
a priority.

8.5  Suggested Readings and Further Information

Ursano, R. J., McCaughey, B. G., Fullerton, C. S., &Raphael, B. (1995). Individual 
and community responses to trauma and disaster: The structure of human chaos. 
Cambridge: Cambridge University Press.

Ursano, R. J., & Norwood, A. E. (2008). Trauma and disaster responses and man-
agement. Arlington, VA: American Psychiatric Publishing.
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Chapter 9
Cognitive Behavioral Therapy Approaches 
to Social Trauma

Diana Ridjic

9.1  Introduction: Background and Main Theoretical 
Concepts/Discussions

The term social trauma refers to an individual’s reactions to a traumatic event that 
affect society. This expression suggests that the tragedy remained in the group’s 
memory. Memory of social trauma is remembered by members of the group who 
did not witness these traumatic events. Sociologist Kai Erikson describes social 
trauma and their impact on the self:

…by collective trauma, I mean a blow to the basic tissues of social life that damages the 
bonds attaching people together and impairs the prevailing sense of communality. The col-
lective trauma works its way slowly and even insidiously into the awareness of those who 
suffer from it, so it…[is] a gradual realization that the community no longer exists as an 
effective source of support and that an important part of the self has disappeared… (Erikson, 
1976, pp. 153–154)

Social trauma transforms the way survivors experience the world and understand 
the relationship between their group and other groups (Alexander, Eyerman, Giesen, 
Smelser, & Sztompka, 2004; Vollhardt, 2012). Social trauma also destabilizes a 
fundamental sense of security with long-term effects among second generations of 
survivors. At the individual level, individuals manifest significantly higher rates of 
psychological distress (Yehuda, Halligan, & Bierer, 2002), and, at the social level, 
the second and third generation survivors display heightened individual and collec-
tive fear, feelings of vulnerability, injured national pride, humiliation (Lifton, 2005), 
a crisis of identity, and a predisposition to react with heightened vigilance to new 
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threats, so that the pain of the past generations is conflated with threats facing the 
current generation (Canetti et al., 2017). Trauma can disrupt people’s global sense 
of meaning by exposing them to darker sides of human nature. Establishing a mean-
ing, therefore, is particularly important when groups encounter traumatic life expe-
riences (Park, 2013).

Cognitive Behavioral Therapy (CBT) and different modalities of intervention 
within CBT (i.e., Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), 
Trauma-Grief Component Therapy (TGCT), Cognitive Behavioral Intervention for 
Trauma in Schools (CBITS)) are among the most used and effective interventions 
for individuals and groups who have experienced some kind of trauma.TF-CBT is 
one of the basic and most used modalities of CBT intervention for trauma issues. 
This method is based on Humanistic, Cognitive-Behavioral, and Family Theory. 
Evaluation of TF-CBT includes several randomized controlled trials. Studies of the 
effectiveness and ongoing studies have shown that this method of therapy is useful 
for cases who have experienced sexual abuse, domestic violence, traumatic grief, 
terrorism, disaster, and multiple trauma (Isaac, 2015). In addition, TF-CBT was 
used to treat victims of the Hurricane Katrina, the Sandy Hook Shooting, the Boston 
Bombing, and the earthquakes in Nepal and after the 2004 tsunami (Isaac, 2015). 
The current paper offers a perspective suggesting that CBT approaches to social 
trauma can be an area framework that helps facilitate the experience of social trauma.

9.2  Learning Outcome Related to Trauma-Specific CBT 
Interventions to Social Trauma

Traumatic experiences are diverse and can produce traumatic effects that resonate 
for several generations, affecting perspectives, hopes, cognitive styles, and per-
sonalities. It is important to understand the facts of the traumatic event, ways of 
coping, and lessons about life and survival conveyed consciously and 
subconsciously.

The learning outcome related to Trauma-Specific CBT interventions to social 
trauma in this chapter will be:

• To explain aspects of social trauma in terms of Trauma-Specific CBT (TSCBT) 
interventions.

• To become familiar with the TSCBT interventions model of social trauma.
• To learn about practical implications of TSCBT in the field of social trauma.
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9.3  Trauma-Specific CBT Intervention Approaches to Social 
Trauma

Western psychology has primarily viewed the term trauma through the diagnostic 
category of post-traumatic stress disorder. CBT offers effective methods for treat-
ment of disorders associated with trauma and promotes healing. There are different 
modalities of intervention within CBT (i.e., TF-CBT, CBITS, TGCT) that speak 
about access to trauma at both the individual and social levels. TF-CBT is modality 
of CBT intervention derived from the General CBT and which will be described in 
this chapter. Besides that, clinicians are speaking about good effects of CBITS and 
TGCT as well. CBITS was originally designed for trauma-impacted communities. 
Other CBT models of intervention are in manner similar to TF-CBT and include the 
common elements for Trauma-Specific CBT interventions. It is recommended to 
the reader to explore them independently.

TF-CBT offers different methods, as well as family therapy component, in the 
approach to trauma. It is an empirically supported treatment model that has been 
evaluated and refined over the past 20 years. The model can be adapted for use with 
individuals and groups who have suffered a variety of traumatic experiences. It is 
highly structured and relatively short-term (up to 16, 90-min weekly sessions). 
During these sessions, the client gradually moves through eight components as fol-
lows: psychoeducation, relaxation techniques, affective expression and regulation, 
cognitive coping, development and processing of a trauma narrative, gradual expo-
sure, conjoint sessions, and safety review and future development (Isaac, 2015). The 
following sections briefly describe these individual stages of treatment.

Psychoeducation: The therapist will provide information regarding the nature of 
PTSD or other diagnoses and impacts of trauma on family members, as well as 
information to help normalize the current situation.

Relaxation techniques: These may include demonstration of techniques such as 
deep breathing, progressive muscle relaxation, meditation, mindfulness, music, 
sports, knitting, singing, etc.

Affective expression and regulation: The therapist may then start working on the 
expansion of a range of affective expressions and continues to work on the develop-
ment of affective modulation skills. The therapist will assist the client with strength-
ening these skills, encouraging them to practice them in between sessions.

Cognitive coping skills: The therapist will support clients to identify thoughts 
related to upsetting events, determine the feelings and behaviors they have associ-
ated with those thoughts, and then evaluate whether or not these thoughts are accu-
rate or helpful to them. Clients can generate alternative thoughts for each of the 
situations which they can use while experiencing trauma reminders.

Trauma narrative and cognitive processing of traumatic experiences: The client 
develops a trauma narrative using a medium of their choice (writing, dictation, art, 
poem, song, dance). The narrative should include thoughts, feelings, body sensa-
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tions, and the worst moments of the traumatic experience. Creation of this trauma 
narrative helps the client to overcome avoidance of traumatic memories, identify 
their cognitive distortions, and contextualize their traumatic experience into a larger 
framework of their life by telling the story in a context with time frames. This helps 
them recognize that they are more than merely a victim of trauma.

Graduated exposure: It is for clients who have developed generalized avoidance 
of unavoidable social cues/situations, leading to functional impairment. This  section 
follows the same general principles as other graduated exposure programs.

Conjoint sessions: They are an important focus of the model as they allow for a 
family member to participate in the treatment, making the family member’s role a 
reliable source for trauma-related information. During these joint sessions, clients 
and their family members build their ability to communicate openly about other 
aspects of the traumatic experience.

Enhancing safety and future developmental trajectory: It means the implementa-
tion of safety skills, tailored to a particular situation, that are practiced during the 
last few sessions. Clients are encouraged to apply the skills learned during the treat-
ment to other difficult situations after termination of the therapy.

It is important to note, however, that this type of treatment is not optimal for 
everyone. It is not ideal for those whose primary issues are not trauma-related. In 
these cases, the individual should be referred to the alternative-evidence-supported 
treatment model.

9.4  Practical Implications in the Field of Social Trauma

The historical memory of social trauma can last for millennia, with groups reminis-
cent of traumatic events that can be traced back to antiquity and even to biblical 
times. Memories of victimization beg the question: Why do these people not want 
to move on instead of indulging in the past? One answer goes to the basic evolution-
ary level. At the basic evolutionary level, remembering trauma promotes alertness 
that can enhance the group’s actual survival and restore a sense of effectiveness 
(Shnabel, Nadler, Ullrich, Dovidio, & Carmi, 2009; Vollhardt, 2012). The memory 
of trauma and the existential threat motivate a desire to construct a meaning around 
the experience of extreme adversity. In this process of meaning-making, a transgen-
erational collective self is pieced together so that it provides a sense of continuity 
between past, present, and future members of the group and promotes the group 
cohesion, a sense of group importance, and a strong commitment to the group iden-
tity (Kahn, Klar, & Roccas, 2017). To let go of the trauma is highly aversive and 
costly; it is akin to abdicating the collective meaning, and societies mobilize against 
this threat to the meaning in order to keep the trauma alive as a lesson from the past.

The 2004 Indian Ocean tsunami caused significant devastation and high mortal-
ity rate—up to 90%. In 1930, a tsunami of a similar magnitude struck Papua New 
Guinea with only a fraction of the death toll—less than 1% of the population. 
According to a study on cultural responses to tsunamis (Mercer et al., 2012), this 
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curious discrepancy in the lethality of two similar natural disasters can be attributed 
to an implausible cause: oral traditions. These traditions have been passed down 
from generation to generation for hundreds of years, including even the instructions 
to run to the hills when the sea goes down. Papuans who did not question this tradi-
tion successfully escaped almost a certain death. An analysis of the communities 
that were most hit in the 2004 tsunami reveal that these were mostly recent immi-
grants to coastal regions that had no collective memory about tsunamis and no tra-
dition on how to identify this threat and defend against it (Mercer et al., 2012). This 
comparison of two tsunamis provides a glimpse into how the memory of social 
trauma may directly influence group survival by promoting life-saving efficacy. 
The social memory of natural disasters and the social memory of traumas intention-
ally caused by humans have much in common—they serve as guidelines for future 
generations on how to identify the threat and respond to it effectively 
(Hirschberger 2018).

Remembering and scrutinizing disasters helps to increase risk awareness and 
builds resilience to future events. In addition, remembering a disaster and sharing 
memories is a cathartic experience for survivors. Through memory, disasters 
become a shared past and can form a group identity. Memories can be expressed 
through different forms. Storytelling, myth, and dialogue are examples of narrative 
practices that are crucial for remembering. More formally organized disaster com-
memorations are coordinated in a number of ways. All are key in creating a social 
memory. But what happens if survivors are not allowed to remember a disaster? Or 
when they are only allowed to remember certain aspects? Or they show signs of 
trauma and traumatic experience? What about when social memory becomes 
social trauma?

In the last two decades, the treatment of trauma, both individual and group, as 
well as community trauma has been significantly discussed. Understanding the 
ways of responding to social trauma through known mechanisms within psycho-
therapy portrays the attempt of practical implication in the field of social trauma.

Different research has demonstrated that CBT is one of the most beneficial treat-
ments for trauma survivors, with the exposure component, or imaginal exposure to 
the event itself, thought to be a large factor in its success (Foa et al., 1999; Foa, 
Keane, & Friedman, 2000; Foa, Rothbaum, Riggs, & Murdock, 1991). Furthermore, 
studies show that CBT typically has the best outcomes when it begins 2–6 weeks 
following the trauma and is completed in five to nine sessions (Devilly, Gist, & 
Cotton, 2006). Hamblen, Norris, Gibson, and Lee (2008) conducted a study investi-
gating the effectiveness of Cognitive Behavioral Therapy for Postdisaster Distress 
(CBT-PD) following Hurricane Katrina, a ten-session CBT intervention provided at 
least 90 days post-disaster to address the client’s cognitive, behavioral, and emo-
tional reactions to trauma. The use of CBT-PD was related to significant reductions 
in participants’ distress and worked equally well for individuals suffering from both 
moderate and severe stress levels. The percentage of participants experiencing 
severe distress decreased from 61% (pre-treatment) to 14% (post-treatment). This 
reduction in stress was maintained at 5  months post-treatment when researchers 
followed-up with participants.
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Trauma-Specific CBT interventions and research are available on the existing 
and relatively new CBT approaches to trauma treatment that continues to accumu-
late. CBT treatments for trauma include both individual and group approaches. 
Interventions included in this review demonstrated improvements in trauma 
 symptoms with treatment, and many of these gains were sustained over time. Many 
such practices combine common elements of CBT approaches to treating trauma 
with other CBT interventions, or aspects of other interventions to explicitly address 
system- related issues or common comorbid conditions. Several of these treatments 
are currently being evaluated, and as research continues to accumulate, these treat-
ments may supplement our menu of options and understanding of how to effectively 
treat communities in terms of treating social trauma.

Future directions for the CBT in social trauma setting include continuing to 
 conduct research on promising practices and their ability to remediate a trauma 
symptom, examining issues related to cultural applicability and responsiveness, 
ensuring effective implementation and dissemination (e.g., treatment reach), and 
sustaining treatment gains over time.
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Chapter 10
A Dialogical-Humanistic Approach 
to the Treatment of Complex Trauma 
Sequelae in Social Trauma

Thomas Maurer and Willi Butollo

10.1  Introduction

Gestalt therapy is subsumed with other approaches (client-centered therapy, body 
psychotherapy, psychodrama, transactional analysis and existential analysis) under 
the term humanistic psychotherapy. They share the assumption that people have a 
fundamental ability to be conscious, to introspect and reflect,that people have a 
potential freedom of perception and action, and an attitude of responsible relating to 
others and to life in society. Self-realization and personal growth are possible if the 
existing potential is not blocked by restrictive expectations and norms and if this 
personal growth is supported by benevolent resource-oriented others.

On the other hand, however, there is also the freedom to take such actions that 
violate the boundaries, integrity and dignity of others. Unprocessed, pathogenic 
interaction experiences (neglect, disregard for personal boundaries, suppression and 
coercion and chronically confusing relationship patterns) are postulated as causes 
for the development and maintenance of mental disorders. Such biographical condi-
tions can result in fragmentation of the self, which is cognitively represented as 
unconnected self-conceptual parts as well as in behavior and experience. Such intra-
personal breakdowns of the ability and/or willingness to dialogue are intertwined 
with corresponding limitations of the interpersonal capacity for dialogue.
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Such limitations can reach the extent of lasting traumatizing experiences. The 
breaking off of relationships by a group of people (family, classmates, fan clubs up 
to ethnic groups, majority populations, religious groups) will additionally burden 
the implications for self processes and the ability to engage in dialogue in a way that 
is difficult to grasp (Rosner, Powell, & Butollo, 2003).

Therapeutic offers from the field of humanistic psychology aim at establishing a 
secure working relationship that is also experienced as trustworthy, in which growth- 
oriented new possibilities for can be explored and tested that correct and potentially 
compensate for previous experiences. As a rule, the aim of therapy is not to change 
a person, but to expand the range of choices for his or her experience, thinking 
and acting.

Gestalt therapy (Francesetti, Gecele, & Roubal, 2016; Maragkos & Freyberger, 
2016; Polster & Polster, 2001; Votsmeier-Röhr & Wulf, 2017) in the narrower sense 
is what we understand with Lore Perls (1988) as an experimental, experiential, exis-
tential approach and supplemented by the defining characteristic “dialogical- 
humanistic”. Its approach is phenomenological and resource-oriented, and its goal 
is to(re)take responsibility for one’s own experience and behaviour. It is about expe-
riencing oneself as a decisive person, not at the mercy of learned automatisms and/
or submitting oneself to the unchecked attributions and expectations of others. The 
dialogic-humanistic Gestalt therapy approach takes up Buber’s thoughts on the dia-
logic (Buber, 2008); in the theory and practice of Gestalt therapy, it was also devel-
oped in connection with PTSD (Butollo and Karl, 2012/2019, 27 ff.). It is based on 
the assumption that, on the one hand, important diagnostic insights can be gained 
from the specifics of contact shape; on the other hand, the therapeutic relationship 
represents a field of experimentation for learning and practicing new options of 
contact and regaining vitality in the form of encounters with oneself and others.

At the relationship level, resources and competencies as well as impairments of 
interpersonal-interactive behaviour are evident. The symptomatology for which a 
patient comes has usually also a correspondence on the relationship level; the 
impaired ability to engage in dialogue is reflected in projections and transmission 
processes as well as in the individual way of establishing or breaking off contact.

Of course, the resumption of the dialogical relationship is made more difficult if 
the “partner” of interaction experienced as threatening is a large number of more or 
less anonymous people, a group whose members cannot be identified and addressed 
individually. How does one speak, for example, to a group of people who are mutu-
ally reinforcing in their rejection of each other? Even contact with football fans of 
the opposing team in a crowded subway can feel life-threatening. And what does 
this mean for the configuration of the self in the acting or thinking person, if the 
interaction partner is a hostile crowd from which the individuals can no longer be 
identified? A dialogical attitude is characterized by presence, as an attitude of focus-
ing on the particularities of the present, common relationship (shaping). Confirmation 
of the other in the sense of a validating look at his or her currently lived and already 
invested, but still to be discovered potential. This does not mean that one should 
indiscriminately approve of everything that one perceives in the other – of course it 
should be seen in the sense of a “what is, is” as the present reality of the other. It can 
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thus serve as a starting point for joint work and facilitate processes of change on the 
basis of a joint clarification of tasks. The dialogue-phenomenological attitude is an 
offer to resume dialogues that were broken off early on and aims at the reintegration 
of split personality parts and the gradual “de-tabooing” of behaviour and feelings 
that were frowned upon or forbidden in the course of the biography. Patients are 
accompanied on the way to reconcile isolated fragments of their self and to release 
those forces that have been invested in defending and maintaining the divisions. 
New patterns of interaction can be practised in dialogue, and this refers both to 
individual characteristics of the exchange between patient and therapist and in the 
form of exercises of expression with the “empty chair”.

But who do you put on the “empty chair” when your counterpart is a nation, a 
state, or more recently a completely anonymous group of drones sitting thousands 
of kilometres away in a bunker, transporting devastatingly explosive material to fire 
it at your own relatives?

10.2  Learning Outcome Related to Social Trauma

The specificity of social trauma as violence perpetrated by and against groups 
requires a therapeutic approach for individual victims that focuses on the level of 
the relationship, as opposed to individual-oriented therapeutic approaches. 
Dialogical-humanistic therapy represents such a relationship-oriented therapeutic 
approach (Butollo, Karl, König, & Hagl, 2014).

This is particularly relevant against the background of man-made traumatization, 
both on an individual level and in the case of systematic and organized persecution 
and murder. (Sequential) traumatization(s) must be regarded as a complex event 
with a number of influencing factors at biographical, transgenerative (Huber & 
Plassmann, 2012; Wardi, 2014) and societal level. Treatment approaches should do 
justice to these variables in their breadth.

Biographically (and consequently also clinically) significant is the time of trau-
matization and the available ego structures (see Hancheva, 2020), as well as the 
confirmations made (or not made) before the trauma and sustain-validating relation-
ship and attachment experiences, both in the family and with other people. 
Furthermore, the question of whether or not contact persons were available post- 
traumatically to deal with the horror experienced, the losses, the shattered hopes and 
perspectives is also of importance—or whether, for example, the surroundings were 
equally affected (Hamburger, 2020) and were in a state of agony because of help-
lessness and powerlessness?

At the level of society, questions arise such as was it an individual who was unex-
pectedly and massively excluded from an apparently cohesive community, robbed 
of his dignity, whose inviolability of life and limb was called into question, or was 
a whole group affected by people of the “wrong” religion, ethnicity, skin colour 
defined as “different” and without a right to exist? In the latter case, beyond the 
individual, a population and its entire culture is defined as extinguishable and, on 
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this basis, a correspondingly horrific action is taken. Its members are robbed of their 
identity and lose the support of the group, the experience of belonging and the 
potential support that provides stable and trustworthy relationships. Relevant for 
life and experience in the post-traumatic phase are (role) attributions to the children 
of the survivors as symbols of victory and of overcoming the violent regime and the 
perpetrators, if this role can be accompanied by the fading out of all those feelings, 
sensations and impulses to which nothing victorious is attached (cf. Wardi, 2014).

The consequences of persecution, inflicted suffering, torture and death of rela-
tives are evident and documented (only a selection, Benz & Distel, 1996; Jokl, 
1997; Keilson, 2005; Niederland, 1980; Wardi, 2014, and for the war in the Balkans, 
Butollo, Krüssmann, & Hagl, 1998, 168 ff; as vignette Höfer, 1995).

10.3  Suggested Model: The Dialogical-Humanistic Therapy

What consequences do traumatizations of individuals have for the social system in 
which they live, e.g. for group cohesion or the change of values? Are there second-
ary trauma consequences for the community? But are there also secondary trauma 
consequences in the individual still directly affected as a result of collective trauma? 
Finally, traumatization triggers lasting shocks on several levels. It confronts us with 
the fragility of apparent certainties beyond all previously imaginable, on the psy-
chological, physical, material and religious-spiritual levels. Nothing is the same as 
before; the experience cannot be placed in a previously valid frame of reference 
(Butollo, 2000, 2002; Zvizdic & Butollo, 2000) The acute and massive real threat of 
the situation determines peritraumatically the present experience and post- 
traumatically the subsequent perception and evaluation of the world and of oneself 
in the world. Peritraumatic experiences of fear, powerlessness, helplessness, humili-
ation and overwhelming can lead to an attitude of imposed bearing. During this 
phase, such forced acts of subjugation have the quality of a survival and coping 
strategy, combined with symptoms of stiffening, dissociation and numbing in the 
face of a counterpart experienced as overpowering, from whom it is impossible to 
distinguish oneself. There is a lack of response possibilities beyond the collapse or 
fragmentation of the self. The latter is defined as the totality of the mental functions 
that are in interactive exchange with the environment and represent a set of cogni-
tively represented relational experiences. These are called up in new contacts and 
determine the experience and behaviour through the way one presents oneself and 
is consistently accepted or rejected by others.

If the violent counterpart is a group, a political movement or a warring state, the 
processes become considerably more complex in the course of collapsing self- 
processes with possibly fragmented self-parts. If even an aggressive counterpart still 
offers a certain chance to position itself in efforts to distance itself from the torturer, 
e.g. in the course of a torture, the self sinks into a bottomless fog of impending 
destruction from nowhere in the face of anonymous, incomprehensible, quasi-
impersonally organized violence. It may be that many a survivor tries to help 
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himself here by carrying out a kind of anthropomorphization of the masses (“The 
Russian, the German, the American is coming”). Similar things may be used to help 
with physical processes in illness: “The cancer”, “the heart attack”, etc. Post- 
traumatic self-processes without a tangible enemy lead to the expectation that a later 
treatment of chronic fainting reactions to organized collective aggression is consid-
erably more difficult. A concretization of the enemy, an attempt to make him a tan-
gible counterpart by configuring its cognitions, can be helpful here as an intermediate 
step. In the long term, however, the confrontation with the unfathomable anonymity 
of the perpetrator will remain indispensable, but then again thanks to the intermedi-
ate steps from a strengthened self (Hagl, Powell, Rosner, & Butollo, 2015).

During individual and collective experiences of violence, the formed representa-
tions of “Me” and “the other(s)” are, so to say, “overwritten”. Previously tenable 
assessments of one’s own value, of being suspended in the world and of the funda-
mental possibility of trusting oneself and others dissolve. Now a shift takes place 
and self-experience is characterized by helplessness, powerlessness and worthless-
ness, whilst the representation of the other(s) is attributed the powerful and over-
whelming aspects. On the basis of this relationship experience, a trauma self with 
the described characteristics is formed, which is subsequently further solidified in 
the event of renewed assaults and injuries. This limits the range of self-options in 
the form of ideally finely graded responses to the current situational conditions.

Of particular importance is witnessing violence against others, especially close 
ones. Watching the abuse of relatives helplessly is more traumatizing than being a 
victim yourself. In principle, this also applies to other life situations, not only to social 
traumatization. It deepens the experience of powerlessness and pain and leads to an 
abyss of agony, which proves to be extremely resistant to later therapeutic efforts.

Exceptions are only reported if the surviving witnesses of the violent excesses 
experienced social support immediately afterwards, or at least remember a support-
ive attitude in retrospect (“perceived social support”: Lueger-Schuster et al., 2015).

The peritraumatically understandable self-configuration, which may make sur-
vival possible, determines post-traumatic interpersonal contacts in the sense of a 
polarity “at the mercy” versus “overpowering”. On the side of the maltreated per-
son, this can lead to a chronic gesture of subjugation, a mode of enduring and bear-
ing, accompanied by processes of dissociation, fragmentation of the self and reduced 
self-esteem. Changes of the self processes themselves, not only of their contents, 
can also be the result. Instead of an inferior, submissive self being configured, the 
result would then be the absence of a self, experienced as inner confusion, without 
a configured counterpart and without a configured self.

When liberated from the concentration camp, one young woman was to recover in a com-
munity to regain her strength. She refused because she did not want to be perceived in her 
psychic “no longer existing” and did not want to have to answer questions because subjec-
tively there was no one who could have answered. As quickly as she could she disappeared 
to Canada, avoided Jewish offers of help and took a simple job in a very rural area, far away 
from the better organized civilization. She married a forestry worker, gave birth to three 
children and remained a woman without a story all her life. Only when the children grew 
up, daring to ask the tabooed questions about the mother’s origin, did the memories of hor-
ror, which had never disappeared even in Canada, demand attention and treatment. She told 
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her children her story, then decided to return to the place of deepest humiliation and found 
a Jewish travel group with whom she set off for Germany and Poland to heal her divided 
self through confrontation with memory, supported by direct contact with the places of 
her agony.

It was very important for her to meet and talk to “Germans” on this trip. She came 
across an Austrian (W.B.). She wanted to hear if her suffering was acknowledged, feared to 
be rejected with her wish and was very happy to experience that this did not happen. After 
the trip she reported that she can finally feel again as a “whole” person who has managed to 
unite all the extreme experiences of her life.

The pure “endurance” of the experience in the memory had an end. So did the trauma- 
specific functions corresponding to “enduring”. Peritraumatically, such patterns had the 
quality of an appreciable coping and survival strategy. However, they acquire a dysfunc-
tional quality if they are maintained post-traumatically and, under appropriate conditions, 
can be the starting point for retraumatization and revictimization. However, solving these 
problems can take a long time, and the splitting off of memory can be quite protective and 
important in these intermediate stages. Forced remembrance or forced revelation of what 
has been experienced can be retraumatizing.

The post-traumatic symptoms found in the form of acute or complex PTSD can be 
interpreted as a habitual “freezing” of this attitude, even though there is no longer 
an acute actual threat. What has been lost (at least in part) is the ability to relate both 
internally (to certain now rejected self-parts) and interpersonally externally. 
Correspondingly, this shows itself as a tendency to approach others in the same way, 
not differently, fearfully, suspiciously and insecurely, and at the same time no longer 
to communicate “on a par”. If the social environment is experienced as aggressive- 
hostile, potentially overwhelming and arbitrary due to the peritraumatic experiences 
(and their over-generalizing continuation), constant vigilance and excessive con-
trolling is consistent, as is an avoidance-oriented attitude towards one’s fellow 
human beings. A perception oriented towards signals of insecurity and an interpre-
tation of what is perceived that generates insecurity deepens and fixes the fear more. 
Avoidance also makes intrusions more probable, which, according to the principle 
of negative reinforcement, strengthen impulses to control more and avoid (even) 
earlier. This maintains a self-representation formed in this way. Looking at oneself 
as a powerless, chronically vulnerable and vulnerable person is incompatible with 
real vitality, lightness and trust. It is also incompatible with the experience of self- 
efficacy and self-esteem and with an attitude from which respect and attention can 
be adequately demanded at clearly expressed boundaries. The acquired and so far 
(still) lived attitude of the victim, which this person actually was, may become a 
signal for the environment: If the definition is adopted, overprotection on the one 
hand or revictimization on the other hand can be a consequence—appearing as rela-
tionship disorders in partnership, sexual and professional contacts. The understand-
able need for at least temporary rest may result in abuse of medication, alcohol or 
drugs. A persistence of peritraumatic helplessness can correspond to anxiety and 
depression, i.e. a chronic feeling of ineffectiveness and chronic insufficiency. An 
(see below) impaired relationship to power, strength and clarity may become visible 
in contact as a swinging between submission and aggressive breakthroughs.
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10.4  Practical Application

The dialogic-humanistic approach of a multi-phase trauma therapy (Butollo and 
Karl, 2012/2019; Butollo et al., 1998, 2016, Butollo, Hagl, & Krüssmann, 2003) 
offers the therapeutic working relationship as a field in which it is possible to exper-
iment with other, more functional than peritraumatically acquired patterns, in which 
new options for contact shaping can be identified, tested and practised. According 
to Perls’ image of “peeling onions”, the working steps proceed from the outside 
inwards to the core of the trauma.

A combination of stabilizing and confronting interventions within a programme 
that includes cognitive-behavioural therapeutic interventions with a focus on symp-
tom reduction and Gestalt therapeutic interventions, emphasizing on relationship 
formation (focus: ability to engage in intra- and interpersonal dialogue), has empiri-
cally proven to be helpful and indispensable (cf. Fig. 10.1).

The fundamental aim is to bring peritraumatically fragmented self-parts back 
into contact. Processing a traumatization means accepting it as an indelible part of 
life, to deal with the consequences, to look at the now existing possibilities in order 
to at least create conditions for a calming of the soul, for steps out of a frozen per-
sistence in grief and out of the mourning for irretrievably lost things as a basis for 
new response possibilities of a completed self.

It is methodologically important to pay attention to forms of peritraumatically 
learned subordination in the therapeutic contacts. If patients tend to“slip” into the 
mode of powerlessness and refrain from more mature options for co-determination 
of the working relationship, appropriate advice is given. This allows awareness of 
the trigger stimuli, the accompanying cognitions and experimentation with alterna-
tive options for freezing with fear, where up to now neither escape nor attack seemed 
possible and only “giving up” and dissociation remained as possibilities. Experience 
has shown that this requires the therapist to take responsibility in those moments 
when the patient is not yet able to do so.

The social perspective should emphasize the particularities that arise in the face 
of a collective aggressor and membership of a supportive or compassionate commu-
nity—a perceived or constructed belonging that can also shift continuously under 
the pressure of threatening events.

The approach based on the Gestalt therapy aims at (re)activating pre- traumatically 
existing resources and competencies that have been peritraumatically “frozen” and 
quasi-overwritten. The ability to reactivate peri- and post-traumatic social support 
that has actually been experienced, but also (re-)constructed as memory, plays a 
special role in this process. In therapy, this reconstruction or memory can be sup-
ported and thus the traumatized person will get help to appreciate the“perceived” 
support at the time, which is so essential for the present state of well-being (Butollo, 
2014). A sustainable therapeutic working relationship and a therapist with an 
empathic view, potential orientation and a hope for development based on a realistic 
assessment, on the other hand, creates the conditions for this in the best case through 
well-coordinated support from outside.
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Perceiving and consolidating security
Dealing with symptoms: reducing; social resources;

confirming, affirming, supporting perception; coming to rest; therapeutic
relationship - therapeutic setting

Security

Recognizing and managing uncertainty

Exploring symptoms ("Sy-Expo"),
Situational Expo ("Sit-Expo")

Self-perception and relationship: Activate ego boundaries,
improve self-perception and self-expression, competent, active,

able to deal with conflict; grief and dissociation

Internal stability

Contact with perpetrator introject
Dialogue. Exposition ("Slide Expo")

Activation of previous experience content,
cognitive and emotional work on the effect of the trauma.

Maintaining boundaries: Aggression

Confrontation

Meaning-
Reorien-
tation

Accepting change,
exploring alienated self-
parts / inner perpetrators,
trauma / maturation /

dialogue skills

Integration

Fig. 10.1 Four phases od Dialogical Trauma Therapy. Butollo and Karl (2012/2019, 4th ed.)

10.4.1  The Four-Phase Dialogic-Humanistic Trauma Therapy 
for PTSD

After a preliminary diagnosis, appropriate decisions regarding the indication and 
contraindications for the implementation of the programme and psychoeducation, 
the work can begin in the form of a four-phase dialogic-humanistic trauma therapy 
in patients with PTSD as the main diagnosis.
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10.4.1.1  The Phase of Safety

The following objectives will be pursued in a first phase of safety:

• Activate and regain safety and trust by creating an outer stable framework of the 
therapeutic working relationship with appropriate mourning for the experience 
of the irretrievable loss. Leading symptoms of PTSD are seen as a (natural or 
“normal”) survival strategy during traumatic experiences.

• First steps towards overcoming peritraumatic agony and conditioned submission 
reaction by teaching social skills and contact skills by linking up with pre- 
traumatic resources and relationships and development of the ability to control 
inner psychological processes (ability to verbalize, differentiation of perception, 
imagination, evaluation, avoidance, affect-tolerance, gradual readjustment of 
relationship possibilities). Regulation of emotional processes in case of intrusions.

• Re-establishing the foundations for a sense of belonging to a community with 
culturally significant values, especially amongst victims of collective violence 
and disassociation from intrusive helpers and their organizations.

10.4.1.2  The Phase of Stabilization and Stability

The second phase serves to promote the inner psychological prerequisites for work-
ing on the traumatic experience by:

• Development of the ability to endure aversive states and feelings, differentiation of 
emotional perception and awareness of the moments and methods of contact loss.

• Strengthening of the ability to contact and deal with conflict, initially in everyday 
conflicts that are not trauma-prone, also in the therapeutic working relationship 
as a field of experimentation, e.g. by perceiving one’s own wishes and limits as 
well as by promoting the ability to express oneself—awareness of inner pro-
cesses that promote and minimize self-confidence.

• Work on the ability to take more responsibility for your own well-being and 
behaviour.

• Symptomatic area: Work on the ability to express oneself with regard to intru-
sions and the reduction of avoidance behaviour in this respect, e.g. in the form of 
trivializing and tabooing.

10.4.1.3  The Phase of Trauma Confrontation

In the third phase, on the one hand, object-oriented confrontation takes place as a 
gradual “dialogical exposure”. In sensu and, if possible, also in vivo, the sites of the 
action are visited and mental and physical reactions are processed. The aim is to 
restore inner contact and to correct over-generalizing self-destructive consequences, 
an experience of collapsed self-efficacy.

Secondly, the content of this phase is an imaginary confrontation with the 
perpetrator(s), people involved in the accident or aspects of the surviving natural 
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disaster. The focus of the treatment is now on the configuration of the self that 
appears as a result.

The objectives are therefore, amongst other things:

• Contact with inner images of the threat and the (probable) re-actualization of 
submission, supporting emotional processes (confrontation with feelings) and 
standing firm.

• Reconstruction of contact boundaries, of self-perception and of self-expression 
with exploration of new ways of expressing emotions.

• Closing the “gap” between pre- and post-traumatic self: Promotion of self- 
acceptance for post-traumatic (experience) life.

An object-related and interactive-dialogical confrontation can take on different 
emphases (Butollo and Karl, 2012/2019; Butollo et al., 2003). An essential compo-
nent is an examination of the contents of the trauma and a joint exploration of the 
attitude of subjection that has become habitual; this creates inner space for alterna-
tives for action and subsequently post-traumatic growth (Powell, Rosner, Butollo, 
Tedeschi, & Calhoun, 2003). This means in more detail:

• Investigation of ideas about the circumstances and the experience during 
the trauma.

• Confrontation with places, people and feelings connected with the memory of 
the trauma.

• Confrontation with attempts to cope, after the traumatic experience.
• Confrontation with the certainty of a fundamental uncertainty of individual, 

human existence in connection with the possibility of accepting the traumatic 
event within oneself.

• Confrontation with the possibility of renewed injuries.

During these confrontations it is always important to pay attention to the dialogi-
cal self-response: In terms of content, the patient approaches the memory of the 
overwhelming interaction in dialogue. He confronts himself with thoughts, ideas 
and feelings that have been avoided so far. Basic feelings of traumatization should 
be taken into account: Guilt and shame could explain an emerging resistance against 
the confrontation or lead to a higher resistance to therapy.

In the phases of confrontation, the signs of a tendency to dissociation should be 
observed. If they occur, the confrontation is reduced or terminated. The therapist 
pays attention to signs of excessive demands, creates a safe atmosphere and brings 
the patient back to the reality he or she is now experiencing. The aim of the confron-
tation is to expose feelings of fear, shame, guilt, etc. within the framework of the 
psychological forces (self-support) and to deal with the contents of the trauma and 
its effects on the whole life in a measured manner. This includes that the affected 
persons also confront themselves with their evaluation of the trauma and its 
consequences.
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10.4.1.4  The Phase of Integration

In the phase of integration, in contrast to a sheer “endurance” of fear, the following 
should be achieved:

• The emphasis on the present.
• Developing of the ability to perceive the differences to the past traumatic experi-

ence and to stay in contact with the present whilst remembering and reporting 
the past.

• Promotion of self-responsibility and a realistic assessment of one’s own 
resources.

During this phase the focus is on the emphasizing of the here and now as opposed 
to a then and there. With this differentiation, the close connection between trigger 
stimuli and re-memorizing and re-actualizing a trauma mode can be gradually 
decoupled. The new information, perspectives and experiences acquired can be inte-
grated into the dream story, which corresponds to an elaboration of the traumatic 
memory and corresponds to a new view of oneself and one’s surroundings, visible 
in a more complete narrative.

Section IV of the integration is a phase of mourning for the lost and starting 
anew: the patient and, in the worse case, the surviving members of his or her com-
munity are survivors of trauma and they are more than that. It is therefore a matter 
of acknowledging what has happened and what has been suffered and at the same 
time of gradually re-forming and expanding one’s identity, including the violence 
and powerlessness suffered, in such a way that these do not remain at the core of 
the self.

The following are the contents and objectives during these meetings:

• Acceptance of changes, some of which are irrevocable, in conjunction with the 
acceptance of one’s own limits and the ability to nevertheless perceive and check 
new contact possibilities.

• Identification with hitherto alienated self-parts, i.e. the promotion of contact 
between traumatized and healthy self-parts for the purpose of integration.

• Forms of a new self-concept with a corresponding repertoire including the (re-)
integration of own aggressive parts: This includes the approach to the perpetra-
tor’s way of being.

• Development of future perspectives on the basis of realistic confidence, in con-
nection with relapse prevention: In addition to the skills practised in dealing with 
flashbacks, intrusions and moments of dissociation, part of the work will also be 
steps towards an acceptance of the insecurity that in principle belongs to life and 
possible new vulnerability.

Criteria for an imminent end of therapy are:

• Affect tolerance.
• Restoration of the ability to contact and intra- and interpersonal dialogue.
• Appropriate significance of the own trauma biography.
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Chapter 11
Psychodynamic Imaginative Trauma 
Therapy in the Treatment of Patients 
with Social Trauma

Luise Reddemann and Ljiljana Joksimović

11.1  Introduction

Since 1985, Luise Reddemann has worked with severely traumatised persons, par-
ticularly with older persons suffering from the effects of their experiences during 
World War II, thus from so-called social trauma. In addition, Ljiljana Joksimović 
has gathered considerable expertise in her work with refugees from war and crisis 
zones who likewise suffer from the sequelae of social trauma. They have worked 
together on this subject for over 20 years.

11.2  Learning Outcome Related to Social Trauma

We define compassion as the behaviour shown by the therapist to (at least) mitigate 
pain and suffering. This leads in turn to greater perception of a patient’s need to 
retain their dignity. Only when patients have the experience of their dignity being 
respected can they make real progress in therapy. It is our hypothesis that psycho-
therapy with refugees can only be effective when we therapists accept the traumati-
sation precipitated by an experience of degradation or humiliation, whether in the 
homeland or in country of refuge.

In addition to an empathetic exchange about a patient’s painful experiences both 
now and in the past, we also invite patients to examine the moments of peace, joy, 
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freedom and safety in their lives. This is what we call querying about “survival 
skills”, which can be done only once the sufferings have been sufficiently acknowl-
edged. In other words, we take great care that any questions concerning the patient’s 
“survival skills” occur as part of our recognising the social, cultural and political 
circumstances of the traumatised individual. Failure to ask about these aspects 
might trigger or prolong feelings of irreality and fragmentation closely connected to 
the traumatic experiences (Varvin, 2017, p. 156).

We do not force patients to do anything; rather, we show our curiosity and open-
ness towards their solutions to their own problems. Though we must necessarily 
concentrate on social traumas, we must not lose sight of the fact that patients are and 
remain individuals moved by their desire to survive—whether consciously or 
unconsciously. Thus, as it were we invite patients to create a so-called good place in 
their imagination, in order to confer to this inner world a measure of stability, 
strength and comfort—inasmuch as patients are agreed to this procedure. In fact, 
many bring along their own images to therapy (Reddemann, 2016, 2020; see also 
Roth & Stüber, 2018, p. 430).

We should emphasise that focusing on resources can never justify not attending 
sufficiently to the patient’s suffering.

11.3  The Concept of Psychodynamic Imaginative Trauma 
Therapy (PITT)

Psychodynamic schools of thought recognise that the therapeutic relationship forms 
the basis of all good therapeutic cooperation. The consequence is to avoid creating 
stress through the therapeutic process.

We proceed from the premise that a feeling of external security is a basic prereq-
uisite for a desired internal security and that especially refugees who have fled their 
country to another country experience this situation as precarious and often 
extremely traumatising. For this reason, we consider it necessary to determine paths 
to (re)establishing the inner counterbalances these patients often have available to 
them, for example, pleasant memories of their childhood or other such resources. 
First and foremost, there is the need for a compassionate therapist who can assist 
these patients to become compassionate towards themselves. This we understand 
especially as a loving and consoling approach by their current egos towards their 
“younger ego states”. Our concept foresees a relative stable current ego, helping ego 
states, damaged ego states as well as hurtful ego states (Federn, 1952). In the con-
text of these younger ego states, it is important to note that we are not only and 
always concerned with childhood or childlike parts. In fact, we often work with 
older individuals who have had to flee their home countries taking their very recent 
traumatised ego parts with them. Examples are a man who fled or a woman who was 
a victim of rape. Luise Reddemann considers the care and treatment of such 
“younger states” as the centrepiece of this therapeutic approach—which, of course, 
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does not mean, as is sometimes expressed, that she pleads for completely doing 
without trauma reconstruction.

During the treatment of traumatised persons from war and crisis zones, it is para-
mount to create a feeling of security within the therapeutic relationship or the thera-
peutic situation. This is valid as well for imaginative psychotherapy. In order to 
establish a safe environment and provide sufficient nonverbal signals, the therapist 
must possess a corresponding consciousness (Joksimović, Bergstein, & Rademacher, 
2019; Reddemann, Joksimović, Kaster, & Gerlach, 2019).

A patient from Bosnia who declared feeling safe after being greeted in a friendly 
manner by the therapist expressed it as follows: “Suddenly my neighbour began 
greeting me differently. Instead of a smile on his face and a wave from the other side 
of the street, he would greet me with a rather stern nod. I felt an inner coldness go 
through my body. He greeted me differently because I had a different nationality 
than he did, something that up until then had not been important to us. Even his 
children stopped coming up to me. They stopped asking whether they could come 
by to play. They held tightly onto his leg as though I were some scary being. From 
that point on all I could think about was getting out. Within days the city was under 
siege. My neighbour became a soldier, and I, like many other men of my nationality, 
was put in a camp where I experienced living hell. That’s how I became a camp 
survivor. And now I’m here, in your therapy”.

We addressed this man’s problems with PITT, with compassionate comments 
and, after gathering the proper information, with the offer to use love to directly 
perceive and take care of his younger ego who had experienced all this woe 
(Reddemann, 2016).

Our basis is the three-phase model of Pierre Janet, as taught by Onno van der 
Hart, who discovered many decades ago the value of using compassion to guide our 
actions.

Often pain and suffering can be accepted only after contact with someone who is 
compassionate and empathetic. This means also providing information on the 
trauma and the consequences of trauma especially at the beginning of therapy.

We recommend that patients with social trauma receive specific psychoeduca-
tion. Such patients feel great relief when they hear a therapist say that they very well 
know that unimaginable horrors occur during war. Psychoeducation in this context 
comprises elements of soothing enlightenment (Ottomeyer, 2011); it serves to 
strengthen the therapeutic alliance, since patients often suffer from the feeling of 
being responsible for the fate they and their family have suffered. The very fact of a 
therapist’s acknowledgement that the patient and the social group they belong to 
were subjected to traumatising circumstances that were damaging to the health and 
mental status of the patient and others in their surroundings may reassure them. This 
can play a major role in the alleviation of strain in groups whose persecution, trau-
matisation and discrimination may have been denied or rejected by others, for 
example, during asylum procedures. But even a social group that has been trauma-
tised can still provide protection from social isolation, dehumanising treatment and, 
above all, stigmatisation.

11 Psychodynamic Imaginative Trauma Therapy in the Treatment of Patients…



110

People who have been subjected to structural and political violence, persecution, 
marginalisation and discrimination often experience the routine social procedures 
of the host country as strange and stressful situations—sometimes even as purpose-
ful harassment. We thus try to explain such situations in detail and provide transpar-
ency. We should be open to the fact that these procedures may trigger feelings of 
ignorance, rejection, emotional coldness and discrimination in people who have 
been socially traumatised. It is important to avoid giving them the feeling that they 
are victims of arbitrary institutional behaviour, which may retraumatise them 
(Joksimović et al., 2019; Schröder & Joksimović, 2017).

We always attempt to present the necessity of adhering to certain routine proce-
dures in a way that is sensitive to their cultural and social trauma. If irritations do occur, 
we give repeated honest but easily understandable feedback, for example, “Please 
always tell me if you have the feeling of being discriminated based on the colour of 
your skin. I would like to create an atmosphere of equality in our relationship”.

It can be damaging to patients’ health—in addition to be hurtful and painful—
when traumatic fears are triggered in traumatised patients and social groups. For 
this reason, we always attempt to reassure and soothe, the goal being that patients 
eventually become able to soothe themselves by having access to information, 
friendliness and compassion. We want to foster open, understanding and friendly 
interactions concerning the complex and intricate nature of group events 
(Reddemann, 2012, 2016; Zehetmair et al., 2019).

An example: A 40-year-old single mother and English teacher from Iraq suffers 
tremendously from her chronic headaches as well as from depressive states. She 
tends to withdraw from society, captive to her pain and depression. Her husband 
was killed, so she fled with her (then) 10-year-old daughter to Germany. In Iraq, her 
family had belonged to the intellectual middle class for many generations. Yet her 
attempts there to emancipate herself were caught up in the ambivalence and con-
flicts present in the family and its surroundings.

Her own parents, her in-laws and the youngest brother of her husband with his 
family are all presently living as refugees in Turkey. They feel ashamed and stigma-
tised there and receive little support from the state and no consideration from their 
environment. They are unable to provide each other with the necessary consolation 
and understanding. They all look to the patient for help, with her education and lan-
guage skills, to quickly get a job in Germany; they expect financial support from her, 
so that they can rent a house for the entire family in Turkey. She does not tell them, 
herself full of shame and despair, that she is living in a refugee house and has little 
hope of ever taking up her profession in Germany and being able to settle down there.

So how to help her?
If we are to offer a true measure of help and companionship, it is important that 

we first become familiar with the life and trauma of the social groups of our patients. 
What is their attitude towards gender? How do they deal with authorities? What is 
their innate family structure? Which religious or spiritual background or beliefs 
must be attended to? Patients often reveal to us that they have found their own cre-
ative ways of feeling safe and secure. The question of course is whether these ways 
are still active and helpful.
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It can be disastrous to think that we know better than our patients what is good 
for them—or anything else about them for that matter. Thus, we consider humility 
to be one of the most important basic attitudes. Our patients know particularly more 
than we do about what they have experienced and how they felt. We must learn that 
value and meaning systems change in the face of war and persecution, that previous 
social ties that provided meaning and identity may have been destroyed in the pro-
cess and that new allegiances and group loyalties arise as well as new demands of 
the group members resulting from social trauma.

That was the case with the teacher from Iraq: Her husband, a doctor, had functioned 
as the upholder of the (in fact rather brittle) family identity as “educated middle-class” 
citizens. His violent death robbed the family of its central element of identity.

Now the woman had to assume the role of supporting her family, despite the fact 
that her previous attempts at emancipation had not received much support from both 
families. This contradiction was then iterated in her relationship to her new home: 
Her expected integration into the new social group (German society) stood in stark 
contrast to the political and administrative conditions regarding her accommoda-
tions, asylum procedures and laws regulating the access of refugees to the German 
job market (Joksimović et al., 2019). Thus, the social traumatisation of this woman 
was extended.

Our understanding of humility is that, regardless of their high level of compe-
tence and willingness to cooperate, therapists must always be aware of the fact that 
in the end we generally know very little about the social and political life in the 
home countries of refugees—their family structures, their social ties and condition-
ing, their historical background, their present situation and the true losses and dis-
comforts they had to endure.

If we are able to bear all of these in mind to at least a reasonable degree, then our 
compassion will prompt us to motivate our patients to listen to their inner wisdom 
(Wampold & Imel, 2015).

Whenever patients have the experience that therapists trust them and have confi-
dence in them, then they too will be able to develop a way to console themselves.

It is our priority to enable trust to ensue and to create an atmosphere that provides 
patients with a feeling of security. That in turn permits moments of safety as well as 
the feeling of being accepted. We use the term “stabilisation” from the perspective of 
psychodynamics and relationships to describe the act of empowering ego functions.

Our credo: Therapists treat human beings, not social traumas, not diagnoses.
The concept of working with ego states serves to create self-regulation and com-

passion for oneself and to strengthen the therapeutic collaboration.
Ever since we began working with traumatised people, a major goal was to dis-

cover ways to pursue trauma reconstruction (some say trauma confrontation) which 
are as little detrimental as possible. For this we have often been criticised, but our 
clinical experience with this method confirms our approach. We work with the con-
struct of the inner observer, which renders experiences conscious but retains the 
patients’ control over how much they can and want to reveal about painful emotions 
(Reddemann, 2012).
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For this reason, we tell patients: “People have the ability to observe themselves—
including you! If you like, you can ask this observing part of yourself whether it can 
convey or show what occurs inside you when you become excited or fearful”. We 
work through the traumatising incident using the BASK model according to Bennett 
Braun; the inner observer helps to calibrate the distance patients require. After the 
traumatising experience has been worked through, it is particularly important to 
take sufficient time to offer what we call “inner consolation”. We, as supporters of 
this process, attach particular importance to the current ego consoling the (younger) 
damaged parts and acknowledging their sufferings (Reddemann, 2012, 2016).

11.4  Practical Implications in the Field of Social Trauma

What can we support, and where are the limits?
A single woman from Srebrenica (in former Yugoslavia, where in 1995 nearly all 

male Muslim Bosnians were abducted and murdered in what has come to be known 
as the Massacre of Srebrenica) was looking to obtain psychotherapeutic support for 
the first time when she got a notice of her immediate need to leave Germany. The 
therapist wondered why the clearly very afflicted woman had not sought out psy-
chological help earlier. As it turned out, the patient had lived in a refugee centre with 
many other women from Srebrenica. She thought her suffering did not match up to 
that of the fate of the other women. She did not have children; she had lost “only” 
her fiancé and not her “husband” or the “father of her children”. So, she helped the 
other women and took care of her widowed sister’s children. Then she received 
notice that she would have to leave the country, the reason given that it was consid-
ered not unreasonable that as a single adult she would adapt to returning to 
Srebrenica. She became desperate, was plagued by nightmares and panic attacks 
and pondered committing suicide. Faced with expulsion, she could no longer avert 
the previously repressed and menacing feelings of anxiety, abandonment, loneliness 
and forlornness and had to be admitted to a psychiatric clinic to stabilise her condi-
tion. She said she could no longer stand living in the refugee centre: The other 
women there were in no danger of being expelled since they had children, and she 
did not want to become a burden. But the idea of being separated from the commu-
nity also frightened her. The solidarity amongst the women there was the only thing 
that had kept her alive over the years. She had lost all male relatives: her father, 
brother, brother-in-law, a 15-year-old nephew, three maternal uncles, a paternal 
uncle and his two sons. Now there was no one left, including her fiancé. “It feels like 
I died a little myself. It’s so awful because I have no idea how I can live on if I’m 
partially dead. How does that work? Who can show me how to survive in a place 
where there was so much death if I myself am half-dead”?

Did the threat of expulsion cause this woman’s “social death”? And how can we 
assist her? Surely not just with an individual therapy, but rather with significant 
compassion and tangible support in her dealings with authorities. “Social trauma” 
to us means raising our voice against public injustice, inequity and degradation. We 
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do not see trauma therapy solely as an individual event, no less than we see psycho-
therapy solely in the realm of social trauma. We consider it imperative that we, as 
citizens, raise our voices to mobilise for human dignity and human rights.

11.5  Suggested Reading
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Joksimovic, L., & Kruse, J. (2017). Stabilisierende psychodynamische 

Traumatherapie für Flüchtlinge—ein Leitfaden für das therapeutische Vorgehen 
bei PTBS und Somatisierung. Psychotherapie Psychosomatik Medizinische 
Psychologie Journal, 1, 5–48.
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Chapter 12
Music Therapy and Social Trauma

Susanne Metzner

12.1  Introduction: Methods of Music Therapy under 
Consideration of the Treatment 
for Posttraumatic Disorder

In music therapy, music listening or active music playing is used to initiate those 
affective, communicative and (co-)creative processes that contribute to the improve-
ment of psychological, psychosomatic and/or psychosocial disorders by stimulating 
sensual-aesthetic and semiotic abilities (Metzner, 2018, p. 223). In receptive music 
therapy, pieces of music are listened to from a sound carrier. This serves patients 
with posttraumatic disorders in one case as relaxation, distraction, calming or stabi-
lization in the sense of a so-called safe inner place. In yet another case, pieces of 
music are based on a guided imagination (Guided Imagery and Music (GIM)) for 
the purpose of dosed dream exposition and processing (Maack, 2012; Rudstam, 
Elofsson, Søndergaard, Bonde, & Beck, 2017).

In active music therapy, the patients play music themselves. In group music ther-
apy, for example, people sing or drum together to promote the experience of com-
munity and solidarity and to activate resources. In individual music therapy, for 
example, songs are written and composed (Coulter, 2000), which serves the articu-
lation of inner experiences and self-efficacy during trauma processing. Probably the 
most common form is improvisational music therapy, which is offered in a group or 
individual setting in a room with a variety of instruments. When making music 
spontaneously, sensual and affective perception, expressive and interactive action, 

Translated from German by Dr. Boris Drenkov

S. Metzner (*) 
Faculty of Philosophy and Social Sciences, Augsburg University, Augsburg, Germany
e-mail: susanne.metzner@phil.uni-augsburg.de

© Springer Nature Switzerland AG 2021
A. Hamburger et al. (eds.), Social Trauma – An Interdisciplinary Textbook, 
https://doi.org/10.1007/978-3-030-47817-9_12

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-47817-9_12&domain=pdf
mailto:susanne.metzner@phil.uni-augsburg.de
https://doi.org/10.1007/978-3-030-47817-9_12#DOI


116

remembrance and fantasy are continuously related to each other. Therapeutic pro-
cesses of updating and solving intrapsychic and interpersonal problems intertwine.

12.2  Essential Learning Content on Music Therapy 
and Social Trauma

Music therapy differs from approaches that use music to promote health in that, like 
trauma psychotherapy, it is linked to a therapeutic relationship. The use of music 
therapy in the treatment of social trauma requires the reflection of individual, social 
and societal functions of music (Sect. 12.3.1). In improvisations, the atonal or 
arrhythmic forms of contemporary music build a matrix for scenic understanding 
(Sect. 12.3.2). This contribution is based not only on a psychodynamic understand-
ing of disorders and on treatment and clinical experience (Sect. 12.3.3) but also on 
empirical evidence (Sect. 12.3.4).

12.3  Explanatory Approaches to Music, Music Therapy 
and Social Trauma

12.3.1  Some Reflections on Music, Political Violence 
and Social Trauma

From an anthropological point of view, the emergence and function of art is associ-
ated with the awareness of the risks of survival: The human being needs a medium 
that enables him or her to cope with their emotions. Even the elementary aesthetic 
practice of early man, as well as that of a baby’s rattling game, is based on the fact 
that human beings are in need of a concrete exterior in order to be aware of them-
selves and to orientate themselves in the surrounding world, i.e. time, space and 
social interaction. Amongst the arts, it is music that is used worldwide in all cultures 
to regulate emotional states. It has a positive connotation as a carrier of knowledge 
about the challenges in human existence, conveys a sense of community and is a 
messenger of hope for a better world. However, it must not be concealed here that 
music can be misused for political manipulation or military purposes as well as for 
the execution of violence in form of non-touch torture, so that music does not only 
appear in the context of treatment but also in the context of causing 
traumatization.

The potentials of music to express, play with and transform inner movements 
and forms of relationship independently from language are almost infinite. Musical 
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means are used to bring tension-filled exaggerations, micro-fine misunderstandings, 
overwhelming or drifting apart, fragmentation, endless extension, stereotypical rep-
etition, fusion, dissolution as well as a harmonic entanglement, a resonance with 
each other, lustful rapture and narrative or dialogical structures.

Musical works of art contain individual as well as collective experience and 
function as bastions against the unbearable (Metzner, 2015). In relation to the phe-
nomena of war and political violence, the most diverse musical forms can be found, 
depending on the epoch and region, from a Freedom Lied to a Peace Motet and from 
a Liberation Opera to contemporary music and popular songs.

12.3.2  Musical-Scenic Understanding

The sound events in improvisatory music therapy sometimes seem like experimen-
tal music. Not the harmonious but the true expression is the goal of the musical 
doing, even if it sounds at times unbalanced, dissonant or confused. It was Tronick 
who pointed out that “reparation of messiness rather than synchrony might be a key 
change-inducing process in therapy” (Tronick, 2007, 14, cited after Fonagy, 2015, 
p. 364). In other words, the use of music in therapy allows disharmony. Feelings of 
threat, irritation or intolerability do not have to be excluded (cf. Strehlow, 2010, 
p. 245), but are articulated and preserved in music with the potential of being trans-
formed. When treating posttraumatic disorders, however, the risks of retraumatiza-
tion must be kept in mind, because patients can feel lost or not heard in the midst of 
such music. They may fail to find their own voice, or unpleasant memories may be 
triggered by sounds (cf. Metzner, 2018, p. 39). Consequently, situations occur in 
music therapy to which it is necessary to react immediately:

Vignette I.1

Music therapist Sandra Wallmeier talks to 80-year-old Heinz, who survived the 
Holocaust as a child, about his musical life before, during and after this time. Before the 
actual conversation begins, Heinz suggests to sing the song “Weißt Du wieviel Sternlein 
stehen?” (“Can you count the stars that brightly…”). He recently learnt it during rehearsal 
of the elderly choir. Heinz begins to sing the first verse with a powerful voice, but he does 
not quite hit the intonation and melody. Sandra tunes in with a lower dynamic and holds the 
melody. Consequently the song temporarily sounds bitonal but the two singers try to attune 
softly in order not to fall apart. At the end Heinz’ voice remains—harmonically seen—
unclear. Sandra as well doesn’t end on the tonic, but intuitively decides for a half-end on 
the dominant.

From a normative point of view, one could say that the attempt to sing together was not 
very successful. But the message, which lies in the drifting apart of the voices, can be under-
stood psychologically. For Heinz the song is one that he has learned in his old age; for 
Sandra it belongs to the song repertoire of her childhood. The song connects the old man 

1 Unpublished material.
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and the young music therapist and builds a bridge between his approaching end of life and 
the beginning of her life. But it is clearly not a bridge to the beginning of his life, because 
in his childhood Jewish songs were sung in the family and his sheltered life was suddenly 
destroyed by the Nazi’s persecutions. The song serves as connection and gives orientation, 
but scenically its realization marks an unbridgeable gap.

12.3.3  Psychodynamic Music Therapy for Social Trauma

The theoretical reference framework for psychodynamic music therapy (Metzner, 
2016) consists of several complementary explanatory approaches. These are, in par-
ticular, the theory of the development of the self (Stern, 2000, 2010), the theory of 
attachment and mentalization (Gergely & Unoka, 2011; Fonagy, Gergely, Jurist, & 
Target, 2002), psychotraumatology (Fischer & Riedesser, 1999; Hamburger, 2016; 
Reddemann, 2004), symbol theory (Langer, 1942) and analytical social psychology 
(Lorenzer, 1983).

The following case illustration serves to exemplify processes from an improvisa-
tional individual music therapy. In order to underline the importance of the social in 
relation to traumatization, the story of a young man in the context of German- 
German history who was not diagnosed with PTSD was chosen. This appears prob-
able only after reconstruction of the life story including socio-historical knowledge.

Vignette II.2

In the 1990s, the 23-year-old patient, Mr. X., was an inpatient in psychiatric treatment 
for multiple psychological and somatic symptoms: social anxiety and avoidance, suicidal 
behaviour, depersonalization, dizziness and sweating and substance dependence. As a teen-
ager he had moved from the GDR to the West together with his mother after the fall of the 
Wall and the sudden death of his father. It was the social climate in their neighbourhood that 
had cooled because his father had been an employee of the Ministry of State Security. The 
patient was a single child, received infant and child care and attended regular school and 
GDR youth organizations. Except for a late speech development, he was inconspicuous.

With the move to the West, the then 15-year-old had to cope with the change of school 
and transfer to a completely different social and societal environment. He remained an 
outsider, was “the Ossi”3 and withdrew more and more. After finishing school, he attempted 
suicide for first time. He had to abandon his training as a medical laboratory assistant due 
to health problems. After that he stayed at home without training or work and wandered 
through the city for hours, taking the subway and increasingly developing the feeling that 
he was not “in the world”.4 This was followed by another suicide attempt and a short stay 
in the psychiatric ward and an outpatient behavioural therapy. Despite this his (social) fear 
increased. It was centred around the complex that other people would recognize his origins 
by his language and humiliate him, or at least avoid him, which he tried to numb with 

2 Abbreviated from Metzner (2012).
3 “Ossi” is the offensive nickname East Germans were given by West Germans after the unification 
of the country (note by transl.).
4 The term “To be in the world” was coined and elaborated by Martin Heidegger, meaning as much 
as feeling comfortable in the reality due to its familiarness (note by transl.).
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increased consumption of medication and alcohol. The insight into the necessity of an 
addiction detoxification was finally the reason for the current admission.

In addition to the standard psychiatric treatment, he received individual music therapy. 
Wide passages of the improvisations could be described as grey zones: uneventful, consis-
tent, soundless playing, repeated actions without recognizable intentions and little musical 
or interpersonal references. Apart from this there were moments in which feelings of horror 
occurred when realizing own actions and the unprotectedness in the encounter with one 
another. An instance to this was a scene from the seventh session:

After a short conversation and the agreement to make music, the patient approaches the 
bass slit drum, sits down and picks up mallets. A pause follows in which it is not clear how 
to proceed. The therapist takes the children’s carillon off the shelf and begins to jingle in 
little. Seemingly as if of its own, the well-known melody of the Sandman on the TV of the 
GDR starts sounding.

A fright chases both through, but there seems to be no turning back; the melody is irre-
versible. When the music ends, neither of them says a word. When the therapist turns 
around, she sees that the patient has turned his gaze to the window. She mentions that she 
grew up in Berlin, where one could watch GDR television, and that as a child she had 
always seen both Sandman programmes, first East and then West, and always liked the East 
Sandman better. Doubts rage in her about the effects that the melody might have caused. 
Her personal remark seems chummy to her. Actually, she would have loved to drop the 
carillon. Instead, she expresses her feelings in words: that everything is quite intense and 
hardly bearable and whether it is right to end the session for today in this moment. The 
patient rises, walks to the door and simply says “Thank you” as he walks out, without the 
therapist knowing what he is referring to.

Comment:
It is noticeable that little is spoken in this music therapy which is symptomatic. The fear 

of being recognized and exposed by the language is related to the fact that Mr. X. was 
socialized in a society in which an unconsidered spoken word could have serious negative 
consequences. He had also grown up in a parental home where it was not allowed to talk 
about his father’s professional activities and experienced the unspoken reservations of 
neighbours after the fall of the Iron Curtain. As already known from Holocaust research 
(e.g. Grünberg, 1997), secrecy is highly effective.

Through the possibility of making music in therapy, the speechless is not avoided, 
but can take shape, even as an uneventful game. Letting these “grey zones” happen 
may have been a relief for those involved. For the music therapist, it is because she 
gained time to get to know “not being in the world” (see above) first of all without 
pressure to act; for the patient, it is because he could feel that he was accepted. 
Nevertheless, this music points to unrepresented or even dissociated experience, 
which diagnostically increases the probability of a traumatic effect of deprivation 
and social upheaval.

In the scenes such as those depicted, however, symbolizations began to emerge. 
In the Sandman scene, something good from the past appears for the first time. At 
the same time, the realization opens up that there can be a contact between unknown 
people with different biographies across the walls between political systems. This 
realization leads far beyond this subtle individual case from the 1990s, considering 
extensive forms of state violence in the GDR. Germany is still concerned with the 
question of how social traumata from the time of the GDR dictatorship and the sub-
sequent radical upheaval of reunification continue to have an effect and how they 
can be processed (Frommer, 2002).
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12.3.4  State of Scholarly Knowledge

The (international) sources on music therapy for posttraumatic disorders in the con-
text of individual and collective experiences of violence are extensive (Landis- 
Shack, Heinz, & Bonn-Miller, 2017). Particular attention is currently paid to 
theoretical considerations on psychological (Garrido, Baker, Davidson, Moore, & 
Wasserman, 2015) and neurological (WFMT, 2019) interrelations in the use of 
music therapy. Publications on music therapy with survivors of (civil) war, terror, 
flight and expulsion were mainly collected in (former) crisis areas (e.g. Bosnia- 
Herzegovina, South Africa, Israel, Northern Ireland, USA).

Scholarly studies are predominantly based on qualitative research methodology, 
less often on quantifying methods. This is related to the difficulty of implementing 
ethically justifiable study designs. The current overview of the scientific evidence of 
music therapy for posttraumatic disorders is published in the study protocol by Beck 
et al. (2018). As a result, effects on PTSD symptoms, depression, anxiety, somatiza-
tion, hyperactivity, sleep quality, etc. were demonstrated in small samples. Changes 
in hearing ability were also found in the form of an increased hearing threshold with 
reduced volume tolerance (Metzner, 2018).

12.4  Practical Implications of Music Therapy 
for Social Trauma

Theoretical and methodological concepts as well as goals of music therapy for post-
traumatic disorders vary depending on the context and institutional framework. 
Common characteristics are that:

 1. Music therapy is linked to a therapeutic relationship and is performed by trained 
music therapists.

 2. Part of the therapeutic work is the mediation of musical ideas and preferences of 
the participants. This shows—not only in intercultural music therapy—that 
music is not a universal language.

 3. Music therapy is part of a multi-professional overall treatment concept and is not 
a one-sided resource-oriented offer, but participates in all phases of trauma ther-
apy (Keller, Strehlow, Wiesmüller, Wolf, & Wölfl, 2018). The flexible adaptation 
of the methods to the individual needs of the clientele and to the respective time 
in the therapeutic process limits contraindications to (a) the acute danger of 
flashbacks, (b) an extremely unstable psychophysical state and (c) the patient’s 
aversion to music.

In music therapy, patients are not urged to tell anything about what has happened 
to them. But the music therapist conveys their unrestricted willingness to listen, 
whether in conversation or in music.
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Especially in the context of social trauma, the therapeutic relationship is seen as 
an equal work alliance. More than usual, social values such as honesty, integrity, 
sensitivity to others and efforts towards equality, justice and truthfulness play a role 
in the discussions. The therapist is prepared for the fact that trauma leads to a loss 
of trust in people and that those affected have to assess whether they can trust for a 
longer period of time. Unusual actions, traumatic reactions, impulsiveness, retreat 
and sometimes even ruthlessness are regarded as fundamentally understandable. 
Especially in a group, it is the task of the music therapist to carefully mediate 
between the needs of expression and protection with structuring offers, so that mak-
ing music together can unfold its special development potentials.

12.5  Suggested Reading

Sutton (2002), Wolf (2007), Stewart (2010) and Wiesmüller (2014) can be listed as 
standard works on music therapy for posttraumatic disorders. A collection of all 
publications up to 2016 can be found at https://www.nordoff-robbins.org.uk/
research-projects/evidence-bank/#Section%206%20-%20Trauma%20and%20
Abuse.
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Chapter 13
Dance/Movement Therapy and Social 
Trauma

Beatrix Weidinger-von der Recke

13.1  Introduction: Dance/Movement Psychotherapy (DMP)

DMP recognises body and movement as both implicit and expressive instruments of 
communication and expression. In a relational process between client/clients and 
therapist, both engage in a creative empathic exchange using movement and dance 
to promote the integration of emotional, cognitive, physical, social and spiritual 
aspects of the self. DMP is used in both individual and group settings (see admp.uk).

In other words, DMP focuses on the experience of sensing movement and the 
meaning of that movement. The dance therapist empathically brings him- or herself 
into this intersubjective experience, which is rooted in the body (Best, 2010).

A frequently used term in this context is “body memory”. Koch, Caldwell, and 
Fuchs (2013) state: “The term body memory refers to all the implicit knowledge, 
capacities and dispositions that structure and guide our everyday being-in-the-world 
without the need to deliberately think of how we do something, to explicitly remem-
bering what we did, or to anticipate what we want to do” (Koch et al., 2013, p. 82). 
“This knowledge is acquired in the course of our embodied experiences – mainly in 
early childhood – and then modified, and changed throughout our entire life” (Koch 
et al., 2013, p. 82).

DMP consists primarily of two approaches: the “movement analysis according to 
Rudolf von Laban” (cf. Laban, 1981)  and psychodynamic psychotherapy, which 
investigates the experience and behaviour of the individual as a combination of 
conscious and unconscious mental processes (cf. Ermann, 2004). Rudolf v. Laban 
(1879–1958) developed a scientific system for the observation, precise recording 
and written description of body movements. The specific qualities of any movement 
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are categorised in the following movement factors: weight/force, space, time and 
flow. Each of these four movement efforts is defined as a continuum; for example, a 
hand gesture can be recorded in its temporal duration from gradual and slow to fast 
and abrupt. All human movements take place in three planes: horizontal (also called 
“table” plane), vertical (also called “door” plane) and sagittal (also called “wheel” 
plane). Communication with an infant takes place primarily in the horizontal plane, 
the erection of humans in the course of evolution requires the vertical plane, and 
locomotion such as walking, running, jumping, etc. is performed in the sagittal 
plane. A person’s body awareness can be captured by observing the movements in 
the surrounding space, in the way he or she interacts with one or more others and in 
the execution of gestures or whole-body movements. Repeated patterns of move-
ment can be understood as everyday or professional activities, for example, or give 
indications of the person’s psychophysical condition. With the help of this precise 
system, both conscious and unconscious movements (so-called shadow movements, 
cf. North, 1975) can be recorded in posture and gestures.

The psychodynamic understanding of the human being makes it possible to clas-
sify the observed movements and postures and thus to derive hypotheses on the 
intra- and interpsychic state of the person (cf. Kestenberg, 1975).

13.2  DMP and Social Trauma

In the following, the meaning of body and movement is explained in order to awaken 
curiosity about this non-verbal dimension of our being as well as to promote knowl-
edge, perception and understanding of it.

The personal suffering of people who have been victims of trauma in a social 
context, e.g. a raped woman, must be appreciated and recognised in the social con-
text of their culture, ethnicity and gender. Mass rape of women is part of patriarchal 
warfare, with the intention of humiliating both the woman and the male enemy. This 
social context, in turn, often leads to an increase in the already serious suffering of 
the individual woman, since helplessly watching how others are mistreated without 
being able to intervene is a massive traumatisation, which can manifest itself, for 
example, in the phenomenon of survival guilt (cf. Leuzinger-Bohleber, Bahrke, 
Fischmann, Arnold, & Hau, 2017). Feelings of guilt and shame often cause speech-
lessness, which in turn affects the next generation as a taboo. Fromm describes this 
as “the intertwining of parental trauma with a child’s development” (cf. this volume).

Traumatised people suffer from physical and psychological pain, dissociation, 
memory problems, overexcitation, avoidance, anxiety and feelings of overload, of 
shame and of guilt. Research, especially in the English-speaking world, emphasises 
the effective use of DMP in working with traumatised people, be they refugees, 
veterans or Holocaust survivors (cf. Callaghan, 1993; Moore & Stammermann, 2009).
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13.3  Selected Explanatory Model

Experiences from dance/movement psychotherapy with traumatised female refu-
gees within the framework of outpatient psychotherapy in Refugio—the counsel-
ling and treatment centre for traumatised refugees and torture victims in 
Munich—clearly illustrate the specific approach and the special effect of DMP on 
social trauma (cf. Koch & Weidinger-von der Recke, 2009).

The idea of offering verbal psychodynamic psychotherapy with DMP in work 
with traumatised refugees as combination therapy for groups arose as a result of the 
war in former Yugoslavia, especially after the war in Kosovo, when many so-called 
contingent refugees came to our treatment centre in Munich. Many Kosovar women 
had had both individual and collective traumatic experiences in this war, either as 
direct victims of violence or as witnesses of acts of violence against others. In order 
to adequately counter their painful experiences psychotherapeutically, it was neces-
sary to include the social, cultural and political dimensions of their experiences, to 
think about them and to reflect on them. As Hamburger writes: “The concept of 
Social Trauma describes the individual and inter-individual mental consequences of 
a traumatic experience in the frame of societal occurrences, where a social group is 
the target of planned persecution” (Hamburger cf. this volume p. 175).

For illustration purposes, excerpts from individual and group therapy are 
described by the author in her role as the psychotherapist.

13.3.1  Individual Therapy

In the presence of a French-speaking interpreter a woman from Togo in her mid- 40s, 
married with four children, was seen by the therapist. She had attended school in her 
home country for 4  years. She suffered from anxiety, panic attacks and a post- 
traumatic stress disorder with massive intrusions. The observation of her everyday 
movements showed her clear preference for rhythm (triple beat) in her upper 
extremities. We identified her Christian religiosity as a resource. The patient com-
plained about an intrusive image that frightens and terrifies her and causes feelings 
of guilt in her: She sees soldiers tearing a baby out of a pregnant woman’s body and 
how the woman dies shortly afterwards.

Together we develop two interventions:

 1. How can she associate her deep faith in God with the intrusive image? She takes 
up this impulse verbally and says that God takes away the feelings of guilt from 
religious people. She stands up spontaneously, folds her hands, lowers her head 
and begins to mumble to pray. Interpreter and therapist also stand up and accom-
pany these physically emotional movements with inner empathy and non-verbal 
mirroring of the observed movement qualities, consisting of tense flow, direct 
posture in space and synchronized calm.
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 2. In order to focus on her current self-experience and to support her psychological 
and somatic stability, we work on three sentences: “Here in Germany people talk 
about the past to make it easier”. “The past is gone”. “The woman’s image is the 
past”. In order to make these sentences physically perceptible, we develop a 
simple rhythmic dance, in which the patient determines the qualities of move-
ment with her swinging arms and hands. She pronounces the practised sentences 
one after the other loudly and moves to them. On suggestion she speaks French 
and Ewe (her mother tongue). She repeats this dance several times. Interpreter 
and therapist accompany her by incorporating the patient’s movement qualities 
into their own rhythmic movements. The patient becomes visibly more relaxed 
in terms of her affective state. At the end of this session, she expresses joy about 
her dance. After further sessions, the intrusive image dissolves, the patient feels 
strengthened and relieved, and her sleep improves significantly.

13.3.2  Group Therapy

Ten Kosovar women, an Albanian-speaking interpreter and the psychotherapist 
meet once a week for a double session at the treatment centre. All women come 
from rural areas and as housewives cared for siblings, parents and their own fami-
lies. All have a basic education, some are Muslim, and none is strictly religious.

There is a ritualised procedure that was more or less followed in each group ses-
sion: At the beginning we listen to music (mostly Mozart) and then each one briefly 
reports what is important to her and what topic she wants to work on. We agree on 
topics and work for about 60 min. We then take a 20-min walk in the immediate 
vicinity of the treatment centre, before exchanging views and saying goodbye for 
further 20 min in the group room. This therapy is humorously called “the walk-
ing group”.

After 1 year of therapy, at the beginning of one of the group sessions, a woman 
spontaneously decides to tell about the sixth anniversary, which “destroyed me”. 
The therapist asks the women present whether they agree. From the individual pre-
liminary talks at the beginning of the group therapy, it is known that all women have 
experienced violence and rape on their own and/or have become witnesses to such.

The women agree and draw the circle of chairs narrower. There is intense con-
centration and silence. The word “rape” has not yet been pronounced in the course 
of the group so far, but has rather been turned into a taboo. The woman says in tears: 
“I was raped”. Immediately afterwards she freezes physically. A short verbal inter-
vention of the therapist causes her to turn her head and look at the therapist directly. 
Her initially empty gaze gives way to a recognition of the person, and she is again 
able to answer the following question in the here and now: “Do you see this experi-
ence now in the moment?” “Yes”. At this instant the whole group moves, the nar-
rowness of the chair circle is dissolved, some patients move away with their chairs, 
most cry loudly or quietly, some wipe away tears and others let them flow.
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What has happened? At first, the women sit almost motionless in the circle of 
chairs, many with their arms folded in front of their breasts, their eyes either on the 
floor or on the narrator. After the word “rape”, non-verbal changes can be observed, 
the so-called shadow movements (North, 1975). These unconscious gestures and 
minimal changes in sitting posture show women’s emotional involvement in what is 
happening. In my physical-emotional countertransference, I feel feelings of fear, 
sadness and shame. This sensitive moment confronts me with an anticipated chal-
lenge not yet experienced in this group: What do I decide now in order to be able to 
keep the group as a “safe place” (container), on the one hand, and to protect the 
patient from slipping into further dissociation or re-traumatisation, on the other? At 
the “horizontal level”, the dedicated “oral” communication seems to me to be the 
appropriate intervention. I address the narrator and encourage her to look at the oth-
ers in the group. At this moment she looks as if emerging from the depth of her 
experience; she moves her eyes and her head in slow motion and then looks at a 
woman of similar age. The woman looks back at the patient and cries openly. The 
patient moves on with her gaze and captures several of those present. What can be 
observed in this movement are shape flow (i.e. its use of form) and postural shift 
(i.e. how it changes its position), which enable the narrator to make contact with the 
others. In this brief moment, I am pretty sure that she is not flooded with inner 
images and that she will not slide into further dissociations. In correspondence with 
the narrator’s movement, some of the women begin to move. From the general 
physical rigidity with the “shadow movements”, clear non-verbal movement 
impulses develop, e.g. turning to the neighbour, arbitrary active movements to 
change the sitting posture and in facial expressions and gestures. Spontaneously, 
typical Albanian lamentation sounds are ejected with simultaneous crossing of the 
hands in front of the breast accompanied by a slight swinging back and forth of the 
upper body. This sequence of movements is repeated several times by some women. 
Others show increased self-touching by placing both palms on their cheeks, press-
ing and holding. There’s crying and sighing. The narrator cries violently.

I use these changes to ask the narrator if she would like to hear from the others. 
She looks at me and nods. Several women speak spontaneously at the same time and 
then let the eldest take the lead. This one expresses her sympathy softly mumbling. 
Neighbours of the narrator put their hands on her arm with light  effort and at a 
gradual pace, saying it was bad. Meanwhile the narrator cries less sobbing, cleans 
her nose and slowly raises her eyes, straightens up and looks around. This looking 
happens above all in the movement factor time; she looks “gradually” from one to 
the next. With a calm voice, she thanks the women, which they reciprocate with 
their own expressions of sympathy. Then the narrator looks at the therapist and says 
it was good.

Now I turn to the three women who had neither moved nor participated verbally. 
I turn my upper body in their direction and open an arm in the quality of movement 
that I had previously perceived as the primary quality of movement in the group 
(light force, bound flow with gradual time). The two women, addressed by name, 
express their sympathy in a soft voice and verbally indicate that they have experi-
enced something similar. The third woman, the youngest in the group, begins to cry 
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violently and moves her head back and forth to say “No”. I decide to tell the group 
what I as the psychotherapist am experiencing right now, my being touched as a 
woman, my respect for the narrator and her courage to talk about her rape. I also 
connote the different behaviour of women in a positive way and stress that each 
expresses her compassion, their presence in different ways, with words, with move-
ment and in silence. The youngest woman tells after a few moments that she has 
only “heard” about it, but not yet directly from a woman who has been raped. The 
interpreter also wants to express her sympathy; she first tells me her words in 
German and then in Albanian to the group. At my suggestion, everyone stands up 
and hands on spontaneously. The narrator says once again that it was so good, 
everyone looks at each other, and after a moment of silence the hands come loose 
and everyone sits down. At the end of the session, the women exchange views on the 
difficulty of talking about stressful topics and crying.

In the following group meetings, the patients share their long-suppressed feel-
ings of shame, guilt and powerlessness, which refer both to their self-confidence 
with their own bodies and to living together with their husbands and families. The 
communal social experience of being able to express oneself as a victim of rape in 
a safe therapeutic setting brought about a healing change in the narrator as well as 
in the collective of the group participants; the spell of the unspeakable had been 
broken. As a result, the joint walk became livelier with more differentiated move-
ment qualities, and in the group discussions, individual marriage problems were 
increasingly discussed and worked on.

13.4  Practical Implications for the Area of Social Trauma

In clinical practice, it is often observed that therapeutic work with body and move-
ment has a particularly anxiety-inducing and unsettling effect on adults. Therefore 
we developed a psychotherapeutic approach for individual and group work with the 
following components: verbal psychoeducation about typical symptoms of trauma 
disorder, about resources or the rediscovery of one’s own resources (cultural, indi-
vidual) and about resilience; building a fixed group with binding rules (e.g. confi-
dentiality, regular participation, etc.); constant and attentive checking of verbal and 
non-verbal communication between the patient, the interpreter and the psychothera-
pist; one-third of the therapy time consisting of simple movements such as walking 
and sensual perception exercises of hearing, smelling and touching the surface of 
the skin, the feet and legs as well as everyday movements; and our therapeutic atti-
tude consisting of free-floating sympathy and benevolent curiosity about the foreign 
culture, language, non-verbal communication and the developing psychodynamics.

The implementation and success of this approach are highly dependent on the 
cooperation between the respective language and culture mediator and the psycho-
therapist. In addition to personal sympathy, professional preparation and follow-up 
are required after each group meeting.
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This approach, consisting of DMP and psychodynamic psychotherapy, proved 
itself in the treatment centre Refugio in the long-term treatment of traumatised 
women and complemented the therapeutic spectrum meaningfully. What is decisive 
here is that it is not a matter of construing or interpreting the individual movements. 
Rather, this approach makes it possible to observe and record small and large move-
ments in detail and precisely, which a person has available in his or her individually 
and culturally formed movement repertoire.

Trauma-specific symptoms, such as avoidance behaviour, can be understood in 
their individual expression for diagnostic classification. The movement therapeutic 
adjustment and recording and mirroring of the individual movement qualities enable 
a direct non-invasive access to the patient. The resulting movement therapeutic 
interventions are often not particularly spectacular and support the person in his or 
her search for suitable solutions and adequate coping strategies.

The concept of “social trauma” encompasses events that have been done to a 
specific group of people, i.e. a group of feeling bodies that move. The application of 
DMP complements both the grasping and understanding of what happened to this 
specific group and the processing of the trauma consequences both for the individ-
ual and as part of one’s own social group.

13.5  Suggested Reading

www.admp.org.uk
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Chapter 14
Using Psychodrama and Sociodrama 
to Overcome Social Trauma

Konrad Schnabel

14.1  Introduction

Psychodrama is an experiential method that supports participants to explore their 
inner and outer world through direct actions in the here and now (e.g., Carnabucci, 
2014). It was developed by Jacob Levi Moreno in the first half of the twentieth cen-
tury and uses role-play techniques as a principal method. Importantly, psychodrama 
goes beyond ordinary role-play with respect to three main differences (e.g., 
Carnabucci, 2014). First, psychodrama thoroughly considers the processes and 
experiences involved in role-playing. This applies to playing own roles but also to 
assuming roles of other persons. Special attention is paid to the insights that result 
from changing back from the role of another person into the own role (i.e., role 
exchange or role reversal). This also includes an explicitly stated detachment after 
the psychodramatic play from roles that were played for other persons (i.e., de- 
roling). Second, psychodrama uses doubling techniques in order to verbalize the 
inner thoughts and feelings of the protagonists and to develop the actions on the 
psychodrama stage. During doubling, the psychodrama director stands next to the 
protagonist and speaks out, as if she or he was the protagonist, what is supposedly 
happening inside the protagonist. This could be realized by using an empathic dou-
bling, for instance: “When I hear all your unfair criticism, I feel so angry!” Another 
possibility, especially for moving onward with the psychodramatic scene, is starting 
a sentence that is then completed by the protagonist, for instance: “When I hear you 
shouting at me, I would like to…” Doubling allows to get a deeper insight into the 
emotions and thoughts of the protagonist and to further develop the dramatic scene 
without interrupting the role-play and the course of action. Third, psychodrama usu-
ally embraces three different phases. The initial warming-up phase helps partici-
pants to get familiar with each other and to develop an atmosphere of trust and 
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safety. This could be realized in multiple ways and includes singing a song or using 
action sociometry (e.g., participants put themselves on different places of the stage 
that represent their different origins). The second phase is the action phase where 
the actual role-play or enactment takes place. Finally, the third phase is a feedback 
phase where the participants can speak about their experiences during the role-play. 
An important part of the feedback phase is the sharing where participants share 
experiences from their own lives that they have in common with the scene that has 
just been presented on stage.

While psychodrama deals with the enactment of topics from individual partici-
pants, sociodrama deals with topics from groups of participants and uses group 
enactments. In this regard, sociodrama is a group-as-a-whole procedure that allows 
groups to explore their social context and to transform their intergroup conflicts (cf., 
Kellermann, 2007). Sociodrama puts the focus on the collective aspects of a prob-
lem and deals with intergroup relations and collective ideologies. Similar to psycho-
drama, it uses role reversal as a principal method.

Psychodrama as well as sociodrama can be conceptualized as mentalization- 
based intervention methods that use enactment tools in order to change mentaliza-
tion processes (cf. Krüger, 2015). Mentalization (Bateman & Fonagy, 2012) 
describes a cognitive activity that enables human beings to perceive and interpret 
their behavior in terms of mental states (e.g., needs, desires, feelings, beliefs, and 
goals). Mentalization allows us to understand our behavior as a result of our inner 
thoughts and feelings. As a consequence, we become able to separate external 
behavior from internal drives (e.g., feelings, desires, and wishes) and internal inter-
pretations of that behavior. The ability to mentalize is closely linked to psychologi-
cal well-being, and different psychological disorders can be attributed to specific 
mentalization deficits (Bateman & Fonagy, 2012). Psychodrama and sociodrama 
techniques help to reorganize damaged mentalization processes by offering a stage 
that directly puts into action and implements the various tools and steps of mental-
ization (Krüger, 2015). First, scene developing deals with the questions of space and 
context of a respective problem. Second, enactments retrace the dynamics of a scene 
and help to understand questions of time and chronology. Third, role exchange (i.e., 
adopting the role of an antagonist and later changing back in the own role) allows to 
clarify the causalities and origins of our own behavior and the reactions of our social 
environment. Mirroring, a technique where others play the scene while the protago-
nists can observe the scene from outside, also helps to better understand the causal 
chain of events of a specific scene. Finally, sharing our painful experiences with 
others in the feedback phase supports our self-esteem, decreases our feelings of 
loneliness, and helps us to generate meaning and an integrated self-concept. In a 
similar vein, by generating new, alternative scenes with more desirable outcomes, 
we can develop and pursue our own view of meaning and purpose in life.
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14.2  Learning Outcome Related to Social Trauma

Sociodrama supports spontaneity and creativity, fosters psychological health, and 
renews community life (Leveton, 2010). While creativity provides inspiration to 
develop new ideas, spontaneity translates these ideas in real action. In this sense, 
individuals can learn to be more self-reliant and active, and develop an understand-
ing of how their actions have an impact on social life. More importantly, groups 
start to realize that they are collectively responsible for how they deal with them-
selves, others, and this planet. In this light, sociodrama may result in strong inter-
personal support networks. Reenacting intergroup conflicts, working on 
representations of different groups, and role reversals with one another provide new 
perspectives that lead to new understanding, peace, and reorganized social order. 
Sociodrama allows to validate experiences of victims, to ease emotional pain, and 
to strengthen feelings of not being alone. It uncovers origin, process, and extent of 
social traumas and offers ways to rehabilitate the victims for what they had to expe-
rience. In that way, sociodrama may reunite conscious and unconscious meanings 
and affects and supports to develop a more coherent narrative of what one has expe-
rienced (cf. Bateman & Fonagy, 2012). Sociodrama can initiate a truth recovery 
process that offers ways to forgiveness and reconciliation, even if this process may 
require continuous effort and may proceed at a slow pace (cf., Volkas, 2009). 
Sociodramatic work with folk or fairy tales can support resiliency, well-being, and 
survival skills even of traumatized children and child victims of war (Veronese & 
Barola, 2018; Walters, 2017).

14.3  Preferred Model of Explanation

An important prerequisite for successful sociodrama work is that warming-up tech-
niques are used to develop a necessary degree of trust between the participants 
(Leveton, 2010). This may be realized by action sociometry (see above), by estab-
lishing safe places on stage, by communicating realistic goals, and by short initial 
exercises in smaller groups or couples of participants that start by putting a focus on 
strengths and resources. In the action phase, participants have the opportunity to 
understand social situations more deeply through spontaneous enactment and to 
gain action insight into what has happened. Understanding is supported by tech-
niques such as role reversal, doubling (the sociodrama director or another partici-
pant stands next to the person and speaks out inner thoughts, contains emotions, and 
develops new ideas or alternative reactions), future projection (envisioned interac-
tions in future), and mirroring (opportunity to observe an interaction from outside 
like in a mirror in order to get some detachment from a terrifying event). Sociodrama 
enactments uncover the wider social, economic, cultural, political, and religious 
contexts of a problem. Finally, the feedback or debriefing phase allows participants 
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to share feelings, to express what has been learned, to focus on the collective aspects 
of the roles, and to develop an emotional distance from their own roles.

A main aspect of social trauma is that traumatized individuals often keep suffer-
ing individually and in isolation. Traumatized individuals may be caught in a vicious 
circle of guilt, shame, and anger and may pass their unexpressed and unresolved 
collective pain on to the next generation (Leveton, 2010). Sociodrama allows to 
overcome isolation and alienation, to share similar emotions, to transform shame 
and rage into constructive action, and to collectively experience comfort and sup-
port from others. As a consequence, the interdependence between individuals and 
groups can be strengthened and hope may be restored. Since every group member is 
kept in action during sociodrama, embarrassments from being in the spotlight as a 
single individual can be avoided and tendencies of group members to become pas-
sive bystanders may be prevented.

With regard to a mentalization-oriented understanding, mentalization processes 
in traumatized people may be seen as frozen in a state of shock (cf., Bateman & 
Fonagy, 2012; Krüger, 2015). Individuals may react aggressively or show tenden-
cies to self-injury during flashbacks. Additionally, dissociations may occur in order 
to distance oneself from the traumatic situation and the devastating affects. 
Dissociations further impede memories to be processed adequately and flashbacks 
may lead to re-traumatization in a vicious circle. Sociodramatic work allows to re- 
integrate the fragmented memories of collective trauma events and to incorporate 
them as a regular part of memory. In this way, sociodrama aims to liberate from the 
hidden and unconscious agenda of collective trauma (e.g., self-blame, feelings of 
guilt and shame, social isolation). The main target is to develop a more consistent 
mentalizing self that actively mediates between feelings and action.

As an example, crisis sociodrama after a catastrophic event (e.g., earthquakes, 
wars, terrorist attacks) according to Leveton (2010, p.  67 ff.) is described. As a 
warm-up, participants could introduce themselves to each other as an imaginative 
plant. The purpose is to create a secure and safe environment and to sensitize par-
ticipants to their resources and healing forces. In the action phase, the traumatic 
event is reenacted. Here, participants are given opportunities to show what they 
have experienced during the traumatic events. If trauma survivors are still over-
whelmed by events and unable to reenact, playback theatre offers an alternative 
(Fox, 1991). In playback theatre, trained actors improvise the happenings that are 
told by participants. The action phase helps participants to express through action 
what may be impossible to be expressed in words. Enactment helps to cognitively 
reprocess the events and to develop a deeper understanding of what had happened. 
Facts and events can be presented in a structured manner within a safe atmosphere 
and the emotional support of the group. Emotions (grief, shame, anger) can be 
expressed openly and alternative ways of coping can be explored. Realizing that 
others had to go through similar experiences and suffered similar pains offers social 
comfort and reduces feelings of loneliness and isolation. Enactment allows to 
openly show emotions that may have been brushed under the carpet and offers 
opportunities for emotional catharsis. Importantly, a suitable balance between con-
frontation and emotional support needs to be found, which respects the particular 
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emotional needs of the participants who may long have avoided their feelings. 
Enactment allows participants to no longer see themselves as objects only but also 
as active and responsible creators of their lives while they are on the way of finding 
trauma resolution. The final feedback phase provides room for communal sharing 
and interpersonal support. Participants can once more develop a deep understanding 
that their feelings are shared with numerous others. During this phase, sociodrama-
tists should offer individual consultations to participants who indicated need for 
further support. The sociodrama should end with a closure ritual where participants 
explicitly de-role from roles if they also played other roles than themselves during 
the enactment.

14.4  Practical Implications in the Field of Social Trauma

Sociodramatists should be well informed about the history and background of the 
communities in which they work (Kellermann, 2007). In conflicts, the different par-
ties tend to ignore their own misbehaviors, view themselves as victims, and blame 
others as aggressors. Therefore, sociodramatists should focus on the shared central 
issues of the whole group (e.g., search for peace, striving for freedom) and com-
municate this perspective to the group. Also, sociodramatists need to start their 
group work by explaining what is going to happen and need to get explicit consent 
from the participants for their participation. At no time, sociodramatists should try 
to be manipulative or directive. In contrast, they should rather follow their partici-
pants and should make themselves available as catalysts who help their participants 
to present and develop their own stories. Sociodramatists should be realistic and 
develop an understanding that conflicts and trauma may never be resolved com-
pletely. However, healing of emotional wounds is possible and every sociodrama 
should balance between emotional ventilation of individual issues on one side and 
dealing with interpersonal aspects of the group as a whole (e.g., reconciliation) on 
the other side. In some cases, preparatory individual interventions or separate meet-
ings with more homogenous subgroups may be necessary to do some basic intra-
psychic work, which does not require participants to be responsive to the feelings of 
other groups and that may prepare them for the subsequent reciprocal reconciliation 
process.

Every sociodrama should start with a warm-up that creates a safe atmosphere 
and supports the development of trust between the participants (cf., Guglielmin, 
Gola, Basilicò, Gorinova, & Nikolova, 2012). Warm-ups can include action sociom-
etry, expressions of current feelings, short introductory tasks in small groups, etc. 
Before the action phase, it is also recommended to establish a safe place with pil-
lows or comfortable chairs where participants may withdraw to and get some rest if 
they are overwhelmed by the enactment. Giving participants the opportunity to 
choose an ally participant for mutual support contributes to a safe environment and 
also helps participants to engage in spontaneous action. In the end, there should be 
enough time for participants to recompose themselves, to calm down their  emotions, 
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and to understand what has just happened. It is essential for participants to have the 
opportunity to reduce their arousal in order to be able to think again of other per-
spectives and to repair their mentalization processes (cf. Bateman & Fonagy, 2012).

Sociodrama is not recommended during or immediately after a catastrophic 
event, when individuals are still overwhelmed by fear (Leveton, 2010). In this case, 
debriefing activities, fear reduction, and measures to secure physical safety should 
be seen as principal interventions. Sociodrama participants need a little distance 
from the real drama, which gives them time to process the events cognitively and 
emotionally. Every sociodrama has the power to heal but also the power to harm and 
may therefore cause retraumatization. If a setting cannot offer the necessary protec-
tion to participants, reenactments of traumatic events should be avoided. As an alter-
native, playback theater (see above) may be used. In this regard, sociodrama needs 
to find a balance between preventing denial and avoiding intrusive flashbacks. 
Participants who have been abused or hurt by others should not be invited to reverse 
roles with these people. A request for role reversal in this case may be misinter-
preted as an invitation to empathize with these others and to understand their motifs 
(Kellermann, 2007). Participants should first get in touch with their own emotions 
(e.g., anger, sadness, shame) before they may be willing to develop an understand-
ing of the position of others.

14.5  Suggested Readings and Further Information

Information about playback theatre according to Peter Fox can be found at www.
playbacktheatre.org.

Information about the therapeutic spiral model by Kate Hudgins, a psychodra-
matic approach primarily developed for the therapy of PTSD in individual settings 
that can be applied also to collective trauma, can be found at www.therapeuticspi-
ralmodel.com.

Information about the work of Peter Felix Kellermann, author of Sociodrama and 
Collective Trauma (Kellermann, 2007), can be found at www.peterfelix.weebly.com.

Information about the drama therapy approach by Armand Volkas, an approach 
that combines psychodrama techniques with art therapies, can be found at www.
livingartscenter.org.
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Chapter 15
Developmental Trauma and Society

Camellia Hancheva

15.1  Introduction

The term trauma when applied to psychological functioning carries three implicit 
ideas—about  certain events, about their immediate subjective experience by the 
individuals, and about the long-term effects over the personality organization and 
the overall functioning. Laplanche and Pontalis (1985) include in the definition of 
trauma the idea of a violent shock, causing a wound in the psychic, and thus affect-
ing the structure of the self and leading to impairments in functioning.

Events and experiences that present ultimate threats to survival cause extreme 
pain or overwhelming terror have the potential to result in trauma. Disregarding the 
nature of threat—natural disasters (earthquakes, tsunamis, flooding, etc.), accidents 
(car crashes, injuries, etc.) or man-made (kidnapping, violence, armed conflicts, 
war, genocide, etc.)—when it exceeds physical and/or mental capacity, it could seri-
ously hinder further adaptation. If strong affects accompanying trauma cannot be 
processed, contained, or regulated, the experience has an overwhelming impact on 
emotional functioning, resulting in an intense fear, helplessness, and hopelessness 
(Teicholz, 2012).

Traumatic consequences of a single event or prolonged periods of uncontrollable 
(as in war) and incomprehensible (as in nationalistic or totalitarian regimes) threats 
and the effect of both on the internal world is deeply destabilizing. Subsequent trau-
matization encompasses a wide continuum of psychological states, ranging from 
mild to severe, and results in acute or chronic conditions (Lanyado, 1999).

People differ significantly in their capacity to face challenges and process experi-
ences. The degree, the scope, and the form of the traumatic consequences are the 
result of the following key factors: (1) the character of the external event (sudden-
ness, witnessed or experienced life treats, etc.); (2) the meaning ascribed to the 
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event (by important others, attachment figures or community, during and after the 
event); (3) personality factors (the stage of psychological development, coping 
strategies and defenses developed at the certain stage; and (4) available support 
from the environment (quality of external and internal relationships). Thus, children 
and adults perceive and react differently to potentially traumatic experiences 
(Kaplan & Hamburger, 2017).

15.1.1  Developmental Trauma and the Concept of the Average 
Expectable Environment Revisited

The starting point of psychological development is the experience of being in the 
world that is shaped in an intuitively found balance between terror (early anxieties) 
of annihilation and a hope that everything would be in order. It forms a fluid sense 
of the basic trust (Erikson, 1968). The accumulation of positive experiences 
enhances hope that what is out there—no matter how powerful—could be per-
ceived, understood, and, eventually, tamed. Traumatic experiences have the poten-
tial to estrange the person from the world and from oneself, attacking the sense of 
safety and security and bringing a constant threat of annihilation. For adults, the 
traumatic event becomes a focal point dividing time and creating a sense of “before” 
and “after,” changing self-perceptions, and bringing about the feeling that one could 
never be the same again (Lanyado, 1999). During early developmental stages, when 
the time dimension of past, present, and future is not integrated into the form of 
autobiographical self, the traumatic experience is disorganizing the cognitive and 
emotional functioning. Thus, the traumatic experience makes every attempt to cre-
ate structures of knowledge meaningless and every form of emotional containment 
or regulation unachievable (Bion, 1959). The experience of being flooded with 
affects—nameless, endless, and uncontrollable—could only be acted-out in chaotic 
destructive and/or self-destructive ways. Children with their limited capacity for 
emotional regulation depend on responsible adults to help them survive the horror 
of an immediate experience and later ascribe a meaning to the events and recover 
from the emotional shock.

Hartmann’s concept of the average expectable environment describes variables 
such as resources and care, people and emotional exchanges that are a precondition 
for the development and maturation (Hartmann, 1958). The meaning and usage of 
the term has shifted more in the direction of the impact of human relations as in 
Winnicott’s concepts of the ordinary devoted mother and facilitating environment 
(Winnicott, 1965b). Predictability and safety of the environment are equally impor-
tant for child development (e.g., abusive relationships are predictable, but with dev-
astating consequences). The process of social traumatization resembles the dynamics 
of abusive relationships where a failure of the environment might be a long process 
of deterioration of emotional ties and distortion of meanings resulting in the trading 
of freedom and spontaneity for (questionable) safety and survival. In such cases, to 
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paraphrase Laub and Lee (2003), the normality (not abruptly, but slowly and 
steadily) ceases to exist.

15.1.2  The Impact of Loss on Child Development

15.1.2.1  Attachment Theory

There are single events with a high potential for a traumatic impact even though 
they seldom go alone. Events like an early loss of attachment figures or prolonged 
and/or multiple separations with the main caregiver at an early age tend to result in 
various psychopathological conditions, behavioral problems, and social difficulties 
(Bowlby, 1980). There is evidence from retrospective and prospective studies, as 
well as epidemiological data, to support the negative impact of childhood separation 
and loss (Main & Hesse, 1990). The effect of separations and losses was significant, 
irrespective of violence and other traumatic exposure (Briggs-Gowan et al., 2019).

In the situation of social turmoil like civil wars, armed conflicts, and political 
oppressions, loss is an everyday experience. The attempted banalization of events 
like losses and witnessing violence rarely succeeds as a maneuver of psychic 
defense: it usually leads to dissociation of certain parts of the experience. Multiple 
unmourned losses—real (of people) and symbolic (of home, motherland, ideals, 
etc.)—are another path to later psychopathology. When an important person is lost, 
that shatters both children and adults to the core of their existence and a supportive 
environment is vital for the recovery process. Children depend on adults for emo-
tional support to help them through the process of grieving. When the remaining 
adults are experiencing the same traumatic influence, they are often unable to pro-
vide comfort and support. Even when there are shared rituals of grieving in the 
culture and society, children are often excluded and their inner experiences remain 
unrecognized. Main and Hesse (1990) warn against the danger of the unresolved 
loss and its role for disorganization of emotional and relational systems in the next 
generation. For children left alone in their naïve attempts to grasp the irreversibility 
and finality of loss, it is easy to take upon oneself the unrealistic responsibility for 
the loss and consciously or unconsciously spend considerable efforts in attempted 
atonement or compensations.

15.1.2.2  Object Relations Theory

The psychoanalytic understanding of loss differs considerably from the attachment 
theory; it refers to internal vs. external relations. Object relations’ theory hypothe-
sizes another connection of loss, trauma, and psychopathological functioning. 
Psychic trauma evokes past trauma and loss, and, irrespective of age, commences a 
regression where every person is connecting to the earliest experience of loss of the 
first good object (Laub & Lee, 2003). The first good object (the “good breast” in 

15 Developmental Trauma and Society



144

Kleinian terms) stands for every goodness, generosity and life, and, through inter-
nalization and identification, it is becoming a center of self. Fear and anxiety over 
the loss of the external good object is a fear that the internalized goodness will also 
be lost (Klein, 1935). Defenses against anxieties and pain of loss range from denial 
and omnipotent undoing to a manic triumph. The dynamics of many social pro-
cesses and individual psychopathologies could be traced to these defensive transfor-
mations. The manic defense creates an omnipotent belief that one is in control of 
good and bad and could keep them separate—this ideological frame is notoriously 
known from dictatorships and totalitarian regimes. In a movie Eastern Plays (see 
below), the main character—the elder brother—is a drug addict. His desperate 
monologue at the psychiatrist’s office is almost a literal illustration of the inner 
conflicts described by Klein as fears of annihilation and pining for the good objects 
(Klein, 1940). The young man is revealing his desperate need of truth to hold on to 
and reluctance to take again the needle in a fruitless and doomed attempt to pin the 
particle of goodness left and inject it back to his heart and soul. The loss of some-
thing external is resonating with doubts that internal goodness will diminish and 
disappear. A person in doubt of his/her own goodness is inclined to self-destruction, 
as a person who has lost faith in the goodness of the surrounding world is becoming 
violent and destructive.

15.1.2.3  Mentalization and Regulation Theory of Attachment

Fonagy and Target are giving another point of view on the traumatic impact of sepa-
ration and loss on development—“what is lost in a separation is not the bond but the 
opportunity to generate a higher order regulatory mechanism” (Fonagy & Target, 
2002, p. 325). The loss of the meta-cognitive mechanisms for reorganization and 
reframing of contents of thoughts and experiences as a vital part of emotional matu-
rity results in inhibitions, rigidity and possibly estrangement, and alienation of one’s 
inner life. A mother figure has to be there not only to compensate and regulate the 
current state of arousal but also to provide a symbolized version of the experience. 
If caregivers can contain the internal, chaotic experience of the infant, mirror it 
contingently and markedly and return it in a metabolized form to the infant, the 
experience will become contoured and slowly growing into patterns that are com-
prehensible and close to awareness (Fonagy & Target, 2002). Highly disturbing 
inner states that have not been consistently mirrored and represented seek discharge 
only in nonsymbolic modes like behavioral outbursts or symptoms. This clinical 
psychoanalytic hypothesis meets developmental neuropsychoanalysis in Allan 
Schore’s Regulation Theory (2001). The loss of a caregiver carries as much poten-
tial threat for impairment of mental functioning as inappropriate care, and both risk 
factors are mediated by the effect of prolonged, unregulated episodes that cut the 
way to the development of reflective functioning and regulative capacity (Ensink, 
Bégin, Normandin, Godbout, & Fonagy, 2017; Schore, 2001).
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15.1.3  Violence in Development

Another characteristic of human relations contributing to trauma is violence. 
Domestic violence, community violence, directly experienced or witnessed, is 
harmful in many different ways. The developmental psychopathology perspective 
suggests complex models of the causes and consequences of child maltreatment and 
traumatic or resilience outcomes (Cicchetti & Toth, 2013). The widely accepted 
framework for research on child maltreatment emphasizes the interrelatedness of 
social and cultural influences on individual development (Belsky, 1980). Child mal-
treatment as a social-psychological phenomenon is determined by family dynamics, 
community processes, and cultural norms. Understanding of violence against chil-
dren could not be achieved if regarded as an isolated perpetrator-victim phenomenon.

Maltreatment as “a severe deviation from the average expectable environment” 
(Cicchetti & Valentino, 2006, p.  161) is defined in the following categories: (1) 
sexual abuse; (2) physical abuse; (3) neglect; and (4) emotional maltreatment. Social 
trauma context often confronts children with different forms of community vio-
lence. Witnessing harm or humiliation of parents or other close figures has a devas-
tating impact on the child’s mind. Fear and helplessness bond together to form a 
mental representation of self as either a perpetrator or a victim (Lieberman & 
Amaya-Jackson, 2005). Witnessing violence when the caregivers are involved shat-
ters the child’s trust in protective powers of the attachment figures and induces fears 
of pain and injury.

Another prototypical traumatic situation is when the child victim is also depen-
dent on the adult aggressor. Children who fear their caregivers are facing the para-
dox of “fright without solution” (Hesse & Main, 2000, p. 484), where the attachment 
figure is “at once the source of and the solution to its alarm” (Main & Hesse, 1990, 
p.  163). Neither anger towards the aggressor nor fear of abandonment could be 
expressed, and that results in a deep disorganization of experience and behavior. 
The origin of a negative self-image could be traced to the defensive presumption 
that the aggressor is having “the right” to “punish” the child for his/her “wrongdo-
ings.” This maneuver helps ascribing meaning (even though altered) to these rela-
tions. Laub and Lee (2003) conceptualize identification with the aggressor as 
another consequence to a string of losses—first, the loss of an empathic bond with 
the object, then the good external object, and the good internal one. Identification 
with the bad external object is at the core of the negative identity. The process of 
identification with the aggressor is the main mechanism forming the vicious cycle 
of violence where a traumatic experience is transformed into a traumatizing behav-
ior: “It is a combination of a defense against overwhelming anxiety and distress due 
to the traumatic event, and the tendency that traumatic events have of repeating 
themselves in an uncanny way in traumatized people’s lives” (Lanyado, 1999, 
p. 286).

Another defensive strategy with regard to abuse is avoidance of thinking of the 
minds of others (Allen, 2013; Fonagy & Target, 2002). Children experiencing abuse 
are frightened by the acts and suspected malevolent intentions in the mind of the 
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abuser, and they are reluctant to explore their own and mental states of others. 
Abusive caregivers, precluding recognition of the suffering inflicted on the child, 
discourage the development of coherent discourse about mental states and thus pre-
vent the development of mentalization and affect regulation (Allen, 2013). Long- 
term consequences of poorly developed mentalizing abilities prevent the integration 
of the traumatic experience and working through it.

15.1.4  Clinical Perspective on Developmental Trauma: 
Disorders of Extreme Stress Not Otherwise Specified 
(DESNOS) and Developmental Trauma Disorder 
(DTD)

Epidemiological studies and clinical observations on symptoms and sufferings of 
different groups of people draw attention to certain recurring events, incidents, or 
conditions in their developmental history, and set the beginning of a systematic 
exploration of what could be summarized under the term of multiple traumatic 
influences early in life. Traumatic experiences, most often of an interpersonal nature 
(e.g., sexual or physical abuse, war, community violence), constitute a high devel-
opmental risk. In the late 1990s, a taskforce group (Luxenberg, Spinazzola, & Van 
der Kolk, 2001) introduced the concept of Disorders of Extreme Stress Not 
Otherwise Specified (DESNOS). The etiology of diagnoses is rooted in traumatiza-
tion of a persistent nature, and disruption of biological and socio-emotional systems 
is summarized into the following broad spheres of impairments: (1) the regulation 
of affect and impulses, (2) attention or consciousness, (3) self-perception, (4) rela-
tions with others, (5) systems of meaning, and (6) somatization (Luxenberg et al., 
2001). Bessel van der Kolk (2005) defined a set of diagnostic criteria for develop-
mental trauma disorder (DTD). Despite evidence presented from a numerous pro-
spective and retrospective studies, DTD did not make it into the DSM-5. The idea 
that there is a general common factor in psychopathology is raised also by another 
group of researchers and the so-called p-factor is also closely related to the trau-
matic impact of different nature (Caspi et  al., 2014). Acceptance of childhood 
trauma as a diagnosis is important for it might change mental and physical health 
policy and stimulate public discussion on the long-term traumatic impact of social 
processes and conflicts.

15.2  Learning Outcome Related to Social Trauma

The social environment in terms of caregivers, communities, and institutions has a 
direct impact on child psychological development. The levels of tolerated aggres-
sion in society, cultural norms, and practices for raising and educating children 
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 differ significantly and form a unique constellation of factors for every child. The 
bigger the deviation from the average expectable environment and good-enough 
caregivers (Hartmann, 1958; Winnicott, 1965a), the greater the predispositions for 
psychopathology, behavioral, and social problems. Caregivers’ influence on devel-
opment follows two distinct, but not always separable lines: (1) violent relations 
destabilizing profoundly the personality organization and (2) insensitive, unavail-
able, emotionally misattuned, and low mentalizing parenting that hinders the devel-
opment of the capacity for regulation and integration of experience.

Bowlby has explicitly made a connection between the quality of care the attach-
ment figures are able to provide for their children and the support and provision that 
they receive from the society. In his report for WHO he states: “If a community 
values its children it must cherish their parents” (Bowlby, 1951, p. 84). Maturity 
required by the parents and responsible adults in performing this task presupposes 
extensive work on their behalf with their own past and current stressors. If a trau-
matic history of any kind is part of the caregiver’s experience, the working through 
and integrating traumatic experiences is a key determinant for the adaptive develop-
ment of their children. The choice to protect the next generation by being silent 
about the past provides short-term solutions with long-term negative impact. In the 
case of social trauma, the conspiracy of silence is a symptom. But silence is also a 
symbol, a representation of the missing words for the traumatic experience. If a par-
ent is silent for certain parts of outer or inner reality, the segments would stay name-
less but present in the child’s mind in a form of the unthought known (Bollas, 1987). 
Experiences that are not put in words do not disappear, but seek manifestation in 
nonverbal forms, and are often represented in social symptoms of postwar and post- 
totalitarian societies.

Quality of the early attachment relationship is a key protective factor in the 
development. Adults guide and support children to go through horrible experiences 
by meaning making and contextualizing, externally regulating, and symbolizing the 
shared terror. Social inequality, injustice, and totalitarianism prevent meaningful, 
productive, and creative participation of some adults in the society and thus plunder 
the future of their children. As Bretherton (1992) eloquently puts it:

When powerful groups in society promote their own control over life circumstances by 
subordinating and marginalizing others, they make it less possible for these groups to offer 
and experience security in their own families. Valuing of attachment relations thus has 
public policy and moral implications for society, not just psychological implications for 
attachment dyads. (p. 770)

15.3  Preferred Model of Explanation

The following assumptions help to understand the impact of social trauma on child 
development: (1) cumulative developmental trauma is a relational phenomenon, (2) 
social trauma “is contagious, that is, it is transmitted interpersonally” (Renn, 2012, 
p. 107), and (3) traumatic impact is possibly mediated and mitigated by the quality 
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of attachment relationships and mentalization capacity of the responsible adults and 
the whole society.

Processes of traumatization and recovery are to be studied within the attachment 
and relational psychoanalytic paradigm. Social trauma is a severe attack on connec-
tion—a person is losing the link to his/her own past, to other people, and to the 
world. The traumatized individual is alienated from herself/himself, unable to 
involve in deep intimate relationships, to share and empathize with others, and 
trapped in a paranoid position toward the world. From a relational psychoanalytic 
perspective, being “psychologically alone in unbearable emotional states” is the 
quintessence of trauma (Allen, 2013, p. 255). Cumulative developmental trauma 
results in severe disorganization of internal and external relations, inability to han-
dle and regulate affect, inability to reflect on the experience, and act in a construc-
tive way. Suggested relational diathesis (Lyons-Ruth, Bronfman, & Atwood, 1999) 
provides an explanatory model of interrelatedness of trauma, early attachment rela-
tions, and subsequent behavioral and mental dysfunctions. Relational diathesis 
stands for accounting multiple factors over long time periods influencing the attach-
ment dyad and providing insights over mechanisms of transgenerational transmis-
sion of both traumatization and resilience. If fear is an organizing principle of 
representational models of the caregiver, it is shaping frightening-frightened or 
helpless caregiving interactions with the child. The uncontrolled and often uncon-
scious qualities of the emotional presence, be it in a pervasive, continuous manner, 
or in strong but isolated instances, have a disorganizing effect on the child’s func-
tioning (Lyons-Ruth, 2003; Lyons-Ruth et al., 1999). If the caregiver consistently 
fails to recognize and compensate for these moments of rupture, then the traumatic 
impact of the parents’ past is transmitted to the next generation. Frightened or 
frightening caregiver’s behaviors are proven to be connected to unresolved trau-
matic experiences such as individual history of abuse, or community violence, sig-
nificant loss and social trauma (Laub & Lee, 2003). It is the “unresolved loss or 
trauma, not loss or trauma per se” (Lyons-Ruth et al., 1999, p. 35) that is predictive 
to children’s disorganized behaviors. Unresolved states of mind and/or dissociated 
parts of the experience are often consequences of a massive trauma, which “has an 
amorphous presence, not delimited by place, time, or agency” (Laub & Lee, 2003, 
p. 448).

The quality of attachment figure depends on her/his history of development and 
actual experience. If a caregiver is in the process of deep mourning, overwhelmed 
by current emotions, or past experiences, he/she is unavailable for the child. The 
effect of severely depressed, unresponsive adult is described by Andre Green (1986) 
in the “dead mother” phenomenon and verified by Ed Tronick in the still face exper-
iment. The disorganizing effect of the “psychically dead” mother figure on the child 
is devastating. In the case of social trauma, the attachment figure is unable to help 
because he or she may be traumatized by the same events or reminded of past trau-
matic experiences (Hamburger, 2020, this volume). Mother figures who were vic-
tims are apt to respond with compliance to the discipline and violence inflicted by 
the father figure or other authorities. Caregivers motivated by fear or self-delusive 
belief in the idealized prototype (true Arian, communist, etc.) fail to respond to the 
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child’s creativity and initiative and foster obedience and thus development of False 
self (Winnicott, 1965b). The further away the caregiver is from her authentic experi-
ence—ambivalent but human—the more intolerant she is toward acknowledging 
her limits and vulnerabilities. Maternity has a special place in totalitarian ideol-
ogy—a perfect mother of a hero. The pretended perfection of the mother requires a 
perfect child in accordance with the totalitarian ideal—always happy, strong, strict, 
unemotional or showing only “correct” emotions of exaltation when in touch with 
the symbols of the narcissistic ideal. Children master a defensive structure of the 
False self in compliance with the requirements of the authoritative figures. Alienation 
from the True self is reflected in apathy, compulsion, destructiveness, and a lack of 
vitality and creativity.

Understanding of the impact of social trauma on child development is only pos-
sible when contextualizing the attachment relations within the family, community, 
and particular sociohistorical moment. “Ghosts in the nursery” (Fraiberg, Adelson, 
& Shapiro, 1975) originate not only from the individual history of the caregivers but 
also bear resemblance to the traumatic past of the whole society. In case of social 
trauma, when traumatic events are inflicted on one group of people to the other 
(Hamburger, 2020, this volume), parental self-reflective capacity and resilience are 
vital mediators of children’s development and coping with traumatizing circum-
stances. Holding capacity of the parents (Winnicott, 1965b) is inextricably linked to 
the capacity of the community and society to provide support and containment 
(Bion, 1962) of emotional experiences in a time of inescapable ordeals. And even 
more important is the capacity to reflect (Allen, 2013; Fonagy, 1999) and involve in 
the process of thinking and trying to know (Bion, 1959). Studies of descendants of 
Holocaust survivors (van IJzendoorn, Bakermans-Kranenburg, & Sagi-Schwartz, 
2003) prove the importance of social support and collective mourning in the mitiga-
tion of symptoms and integration of a traumatic experience. One of the important 
presumptions in clinical trauma theory is that the trauma precludes its knowing 
(Laub & Lee, 2003, p. 449) but, at the same time, fuels individual and social pro-
cesses of acting out, unconscious repetitions and transmission of terrifying unsym-
bolized psychic contents. Traumatic memory studies (Hancheva, 2020, this volume) 
reveal how extreme emotionally charged memories are brought back and relived at 
the present moment when distress and feelings of betrayal and abandonment prevail 
(Allen, 2013). The perception of a constant threat is activating unceasingly the 
alarm mode of functioning. Strong negative affects and complete inability to recog-
nize, communicate, or regulate them often result in destructive acting-out or 
somatization.

A movie example illustrates processes in post-totalitarian society and conse-
quences of social trauma on two generations. A cluster of phenomena conceptual-
ized in psychoanalytic literature when implied to social trauma conveys the picture 
of psychic dynamic and interpersonal relations revealed in the movie: the lack of 
authenticity and False self, pretend mode vs. mentalization, destruction and repeti-
tion instead of creativity.
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Eastern Plays is the story of two brothers, an artist woodcarver, on methadone therapy, and 
a teenager who is involving in a neo-Nazi gang. The initiation of the younger brother in the 
gang is an attack on a Turkish family, who are spending a night in Sofia en route to Germany. 
The elder brother, who happens to be around, intervenes. He is also beaten, but that puts an 
end to the fight and he calls an ambulance for the injured man. On the next day, he visits his 
brother at their father’s home. The boys’ mother is barely mentioned; it is clear that she is 
alive but in a remote and disconnected way, one might suspect mental illness and institu-
tionalization. The feeling of shame shared by the brothers is conveyed by the setting—they 
are turning their backs to people and houses, facing the empty field and speaking without 
looking to each other, half seen by the camera. The stepmother is physically present but 
staring at the TV, uttering some clichés for greeting without even looking up. The boys’ 
father is a grotesque-tragic figure holding his pseudo transitional object—a radio—always 
emitting news. False political promises are hiding ethnic intolerance and violence. But cor-
ruption and gang fights at football games that are financially supported and used for politi-
cal interests are only visible for the spectators. The father’s desperate attempt to be informed 
reveals only a deep confusion and inability to comprehend the surrounding world. His only 
modus of connecting with the children is through harsh language (addressing his son as “a 
piece of shit”) and rigid rules. The father is only able to look at his children at the skin-deep 
level: bruises or haircut. He is scolding the elder brother, “how dare he to show his smashed 
face like that and what an example he sets for his younger brother,” and the story behind, as 
spectators know, confirms again the inadequacy of the father. The elder brother has come in 
the act of care and concern for his sibling. Incapacity of the father to tell right from wrong, 
good from bad, puts the children in high risk. The risk is partly compensated for the younger 
boy by his elder brother, taking parental responsibilities. The end of the movie gives a hint 
on some solutions. The elder brother attempts to involve in a relationship where sharing and 
creative play are possible and much more fulfilling then the pretend-play-intimacy with the 
student-actress (ex-girlfriend). The younger brother gets over destruction, body mutilation 
(tattoo), imitation (making after, conforming to the gang) to choosing the creative part of 
his brother for a role model. But ways to those solutions are still to be invented.

15.4  Practical Implications in the Field of Social Trauma

The psychic landscape of social trauma “survivors” resembles a postwar zone, 
something that could be called the minefield of the mind, where every move is bring-
ing about a potential threat of explosion. The unconscious knowledge (Bowlby, 
1979) for the existence of the mind mines looms behind the state of hypervigilance, 
causing stillness and numbness in the inner landscape. Identity diffusion is often the 
symptom of survivors and their descendants, for whom not the aftermaths of war but 
indigestible experiences create wounds in the psychic web, thereby destroying the 
individual’s sense of personal sameness and historical continuity (Erikson, 1968). 
The loss of sense of agency is an important part of personal consequences of social 
trauma. Creativity and spontaneity are impossible and every inviting gesture from 
the outside is perceived with epistemic mistrust (Fonagy & Campbell, 2017) and 
blockage of communication. Severe interpersonal trauma results also in ego- 
destructive shame. A person treated as a physical object doubts the possibility of 
ever being recognized in his/her subjectivity and valued as a human being. Destroyed 
internal agency and self-respect and mistrust toward the initiatives coming from the 
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outside form the main paradox of social trauma consequences—being in a desperate 
need but incapable of either giving or receiving.

Erikson’s epigenetic model of psychosocial development can be applied to social 
trauma recovery: first, facing the problems of trust, then shame, doubt and auton-
omy; and only then creative capacity and initiative to be spontaneous can be taken; 
and responsibility in the form of guilt can be accepted. Restoration of trust is the 
starting point of every rehabilitation or therapeutic initiative. Adaptation to the ever- 
changing social and cultural context depends on critical levels of epistemic trust to 
enables social learning (Fonagy & Campbell, 2017). Trust in the capacity to connect 
(Bion, 1959) and in the potential to meet in a transitional space (Winnicott, 1971) 
and cocreate and restore dialogue is a critical prerequisite for development.

In a developmental process, the modus of “being” comes before “doing” 
(Winnicott, 1965b). Social trauma recovery process follows the same sequence—
the experience of being, in terms of being safe in existing and safe in trying to know, 
and reflecting on mental content should precede the attempts of doing—repairing. 
Postwar and post-totalitarian societies often value performance before experience 
and are organized around doing as an escape of thinking and contemplating. The 
major challenge of creating and cocreating the shared meaning of the traumatic past 
could be met by daring to ask and approach the unthought known, and to communi-
cate and create new forms of togetherness and being alone in the presence of 
the other.

15.5  Suggested Readings and Further Information

Information about therapeutic approach and practice informed by attachment and 
mentalization theories https://beaconhouse.org.uk/trauma-and-attachment/ and 
video channel of Beacon House https://www.youtube.com/channel/
UCW4MyzYmJ1Kg7NTQMmWKXlw

Information about the movie Eastern plays (dir. Kalev) on https://www.imdb.
com/title/tt1426361/?ref_=nv_sr_srsg_0
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Chapter 16
Complex and Sequential Traumatic Stress 
Disorders

Annette Streeck-Fischer

16.1  Introduction: Background and Main Theoretical 
Concepts

A psychological trauma is an event that both overwhelms a person’s psychological 
and biological coping mechanisms, and that is not responded to by outside help to 
compensate for the inability of the organism itself to cope (van der Kolk & Streeck- 
Fischer, 2002/2003, p. 818). A trauma is thus not an objective event whose effects 
would be the same for all human beings, but an experience which is overwhelming 
because of the personal interpretation of the victim, his or her stage of development, 
constitutional preconditions, and individual social environment.

In the case of traumatization in development, the (traumatic) environmental con-
ditions take on a special significance. They influence how the traumatic stress is 
processed and whether chronification occurs.

16.1.1  From the Historical Perspective

Already in the 1950s–1960s, studies by Spitz (1969) showed that traumatizations 
lasting for years can have serious consequences. Spitz was one of the first research-
ers to draw attention to the consequences of emotional neglect in infants. Around 
1974, Burgess and Holström (1974) examined the symptoms of rape victims and 
described them as Rape Trauma Syndrome. In the following years, Bryers, Nelson, 
Miller, and Krol (1987) published a study that showed a connection between child-
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hood trauma and the development of mental disorders in adulthood. They underlined 
the finding that repeated and man-made traumatizations have more serious conse-
quences than one-off acute traumatizations.

On this basis, the American psychiatrist Leonore Terr (1991) was able to make 
the following differentiation on the basis of her investigations: Type 1 traumatiza-
tions, which include one-time, time-limited and public events such as accidents, 
natural disasters, war experiences, and Type 2 traumatizations, which occur repeat-
edly over a longer period of time, sometimes secretly or sequentially, such as com-
plex traumatizations due to consequences of war, migration and flight, sexual abuse, 
family violence, abuse, violence at school, surrounding situation, subcultural milieu, 
neglect, separation, serious experiences of loss, traumatization due to medical inter-
ventions, serious illnesses with pain experiences. On the basis of her research (1975, 
1981, 1991), she has defined a distinction between the consequences of Type 1 and 
Type 2 trauma, which refer to various disturbance patterns (Fig. 16.1).

Judith Herman (1992) warned that post-traumatic stress disorder (PTSD) does 
not adequately capture the complexity of the symptoms after many years of trauma, 
which is why she coined the term complex post-traumatic stress disorder.

During the development of the DSM IV, Bessel Van der Kolk, Roth, Pelkowitz, 
Sunday, and Spinazzola (2005) were commissioned to develop a diagnostic con-
cept to describe the symptom picture after chronic interpersonal traumatization. 
This concept was called disorder of extreme stress not otherwise specified or 
DESNOS. Literature research and field studies have revealed changes in the fol-
lowing symptom areas: regulation of affects and impulses, attention and con-
sciousness, self-perception, perception of the perpetrator, relationship to others, 
somatization and attitudes towards life. DESNOS was included as an additional 
descriptive feature of PTSD in the Annex to DSM IV.

Repeated optical and otherwise perceived memories

Repetitive behaviours

Trauma-specific anxiety

Changed attitudes towards people, life and the future

Type1 (acute)

Detailed memories 

Bad premonitions

Distorted perceptions

Type2 (chronic)

Denial, mental anesthesia.

Self-hypnosis and dissociation

rage

Fig. 16.1 Consequences of childhood trauma (after Terr, 1991)
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Another concept developed by van der Kolk (2009), among others, due to the 
lack of developmental sensitivity of the PTSD concept, is developmental trauma 
disorder (DTD). However, due to insufficient empirical evidence, this concept was 
not included in DSM 5.

The forthcoming ICD 11 has integrated a second diagnosis of PTSD, with its 
core symptoms of re-experience, avoidance and vegetative overexcitation, which 
includes complex PTSD with further impairment areas such as emotional regula-
tion, negative beliefs of the self and persistent difficulties in maintaining relation-
ships. The DSM 5, on the other hand, attempts to incorporate the complex symptoms 
into the PTSD diagnosis, which thus becomes broader.

Young and older people can now be diagnosed with trauma related to social and 
societal conditions.

16.1.2  From the Perspective of Development

There is now overwhelming evidence that childhood stresses such as trauma from 
war, migration and flight, family violence, abuse and neglect lead to psychiatric 
disorders and are responsible for serious behavioural problems in children and ado-
lescents (e.g. Gilbert et al., 2009).

Gordon and Wraight (1993) used a follow-up study on trauma disorders in chil-
dren and adolescents to illustrate how trauma is processed. States become traits. The 
traumatic stress is woven into the personality development. General signs of stress 
become apparent, and there is an increased tendency to somatization. The attitudes 
towards relationships change in connection with a recognizable social retreat, lone-
liness, or antisocial tendencies. Self-destructive behaviour and destructive behav-
iour towards others can occur. Previous developmental paths are lost and school 
failure can be also a part of the picture. Alcohol and drugs are used as self- help 
measures. Youth groups with destructive rituals support the continuation of trauma-
tization. There are changes in identity. The personality changes are increasingly 
becoming chronic in connection with distorted perceptions in relationships, in 
thinking, a hostile and distrustful attitude towards the world, feelings of emptiness 
and hopelessness, increased irritability and feelings of alienation (Gordon & 
Wraight, 1993; Kiser, Heston, Millsap, & Pruitt, 1991).

The extent of the stress disorder and the premorbid personality development is in 
a negative relation to the resilience. The lack of social embedding also has an unfa-
vourable influence on resilience. This applies to children, who often have outsider 
positions, and young people with their aspirations to detach themselves from their 
families and their previous surroundings. They are therefore particularly vulnerable 
to traumatic stress disorders, which are often not recognized as such by the environ-
ment and are kept hidden. Youth cultures with glorification of violence and Satanic 
rituals are special places for traumatic new traumatizations or even retraumatiza-
tions in the case of traumatic stress disorders that were previously concealed.
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16.1.3  From the Analytical Perspective

Freud (1916/1917/1978, 1920/1976) has described two important consequences of 
traumatic stress that provide important explanatory models for understanding the 
consequences of trauma in development.

Freud compared the living organism simplistically with a vesicle, which nor-
mally develops a shield against irritation from the outside world. He conceives the 
traumatic neurosis as the consequence of an extensive breakthrough of the stimulus 
shield (Freud, 1920/1976, pp. 25–30). The task of the mental apparatus is to mobi-
lize all available forces in order to mobilize counter-occupations. Freud thus 
describes the traumatic destruction of a boundary layer or boundary membrane of 
the psychological apparatus or the self in the case of traumatic effects, which has 
consequences for the ability to draw boundaries between the self and others, 
between the inside and the outside. At this point, he refers to the importance of the 
protection against irritation or the development of an empathic shield, which the 
internalized primary object builds and which is emphasized in later concepts.

On the other hand, Freud explains how traumatic neuroses fixate on the moment 
of the traumatic accident: ‘It is as though these patients had not finished with the 
traumatic situation, as though they were still faced by it as an immediate task which 
has not been dealt with; and we take this view quite seriously’ (1916–1917 p. 275). 
Although he views this behaviour from a one-person perspective, he also opens up 
a view of a space filled with reenactments, which are not only shaped by the person 
concerned but by others as well. Although the compulsion to repeat has often occu-
pied psychoanalysts, the fact that traumatic experiences are restored by acting out 
does not receive the necessary attention, especially in the clinical practice of adoles-
cent therapy.

It was Ferenczi (1933/1984) who first described the consequences of the 
‘Beziehungstrauma’ (relational trauma) and who observed the division of the ego 
into an observing and an abandoned part, the paralysis of affects, and, in particular, 
the tendency to identify with the perpetrator as a consequence of trauma. In addi-
tion, Ferenczi has described characteristic personality changes in people who have 
experienced trauma, such as Mimikry-developments, that is, superficial adaptations 
to the traumatizing person. Later elaborated on this problem in his concept of false 
self-development.

Others such as Khan (cumulative trauma), Kris (1956, strain trauma) and Hoffer 
(1953, silent trauma), to name but a few, have described traumatizations from dif-
ferent perspectives that will not be discussed here. Important is Keilson (1992) with 
his description of the ‘sequential trauma’. He describes separation traumas of 
Jewish children who had intact early relationships and were placed in foster families 
in the Netherlands during the Nazi occupation. He was able to prove a connection 
both between the developmental age at the time of traumatization and the severity 
of the traumatization with the traumatization effects.

Keilson chose the concept of sequential traumatization because he saw the trau-
matization of developing children as a disturbance of developmental and adaptive 
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processes (1992). Processes of shock and demoralization that take place in various 
sequences are, on the other hand, mainly described among migrants. The first 
sequence is the period in the homeland, which may be associated with persecution, 
states of war, poverty, in the next sequence with the conditions of flight itself, the 
third sequence of arrival in reception camps, and finally a chronification of provi-
sionality (Becker & Weyermann, 2006).

16.2  Learning Outcome Related to Social Trauma

In psychiatric classification systems, the conditions of the surrounding situation, 
society’s approach, its offers of help and its participation in the process of making 
certain manifestations chronic receive little attention. Especially, after the Second 
World War, trauma consequences were hardly perceived as consequences of war in 
contrast to Holocaust consequences in Germany. As a result, such traumatically 
caused problems were only realized very late among Germans (in the 1990s).

Social chronic traumatizations have multiple consequences for the individual, 
his or her environment, and the social coexistence. The resulting personality changes 
with splitting into different self-states in the affective experience, in the cognitive 
and linguistic abilities and the somatosensory integration also influence the social 
togetherness.

Memory gaps can lead to connections not being made. Then what has actually 
happened is, more or less, not reproduced. Dissociative breaks in perception lead to 
confusion between fantasy and reality, what was real and what was fantasized. 
Explanations such as the division of the ego, the paralysis of affects, and the ten-
dency to identify with perpetrator personalities as a consequence of trauma are con-
stantly actual (Ferenzci, 1984). We find such problems, for example, in young 
people who join militant groups. Characteristic personality changes, such as the 
development of mimicry ((Ferenzci, 1984), which are superficial adaptations to the 
traumatizing environment, are also significant. Myers spoke of apparently normal 
personality (Myers, 1940). He has noted these changes in soldiers. These persons 
adapt reflexively and chameleon-like to external conditions and at the same time 
remain unattainable and affectively inaccessible due to their dissociative defence. 
Berry (1997) has also described such superficial assimilation as an identity problem 
among (traumatized) migrants. Others are unintegratable in social terms due to their 
aggressive-destructive behaviour. They create interactions that are marked by trau-
matizing repetitions, whether as victims or perpetrators.

Those affected often lack the ability to clearly distinguish between reality and 
fantasy, past and present, and to maintain boundaries. This has serious consequences 
for dealing with reality, especially the lack of ability to separate past and present, as 
traumatic pasts constantly break into the present.

As a result of the traumatizing experiences, a good–evil confusion develops. The 
immediate surroundings, individuals do not provide security, but are potentially also 
dangerous. People, environment and social order are perceived as unreliable. Value 
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systems and norms are corrupt or fragile, such as the behaviour of adults who do not 
adhere to law and order.

Furthermore, a central problem lies in passing on the problem to children. The 
absent, dysregulating or traumatized early caregiver cannot take over the tasks of a 
neuropsychobiological regulator. Lacking ability of stress regulation with recourse 
to emergency regulations and ‘failed’ self-help measures of the children are the 
result, which show themselves self-destructive and foreign-destructive behaviour 
(hair pulling out, coils, frequent accidents, nail biting in childhood, alcohol and drug 
abuse, visiting thrill and kicker experiences (e.g. subway surfing in adolescence).

Finally, the duration of traumatization and lack of care influence the extent of 
cognitive deficits (Arnsten, 1998; Beers & DeBellis, 2002). As a result, attention 
and concentration disorders occur, especially impairments in cognitive flexibility 
and planning behaviour. The ability to integrate and coherently organize sensory, 
emotional and cognitive information can be destroyed.

16.3  Preferred Model of Explanation: Case Example

The complexity of traumatization in the context of the respective social and societal 
conditions will be illustrated by means of a case study. In this case study, there are 
also sequential traumatizations in connection with a migration problem.

The 15-year-old A. comes to psychotherapy because of depressive states, com-
pulsive brooding, panic attacks, nightmares, paranoid performances and others. She 
lives in a youth welfare institution together with her younger sister, whom she con-
stantly monitors, controls and restricts her and reacts with violent aggressive break-
throughs. A. comes from an Arab country, but has lived in Germany with her family 
and three siblings for many years. She is a very good student and was socially well 
integrated until the time when her father suddenly died under unexplained circum-
stances of heart failure in his country of origin. The mother returned to Germany 
with the children—A. was 12 years old at the time. Apparently helpless and unable 
to cope with the new situation, she very quickly married a much younger relative 
who had only recently arrived in Germany on the escape route and hoped for the 
right to stay in the country through the marriage. This man—a Muslim with strict 
beliefs—oppressed and terrorized the mother and the girls who had grown up with 
a European orientation. They now had to wear headscarves, stay at home and make 
no contacts. They were draconically punished and beaten if they did not adhere to 
the prescribed rules. The mother was also subjugated. So this new stepfather shaved 
her head as a punishment when she did not submit immediately. The children were 
treated like his property. Towards A. he showed sexually assaulting behaviour. 
Because the mother made no attempt to change the situation, A. turned to the Youth 
Welfare Office, whereupon the three girls were placed in an accommodation of the 
Youth Welfare. All the girls and especially A. were relieved, but strengthened by the 
mother’s accusations, A. felt guilty and as a destroyer of the family. Even though her 
life before her father’s death was apparently inconspicuous—the extent to which her 
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father had been assaulted remained in the dark—she had since been traumatized in 
many ways: by sudden death, violence, the strictly religious lifestyle, the sexual 
assaults and the radical break with her mother or the loss of her family. The diagno-
ses she received—depressive episode, panic disorder, temporary psychotic experi-
ence etc.—did not do justice to her problems.

The recent diagnosis of complex PTSD in the ICD-11 could better grasp the 
problems of young people and convey to them that they are not affected by their 
internal neurotic conflicts, but that they are survivors of multiple traumatizations in 
their development, which are complex and sequential in character. Due to the appar-
ently favourable conditions of development despite migration until the death of her 
father, which were destroyed abruptly and then by sequential trauma (loss of her 
father, new stepfather, accommodation in youth welfare facilities), she was able to 
develop well after finding lasting social conditions.

16.4  Practical Implications for the Field of Social Trauma

The psychiatrization or medicalization of mental disorders, which are more or less 
socially and socially caused, can be observed in various places. Such an example 
can also be found in dealing with ADHD (attention deficit disorder, hyperactivity 
disorder and impulsivity disorder) or prolonged grief, but especially in complex 
traumatization. ADHD, originally a pedagogical problem, has become part of child 
psychiatric care, as this disorder appears treatable with psychotropic drugs. In this 
respect, it will first be important to point out the perspective of social trauma and to 
give it more weight in the future.
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Chapter 17
Attachment and Mentalization in Social 
Trauma

Julia Holl and Svenja Taubner

17.1  Introduction

Attachment and mentalization are crucial for the individual’s psychological devel-
opment and well-being, and particularly in the face of adversity, our responding and 
adaptation rely significantly on attachment and mentalization. We will present three 
forms of association between impairments in attachment/mentalization and experi-
ence of social trauma. First, experiencing social trauma might affect parental men-
talizing capacities inhibiting them to serve as a secure base for their infants and 
therefore promoting the development of insecure attachment representations in 
infants. Second, adult individuals can directly be affected by social trauma resulting 
in impaired mentalizing capacities, as well as altered attachment representations 
due to the overwhelming experience of social trauma. Third, parental traumatization 
itself can influence an infant’s development of attachment and mentalizing.

According to Bowlby’s theory, the early infant–caregiver relationship plays a 
significant role in the development of a child’s attachment representation (Bowlby, 
1973). Attachment representations shape the basis for future relationships with sig-
nificant others by determining a representation of self and others on relationships, 
for example, how lovable am I, how helpful are others. It is assumed that repeated 
early experiences with primary caregivers generate inner working models of attach-
ment. In fear-inducing or stressful situations (e.g., loss and separation but also dan-
ger), a child’s attachment system is activated, which means a deactivation in 
exploration and proximity seeking to achieve safety through the caregiver. If care-
givers provide safety in a reliable, consistent, and reassuring way, the child develops 
a “secure” pattern of attachment. Unreliable, inconsistent, or neglectful responses 
from the caregiver are thought to lead to an “insecure” attached pattern with anxious 
and/or avoidant behavioral styles of coping with attachment-related fears. Abusive 
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or threatening behavior by the attachment figure is thought to induce disorganized 
attachment representations because the child is confronted with an unsolvable situ-
ation of seeking proximity with a threatening person. Using the experimental proce-
dure of the strange situation test with 1- to 2-year-old infants (Ainsworth, Blehar, 
Waters, & Wall, 1978), it is possible to differentiate between secure, insecure- 
avoidant, insecure-ambivalent, and disorganized attachment patterns. Caregiver’s 
different ways of responding to a child’s proximity seeking are thought to depend 
on the parents’ current mental representations of their own childhood attachment 
experiences (Main, Kaplan, & Cassidy, 1985), although other factors may contrib-
ute to the transgenerational transmission of attachment as paternal mentalizing 
capacities (Bohmann et al., 2014). Hence, attachment and mentalizing capacities 
are strongly related (Fonagy, Gergely, Jurist, & Target, 2002).

Mentalization can be defined as the imaginative ability to consider own mental 
states, as well as the mental states of others (emotions, thoughts, desires, intentions, 
and beliefs) in order to understand the behavior (Fonagy et  al., 2002; Taubner, 
2015). Therefore, mentalizing capacities play a significant role in the understanding 
of behavior beyond the observable and shape social interactions especially in close 
relationships. Impaired mentalizing capacities—failed perception or inaccurate 
understanding of oneself and others in terms of feelings, beliefs, intentions, and 
desires—show associations with psychopathology such as severe personality disor-
ders (Katznelson, 2014). The capacity to mentalize is dependent on contextual vari-
ables, for example, surrounded persons, emotions, and level of arousal. Especially, 
anxiety and mentalizing are highly related—experiencing distress can interfere with 
mentalizing capacities leading to a temporary loss of the ability to mentalize about 
the thoughts and emotions of others and the self in a balanced way (Fonagy & 
Luyten, 2009). In high intense emotional states, an individual’s’ capacity to mental-
ize is at risk, resulting in misunderstandings and interpersonal problems, encourag-
ing a vicious cycle with further impairments in mentalizing. From a developmental 
perspective, the capacity to mentalize evolves from the experience of being mental-
ized by caregivers and is strongly associated with the quality of the early infant–
caregiver relationship (Fonagy et  al., 2002). Hence, early caregivers have a 
significant role in the development of mentalization, and impairments can lead to a 
developmental vulnerability in mentalizing. Secure attachment relationships are 
seen as the optimal frame to establish mentalizing. From a secure base, the child is 
able to explore mental states of the caregiver, to experience being mentalized itself 
by the caregiver, and, finally to learn to mentalize itself. Indeed, effects of parental 
mentalizing on caregiving can be found empirically: effective mentalizing capaci-
ties are positively associated with more sensitive perception of child’ signals 
(Farrow & Blissett, 2014), more accurate mirroring and co-regulation of child’s 
affective states (Rutherford, Goldberg, Luyten, Bridgett, & Mayes, 2013), child’s 
development of mentalizing capacities (Ensink, Bégin, Normandin, & Fonagy, 
2016), infant secure attachment, as well as child’s social-cognitive development 
(Laranjo, Bernier, Meins, & Carlson, 2010). Hence, attachment and mentalization 
are strongly interrelated and can both be tremendously affected by the experience of 
traumatic events within or outside the family.
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17.2  Learning Outcome Related to Social Trauma

Attachment and mentalization are crucial for psychological well-being and can be 
affected by social trauma resulting in impaired mentalizing abilities, as well as 
altered attachment representations.

Traumatic experiences are overwhelming in nature, leaving the individual with a 
failure in normal coping strategies and a sustainable shock of the self and the world-
view (Fischer & Riedesser, 2009). Experiencing traumatic events represents a rele-
vant risk factor for a psycho- pathological development and is negatively associated 
with physical as well as mental well-being (Felitti et  al., 1998). Furthermore, 
repeated and prolonged traumatic events may lead to major personality changes, 
including significant alternations in relationships and identity (Terr, 1991), concep-
tualized as complex posttraumatic stress disorder (Streeck-Fischer, this volume). 
Taking place in a social context, the concept of social trauma combines psychologi-
cal and social aspects of traumatic events (Hamburger, 2016, this volume) and trau-
matic experiences of war, persecution, dictatorship, and the loss of attachment 
figures of significant others can have massive enduring effects. Furthermore, social 
trauma can affect the caregiving qualities of parents when caregivers themselves are 
constantly threatened or traumatized, they are impaired in their ability to serve as a 
mentalizing secure base for their children (Bateman & Fonagy, 2008). Hence, expe-
riencing social trauma involves tremendous consequences on an individual (e.g., 
severe psychopathological symptoms), as well as collective (e.g., influencing group 
identities) level and especially on an interpersonal level. Complex interactions of all 
levels can be seen in the phenomena of transgenerational transmission of social 
trauma—with enduring traumatic effects targeting the following generations (e.g., 
offspring (second and third generations) of holocaust survivors) (Bar-On et  al., 
1998). The phenomenon of transgenerational transmission of trauma describes 
long-term effects of trauma persisting into the following generations. Attachment, 
as well as mentalization, appears to be useful for understanding the interindividual 
differences in reactions to social trauma, as well as the intergenerational effects.

Thus, attachment and mentalization can be directly affected by the experience of 
social trauma resulting in impaired mentalizing abilities, as well as altered attach-
ment representations in both caregivers and their offspring. First, experiencing trau-
matic events goes along with overwhelmingly emotional reactions as intense fear in 
adult individuals. In the face of social trauma, impairments in parents’ mentalizing 
capacities might occur inhibiting them to serve as a secure base for their infants and 
consequently limiting them in their parental mentalizing capacities. In fact, trauma-
tization affects the ability of mothers in dealing with the child’s internal states 
(Bateman & Fonagy, 2008), as well as other cognitive and emotional regulatory 
functions (Jennissen, Holl, Mai, Wolff, & Barnow, 2016). More specifically, mater-
nal psychopathological alternations as a result of social trauma affect the maternal 
participation in the mutual regulation of emotions and tension during the infant’s 
early important developmental phases (Schechter et  al., 2008) promoting an 
impaired development of infant’s mentalizing capacities. Accordingly, the capacity 
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to mentalize is considered to be central to the transmission of attachment patterns 
and might lead to insecure attachment representations in infants (Ensink et al., 2016).

Second, even adult survivors of social trauma can be massively affected. A pro-
spective study examined the stability of veterans’ attachment orientations over time 
and the association between changes in attachment orientations and the course of 
posttraumatic stress symptoms 18 and 30  years after the 1973 Yom Kippur war 
(Solomon, Dekel, & Mikulincer, 2008). The veterans experienced war captivity, a 
series of repeated and prolonged traumatic events. Even 30 years after the veterans’ 
release from captivity, the veterans reported more posttraumatic stress symptoms 
than a matched control group (war veterans without the experience of captivity) 
with a significant increase of posttraumatic stress symptoms. Further, the attach-
ment style of the war veterans changed over time with an increase in attachment 
avoidance and anxiety. These findings demonstrate the tremendous cumulative 
effects of social trauma that can alter attachment styles. Lastly, posttraumatic stress 
symptoms were identified as a more powerful predictor for attachment style, as 
attachment style served as less powerful predictor for an increase in posttraumatic 
stress symptoms. Specifically, the level of posttraumatic stress symptoms at the first 
timepoint predicted the subsequent increases in attachment anxiety and avoidance 
over time. Hence, traumatic events and posttraumatic reactions have the potential to 
impact individuals’ sense of attachment security, meaning having an impact on rep-
resentations of self and others in relationships. Experiencing social trauma might 
have an enduring impact on individuals’ basic trust in others in a way that under-
mines their ability to maintain secure attachments in the future. Hence, even survi-
vors of social trauma who have had secure attachments may become more anxious 
and defensive. In turn, such alterations may affect the attachment development of 
their offspring through the early child–caregiver relationship and, therefore, may 
illustrate a potential pathway of the enduring effects of social trauma. Also, mental-
izing capacities can be affected by an experience of social trauma resulting particu-
larly in the impaired capacity to mentalize regarding the trauma (Ensink, Berthelot, 
Bernazzani, Normandin, & Fonagy, 2014). Specifically, women with experience of 
social trauma do not manifest a generic inhibition of mentalization, but a temporary 
loss of the ability to mentalize specific to the trauma. This context-dependent men-
talization specifically about trauma was associated with the difficulty in investment 
in the pregnancy and lack of positive feelings about their children and motherhood. 
Furthermore, the ability to mentalize about trauma served as the best predictor of 
investment in pregnancy and couple functioning. These findings highlight the 
importance of mentalization specifically about trauma and suggest that the absence 
of mentalization regarding trauma may have an influence on close relationships, as 
well as the transition to parenthood.

Lastly, parental traumatization itself can influence an infant’s development of 
attachment and mentalizing. Traumatized parents may be triggered by infants’ 
highly affective states (e.g., distress), exhibiting posttraumatic stress symptoms 
(flashbacks etc.). In turn, traumatized parents confront the infant with fear-inducing 
situations and, therefore, might cause traumatic effects on infants’ development 
through the parents’ frightening behavior due to the posttraumatic stress symptoms 
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(Fraiberg, Adelson, & Shapiro, 1975). Accordingly, there is consistent evidence for 
the relationship between parental unresolved trauma and disorganized infant–care-
giver attachment relationships (van IJzendoorn, 1995). More specifically, unpro-
cessed parental trauma experience contributes to the development of a disorganized 
attachment style in infants, which, in turn, leads to incoherent and inconsistent strat-
egies for coping with stress and anxiety in children (Fonagy, 2001). Although, par-
enthood holds the opportunity for reorganizing attachment representations and, 
therefore, interrupting the transgenerational transmission of trauma. Taken together, 
the developmental psychological perspective of social trauma provides an explana-
tory model by identifying possible transmission pathways via attachment and men-
talization. Simultaneously, attachment and mentalization can be conceptualized as 
protective factors in the context of social trauma.

17.3  Preferred Model of Explanation

In the context of transgenerational transmission of social trauma, attachment and 
mentalization might function as transmission pathways for the enduring traumatic 
effects targeting even the following generations. Focusing on strengthening mental-
izing capacities, as well as supporting a secure attachment in survivors of social 
trauma, might have an impact on the effect of transgenerational transmission of 
social trauma. Hence, attachment and mentalization can be understood as protec-
tive factors that might influence the tremendous individual as well as transgenera-
tional effects of social trauma.

Empirically, there is an association between attachment styles and posttraumatic 
stress disorder (PTSD) symptoms. A recent meta-analysis found that secure attach-
ment style was associated with fewer PTSD symptoms, whereas an insecure attach-
ment style was associated with more PTSD symptoms (Woodhouse, Ayers, & Field, 
2015). Hence, adult attachment plays a role in the development and maintenance of 
PTSD symptoms and secure attachment seems to function as a protective factor. 
Further, trauma severity and social support seem to mediate the relationship between 
PTSD symptoms and attachment (Marshall & Frazier, 2019), shedding light on 
implications for interventions after the experience of social trauma to interrupt fur-
ther psychopathological development as well as the transgenerational transmission 
effect of social trauma.

Expecting parents represent a vulnerable population for the transgenerational 
transmission of social trauma. Investigating the relationship between social trauma, 
mentalizing, and psychological symptoms in expecting parents, it was found that 
mentalizing partially mediated the relationship between trauma history and psycho-
pathology, therefore providing empirical evidence of the protective role of mental-
izing during the prenatal period in parents with trauma histories (Berthelot, Lemieux, 
Garon-Bissonnette, Lacharité, & Muzik, 2019). Hence, strengthening the mental-
izing capacities of traumatized parents can have a buffering effect on a later psycho-
pathological development after trauma exposure. More specifically, Borelli et  al. 
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(2019) focused in their recent study on the intergenerational link of traumatic expe-
riences investigating the associations between mothers’ and children’s histories of 
childhood sexual abuse, and the influence of maternal mentalizing capacities. A key 
result was that among trauma-exposed mothers, higher maternal mentalizing capac-
ities regarding their own trauma history were related to a lower likelihood of child 
trauma exposure of their own offspring. This finding highlights the protective poten-
tial of mentalization in the context of transgenerational transmission of social 
trauma. Considering the fact that also attachment insecurities play an important role 
in maintaining psychopathological symptoms (Solomon et al., 2008), survivors of 
social trauma and their infants may also benefit from pre- and intervention programs 
focusing on supporting attachment security.

17.4  Practical Implications: Mentalization and Attachment 
as Protective Factors

Mentalization, as well as attachment, can be provided as a helpful framework for 
developing effective intervention programs to reduce the psychopathological and 
intergenerational risk of trauma. Our research focuses on the development of 
mentalization- based as well as attachment-orientated intervention programs for 
psychopathology of children at risk. Within a major research project on the trans-
generational transmission of trauma, we adapted the mentalization-based Lighthouse 
Parenting Program for the implementation in psychiatric settings for mentally ill 
parents. This program aims to support parents with psychiatric conditions in their 
parenting skills while strengthening their mentalizing capacities, and, additionally, 
to improve the parent–child relationship, to reduce parental stress, and in the long- 
term to promote the child’s development. The Lighthouse Parenting Program con-
stitutes a promising approach, which can easily be trained and implemented in 
existing mental healthcare systems. A randomized controlled trial to evaluate the 
program’s effectiveness is currently running (Volkert et al., 2019).

Furthermore, we developed a mentalization-based early prevention program for 
daycare professionals that promotes positive effects to the psychosocial develop-
ment of children in daycare centers (Bark, Baukhage, & Cierpka, 2016). Due to the 
worldwide refugee movements, approximately a quarter of all individuals arriving 
in Germany is under the age of 4 years old and, therefore, at a particular risk of a 
psychopathological development as a consequence of traumatic experience in the 
country of origin, during flight or during stressful admission procedures. Therefore, 
we developed a mentalization-based and attachment-orientated supplementary 
training focusing on cultural sensitivity and psychological traumatization in refugee 
children and their families to reduce daycare professionals’ emotional distress and 
support their mentalizing capacities (Mayer, Taubner, Bark, & Holl, 2019). 
Considering daycare institutions as the first possibility for integrating refugees into 
the host society, the successful attachment of refugee children to the daycare profes-
sionals is essential. At the same time, interacting with traumatized children from 
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diverse cultural backgrounds might cause emotional distress for the daycare profes-
sionals, impairing their mentalizing capacities, and, lastly, impede an attachment 
relationship. Funded by the German Federal Ministry of Education and Research 
(BMBF), we are currently investigating the effectiveness of this one-day training 
program. The program provides information on psychotraumatology and cultural 
differences, as well as strengthening the daycare professionals’ mentalizing capaci-
ties via self-reflective practices. Taken together, attachment-orientated and 
mentalization- based prevention programs integrating both psychological as well as 
social aspects might imply the potential to influence the transgenerational transmis-
sion of social trauma. Strengthening the mentalizing capacities of survivors of 
social trauma and individuals at risk for a psychopathological development and sup-
porting the development of a secure attachment relationship might represent a 
potential protective and preventive mechanism in the transgenerational transmission 
of social trauma intervening the enduring effects of social trauma.
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Chapter 18
Age Differences in Childhood Trauma

Aleksandra Hadžić

18.1  Introduction

Trauma is a unique individual experience of an event or enduring conditions in 
which the individual’s ability to integrate his/her emotional experience is over-
whelmed and the individual experiences (either objectively or subjectively) pose a 
threat to his/her life, bodily integrity, or that of a caregiver or family (Saakvitne, 
Gamble, Pearlman, & Tabor Lev, 2000). According to DSM V, childhood traumatic 
experiences include exposure to actual or threatened death, a serious injury, or sex-
ual violence in one or more of the following ways: directly experiencing the trau-
matic event(s), witnessing, in person, the event(s) as it occurred to others, especially 
primary caregivers, learning that the traumatic event(s) occurred to a parent or a 
caregiving figure, an experience of an event or enduring conditions which (either 
objectively or subjectively) present a threat to one’s life, bodily integrity, or that of 
a caregiver or family (Substance Abuse and Mental Health Services 
Administration, 2016).

18.1.1  Developmental Differences in Reacting to Stressful 
and Traumatic Experiences

Due to the basic characteristics of the developmental process, children are more 
flexible in some respects than adults, but are also more fragile and sensitive to both 
positive and negative influences. The coping strategies and resilience capacity of 
children are limited due to their scarce experience in life. Their ability to perceive 
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and ascribe a meaning to different experiences depends on the current level of their 
cognitive and emotional development (Kruger & Reddemann, 2013; Muller & 
Ostojić, 2011; Profaca & Arambaa, 2009; van der Kolk, 2007). Children’s reaction 
to stressful and traumatic experiences is mediated by adults and the emotional, 
physical, and cognitive support that they can provide (Glaser, 2000). At the same 
time, inherent vitality of children, along with the support from adults, can allow 
them to feel joyful again, even in circumstances under which some adults would not 
be able to accept the suffering and would remain living in the past (Kruger & 
Reddemann, 2013).

This chapter provides an overview of different reactions to traumatic events that 
children have, depending on their developmental stage.

Children and young people are often looking back to reactions typical to earlier 
periods of their lives in cases of trauma. With regard to symptoms, their reaction to 
trauma is complex, variable, and different from adults’. Reactions on different lev-
els of functioning can be confusing. Typical symptoms of traumatic stress depend-
ing on age, observed by Kruger and Reddemann (2013) or Bui et al. (2014), can be 
observed in the period to up to the first year of life in crying, lack of sleep, eating 
problems, general lack of development, and attachment. Children from 1 to 3 years 
have issues with attachment (Stefanović  - Stanojević 2011), demonstrate anxiety, 
hypervigilance or apathy, fear, twitching, mutism. Preschool period (children from 
3 to 6 years of age) show somatization (stomachache, headaches), “traumatic play” 
(repetition of the scene with peers and toys), dissociative symptoms, and tics. Many 
children from 6 to 10 years of age clearly show recognizable PTSD symptoms or 
other symptoms as described in ICD-10 (reliving, avoidance, oversensitivity/sen-
sory alertness) (Pynoos, Steinberg & Goenjian, 1996), learning difficulties, atten-
tion problems (including ADHD), altered, pessimistic view of the world, feelings of 
guilt, depressive symptoms, risky behavior, self-infliction, suicidal tendencies, con-
version symptoms (pseudo-psychotic episodes), and compulsive symptoms. Early 
adolescents (10–14  years of age) show the classic triad of PTSD symptoms   
(Davidson, 1993), which are characterized, in cases of relational trauma, by rela-
tions stress symptoms, risky behavior, self-infliction, suicidal tendencies, conver-
sion symptoms, increased suicidal tendencies, early consumption of psycho-active 
substances (PAS), and psychotic symptoms. Late adolescents (14–18 years of age) 
show signs of the circle of failure: they experience social failure, abandon educa-
tional system, they are unsuccessful at first relationships, they consume PAS, and 
have massive existential fears concerning the future.

18.2  Learning Outcome Related to Social Trauma

Most studies are based on a single traumatic event, while repetition of those events 
increases the negative impact on overall functioning (Muller & Ostojić, 2011; 
Profaca & Arambaa, 2009; Pynoos, 1993). A traumatic experience happens when a 
child is not able to assimilate an event or a series of events to its basic structures of 
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the knowledge of the world. Those understandings are shaken in such circum-
stances, and the child is forced to change them or create new ones (Cook et al., 
2005). The difference between a stressful situation and a traumatic event is in its 
intensity and nature (Shalev, 2007; van der Kolk, 2005). The type of reaction will 
depend on the age, the nature of the trauma, and the meaning ascribed to the event 
or the encounter. The traumatic experience will cause strong reactions, which can 
inflict lasting consequences in the development, should the child not be provided 
with adequate help (Hadžić, 2019; Lieberman, 2008).

The concept of social trauma describes the individual and inter-individual conse-
quences of a traumatic experience in the frame of social processes, where a social 
group is the target of planned persecution (Hamburger, 2017). Children are also 
affected by social trauma, but the ways in which they experience the situation and 
their reactions will depend on their developmental characteristics and the ability of 
important adults to provide protection. Some techniques applicable to dealing with 
traumatized children will be discussed.

18.3  Preferred Model of Explanation

18.3.1  Concept of “Developmental Resourceology”

Vast differences in children’s reactions to stress pose the question how some chil-
dren overcome stressful and traumatic situations unscathed, while others overreact 
even to low-intensity stressors (Lazarus & Folkman, 1984). Resource-oriented work 
provides some answers to the needs of many children and young people, while also 
taking into account neurological findings concerning the nature of stress processing 
(Smith & Werner, 2001, cited in Kruger & Reddemann, 2013). Different resources 
exist in different developmental phases and can be reactivated or suspended. For 
example, shame with regard to “childish behavior” might prevent the adult to reach 
out for support and resources that are fully available. Spontaneous self-care and care 
for others of the child, as well as turning toward him/herself with love, act as an 
antidote to traumatic helplessness.

Children’s reactions to stressful and traumatic experiences depend on their age 
and available support and reactions from adults, especially their attachment figures 
(Bui et al., 2014; Byng-Hall, 1995; Profaca & Arambaa, 2009). Children react dif-
ferently to stressful events. For example, being held hostage would cause consider-
able distress and anxiety in an older child who can understand the danger of the 
situation, compared to the younger one, who if in a presence of attachment figure, 
would tend to feel safe and perhaps in an adventure.

If in potentially traumatic situations, attachment figures are capable of control-
ling their own reaction of fear and anxiety, and they provide a safe haven for the 
child. In many situations, children mirror or resonate with the emotional reactions 
of important adults.
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Some of these examples might sound a bit naive, and we could ask what happens 
to the parents who cannot rebuild their homes or are unable to buy new toys for their 
children? Or maybe the experiences they went through are beyond comprehension 
and exceed their abilities to cope? It seems that, although adults face the same dif-
ficult and potentially traumatic situations, with the child they could manage to con-
vey the message that there would always be a benevolent significant other who is 
going to be there for us. A good example of a father’s supportive reaction to an 
extremely traumatic situation can be seen in Roberto Benini’s film La vita e bella.

Children often go through many stressful and traumatic experiences spontane-
ously reorganizing their resources. Many families are also able to reorganize and 
overcome difficulties. The quality of attachment is an important mediator of the 
traumatic impact of stressful events. Secure attachment functions as a protective 
shield (Byng-Hall, 1995; Carter & McGoldrick, 1988; Milojković, Srna, & Mićović, 
1997), whereas unsecure attachment system hinders spontaneous recovery 
(Išpanović Radojković, 2007; Lieberman, 2008).

18.4  Practical Implications in the Field of Social Trauma

Various psychotherapeutic modalities offer evidence-based interventions for trau-
matized people. Most of the techniques can easily and efficiently be adjusted for 
children (Fridman & Combs, 2009; Lieberman, 2008; Muller & Ostojić, 2011; 
Stallard, 2010; Višić, 2019). However, most professionals have individual prefer-
ences for certain interventions/techniques/approaches, which they see as the closest 
to them and in a lot of ways, “their own.” In the following section, some of the 
interventions of choice will be presented. As Salvador Minuchin puts it nicely: 
“When a professional/councilor/helper/therapist know the direction they want to go, 
they will easily find a transportation” (Minuchin & Fishmen, 1981).

• Working with imagination

 – Using imagination with children of different ages for creating a potential 
space for working with symbols, alternative roles, symbolization of the expe-
rience in play.

 – Using an imaginary time machine—evoking different states of ego from dif-
ferent developmental stages (“How do I see my younger self? Would my older 
self (e.g., 8 years) be able to protect my younger self (e.g., 5 years.)?”)

 – “A safe place,” “Prison/box of fears”—creating a safe environment for the 
first periods of work, as well as a place where difficult experiences and 
unpleasant emotions can be left behind. Creating an imaginary space, which 
the child can access in its thoughts to rest and regain strength before meeting 
with new challenges

 – “Frozen film”—observation of traumatic experience from a distance—with 
the idea that you can watch a film that can be paused at any moment (a child 
is holding a remote controller), and the child controls the situation.
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• Deconstruction of a dominant story

 – Providing an alternative narrative where not only negative stories exist.
 – Application of externalization.
 – Searching for unique outcomes—searching for aspects of the story which go 

against the dominant flow: “Has something happened that made you think/
feel/see something else, even for a single moment? When? How? How did 
that make you feel? What was different then? Did you like it? How could we 
have that feeling/thought more often?”

 – Family inclusion—including the child’s point of view in order for important 
others to react—the perspective of family and important others (in case we are 
working only with the child), inclusion of actual significant others given that 
they are available and engaged.

• Affirmation and working on one’s strengths

 – Highlighting the child’s (and the family’s) capacity to overcome obstacles—
finding examples of reaction, thoughts, feelings which indicate strength, car-
ing for self, and support. It is important, in the case of a child not being able 
to think of themselves like this, for a professional to discover such an experi-
ence (e.g., an 8-year-old who feels even more badly because they have started 
to cry—they are brave because they are expressing emotions we all 
experience).

 – Trust, positive image of oneself—developing a sense of not being defined by 
a single moment or a reaction, no matter how intense and uncomfortable it was.

 – Encouraging thinking and seeing oneself in multiple layers (I’m not just one 
thing I did, neither negative nor positive).

 – Finding ways to learn from the experience—acquiring good strategies—What 
have I learned? How could I use this on some other occasion (e.g., searching 
for powers which were helpful in the situation of floods that happened in May 
2014 and connecting them to various everyday situations.

Witnessing a child’s suffering and working with traumatized children is chal-
lenging for every professional. Children’s experiences and reactions can be rather 
provocative to our “incomplete stories” and “gray” unknown areas. At the same 
time, the incompleteness of the developmental process, flexibility, and resiliency of 
children and young people show us that it is possible to overcome many difficulties 
and integrate them into strengths for the future. Meaning that working with trauma-
tized children and young people can be seen as a space in which the adults can also 
learn and discover their own strengths and vitality.

18.5  Suggested Readings and Further Information

Mirović, T., & Tomašević, M. (2019). Trauma—Our story. Belgrade: Schema 
Therapy Center. Especially the chapters: (1) Introduction: about trauma—
Aleksandra Hadžić, (3) The cultural context of trauma—Irena Stojadinović & 
Isidora Živić, (30) Child psychotherapy and trauma—Katarina Višić.
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Two short films:
Beacon House. (2018, January 6). The window of tolerance [Video file]. Retrieved 

from https://www.youtube.com/watch?v=Wcm-1FBrDvU
Beacon House. (2017, August 7). The repair of early trauma: A bottom up approach 

[Video file]. Retrieved from https://www.youtube.com/watch?v=FOCTxcaNHeg
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Chapter 19
Neurobiology of Memory in Trauma 
Survivors

Maida Koso-Drljević and Dženana Husremović

19.1  Introduction

In everyday life, we are often exposed to traumatic experiences which can lead to 
diagnosis of posttraumatic stress disorder (PTSD). In Diagnostic and Statistical 
Manual of Mental Disorders (DSM)-5 (2013), PTSD, as part of trauma and stressor- 
related disorders, is defined by diagnostic criteria which include: (1) Exposure to 
actual or threatened death which, in the new version of DSM-5, compared to DSM 
4, includes not only directly experiencing or witnessing the traumatic event but also 
learning that the traumatic event occurred to a close friend or family member. Also, 
experiencing repeated or extreme exposure to aversive details of the traumatic event 
can be criteria for the diagnosis of PTSD: (2) Presence of intrusion symptoms asso-
ciated with the traumatic event (memories, dreams, dissociative reactions, distress, 
and physiological reactions); (3) Persistent avoidance of stimuli associated with the 
traumatic event; (4) Negative alterations in cognition and mood, which include the 
inability to remember an important aspect(s) of the traumatic event(s) often due to 
dissociative amnesia. Also, distorted cognitions, feelings of detachment, and persis-
tent inability to experience positive emotions are described, among other symptoms, 
within these criteria.

19.1.1  Biological Correlates

The main biological correlates in PTSD patients are most often described within the 
hypothalamic–pituitary–adrenal (HPA) axis. Stressors cause activation of HPA axis, 
which leads to secretion of glucocorticoids and mobilization of energy reserves for 
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stress response (Herman et al., 2011). Stress levels of glucocorticoids affect multi-
ple bodily systems to maintain homeostasis including limbic brain structures: hip-
pocampus, prefrontal cortex, amygdala, septum, and midline thalamus, which we 
know are connected to emotional responses and memory functions (Myers, 
McKlveen, & Herman, 2012). Excessive exposure to glucocorticoids during stress-
ful experiences over the course of several weeks reversibly causes atrophy of the 
hippocampal dendrites, while glucocorticoid exposer for months (or years, as it was 
present in Bosnian war veterans) can cause a permanent loss of hippocampal neu-
rons (Sapolsky, 1996). Neuroanatomical studies show that hippocampus volume 
can be smaller in PTSD victims (reviewed by Hull, 2002). Using the MRI, Bremner 
et al. (1995) found that US-combat veterans having served in Vietnam have a 6% 
decrease in right hippocampal volume in PTSD compared to control subjects and no 
significant decreases for left hippocampus. In a research conducted by Gurvits et al. 
(1996), right and left hippocampal volumes in PTSD combat vietnam were signifi-
cantly smaller than those in the control group and hippocampal volume was corre-
lated with combat exposure, after adjusting for age, total brain volume, and lifetime 
months of excessive drinking. Longer durations of combat were associated with 
smaller hippocampi. The connection of brain areas affected by stress response and 
cognitive functioning was the basis for two research studies that we conducted with 
Bosnian war veterans.

19.1.2  Cognitive Functioning in the Bosnian Sample 
of PTSD Patients

In a two separate research on a sample of Bosnian war veterans, we applied a battery 
of cognitive tests including the test of memory functions. The PTSD group, in com-
parison to healthy controls, had significantly lower results on the two tests used for 
memory assessment (Koso & Hansen, 2006; Koso, Sarač-Hadžihalilović, & Hansen, 
2012). All cognitive functions in both samples, including memory functions, were 
severely impaired. What should be noted as a very interesting result is that cognitive 
functioning of PTSD patients in both studies was compared to the results of the 
control group of ex-soldiers, also Bosnian war veterans with similar war-related 
experiences, who did not have the PTSD diagnosis. Considering that we had ex- 
soldiers without the PTSD diagnosis in the control group, we can conclude that the 
extreme cognitive dysfunction is connected to the PTSD diagnosis, not to the expo-
sure to stressful experiences per se. Also, Bosnian veterans in comparison to the 
results in similar studies on PTSD war veterans from, for example, the United States 
had greater cognitive dysfunction. Multivariate modeling that we applied to the 
whole sample of PTSD participants in these two research studies showed that mem-
ory function is one of the main predictors in explaining the PTSD symptom severity 
(Koso et  al., 2012). The severity of cognitive dysfunction of the Bosnian PTSD 
subjects can be related to the specificity of the Bosnian sample. If we go back to 
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diagnostic criteria described in the beginning of this text, we can notice that wit-
nessing, and learning of, not only directly experiencing the traumatic events, can be 
diagnostically important. What we have experienced very often in direct contacts 
with PTSD participants during testing is that they have described multiple and 
lengthy traumatic experiences, some of them not able to choose one traumatic expe-
rience as it was demanded by the questionnaire that we used. We know from litera-
ture that multiple traumas, which was present in all of our participants, are connected 
to the PTSD symptom severity, and with less improvement after psychotherapy 
(Priebe et al., 2018). Some of the subjects stated that the main concern during their 
war experience was the constant worry about the family members who were in 
everyday life-threatening situations in the city of Sarajevo while they were at the 
frontline often not able to get in touch with them for days. All those factors, includ-
ing multiple traumas, worries about family members, traumatic events that occurred 
in our participants on- and off-duty, and postwar environment of political, social, 
and economic instability in today’s Bosnia and Herzegovina, can be the reason for 
difficulties the PTSD patients experience in everyday life. The results obtained in 
our research about the connection between PTSD and cognition mean also that the 
care for PTSD patients should not solely be focused on the clinical emotional prob-
lems but also on the cognitive impairments.

19.2  Learning Outcome Related to Social Trauma

Memory function in ex-soldiers and other victims of extreme traumatic experiences 
would be presented in this text, but it would be discussed in a broader context. 
Individual processes of memory and mostly remembering are viewed as determined 
and shaped by the current and passed environmental and social traumas.

19.3  Preferred Model of Explanation

There is no simple answer to the question: How do we remember a traumatic event? 
While, for most people, the memory of a traumatic event fades over time, the situa-
tion is completely different for the people with PTSD. In some cases, the memory 
may be so fresh even years after the traumatic event that a person listening to a 
person with PTSD describing a traumatic event has the feeling that event occurred 
yesterday, not a few or many years ago. Memories of traumatic events in the group 
of PTSD-diagnosed Bosnian war veterans (Koso & Hansen, 2006) were extremely 
vivid and full of details. It is very well described in the DSM-5 (2013) where PTSD 
patients may have a symptom of persistently re-experiencing a traumatic event with 
the presence of unwanted upsetting memories, nightmares, flashbacks, emotional 
distress, and physical reactivity after exposure to traumatic reminders. Also, in the 
literature, we can find the concept of flashbulb memories which we can notice in 
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PTSD patients. Those memories are described by Brown and Kulik (1977) as a 
special form of autobiographical memories, memories that are hard to forget, very 
vivid, detailed, and elaborate, usually involving the circumstances of a public event 
(Brown and Kulik used the example of John F. Kennedy assassination to explain the 
concept of flashbulb memories).

On the other hand, it is possible that the person is unable to describe the trau-
matic event. From personal communication with PTSD subjects during the research 
described before and from a witness support psychologist working in the court of 
Bosnia and Herzegovina, we learned about different examples of remembering a 
traumatic event. In one case, we witnessed a vivid memory of a traumatic event with 
all specific details. In another case, a witness, a sexual torture victim with the PTSD 
diagnosis, after being prepared to testify on several occasions, was unable to 
describe the events related to the experience of repeated rape situations while she 
was captured during the war. She was described in the situation of witnessing as a 
person with physical manifestations of full-body tremor, increased sweating, and 
dry mouth manifested by frequent drinking of water. Cognitively, her attention was 
very unstable with difficulties in focusing. Speech was intermittent, and sentences 
were unfinished, often losing its connection with reality. The witness support psy-
chologist described her as a person who seemed to have a hard time remembering 
the details and even addresses herself with questions why she could not remember 
certain moments. We can consider these two examples within PTSD criteria where, 
in the first example, the dominant symptom is intrusive distressing memories of a 
traumatic event, while, in the other case, there are persistent efforts to avoid dis-
tressing memories associated with a traumatic event. We can speculate that the case 
of the woman described before is connected to the symptom described in the DSM-5 
(2013) where, within negative alterations in cognitions, the main symptom can be 
inability to remember an important aspect of the traumatic event due to dissociative 
amnesia and that persistent distorted cognitions, negative emotions, and feelings of 
detachment can lead to inability to testify about the events. From the literature (e.g., 
Nöthling, Lammers, Martin, & Seedat, 2015), we also know that victims of extreme 
sexual violence are more vulnerable to develop PTSD and the traumatic dissocia-
tion has been identified as a precursor of PTSD.

19.4  Practical Implications in the Field of Social Trauma

19.4.1  From Individual to Collective

Individual trauma is widespread in the postwar Bosnia and Herzegovina. The con-
sequence of severe traumatic experiences of war survivors is the presence of PTSD 
symptoms in a large part of the population. Such persons, with their personal trau-
matic experiences, are living in the present society, a society that can encourage a 
person or a symptom. Consequences that the individual traumas of ex-soldiers and 
civilians have left on their mental health can only be explained if we also consider 
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the society in which such persons live now. The Bosnian society today, almost 
25 years after the end of the war, is still under a significant influence of war. Constant 
political and socioeconomic insecurity, a considerable number of people leaving the 
country, and the society that is still deeply divided can be obstructing factors in 
recovering of ex-soldiers suffering from PTSD. The “survivors” are in constant rela-
tion with those who have died. Reminder of the war and war victims as, for exam-
ple, the annual commemoration at the Potočari memorial center on July 11, are 
something which is hard to integrate especially for the traumatized Bosnian popula-
tion. There is a Peace March each year where participants trace the reverse path of 
the mostly Bosniak men and boys who tried to escape massacre that happened in 
July 1995. More than 8000 men and boys were killed by Serb forces in Srebrenica, 
and each year on July 11, the victims, whose remains were removed from mass 
graves, are reburied. So far, 6643 victims of the Srebrenica genocide have been 
buried in Potočari.

We can also give an example of the Tomašica mass grave. It was discovered in 
2013, very near to the village where people were living next to it for almost 20 years. 
Is the silence which lasted for around 20 years the result of ignorance? If some of 
the people who lived in the village knew that the remains of around 400 victims 
were buried near, what does it mean now for them?

Or, as it was presented in the book of photographs “Behind the Seven Camps: 
From Crimes of Culture to Culture of Crime” (Stjepanović, Polan, & Ivančić, 2019) 
where cultural buildings in Croatia and Bosnia were used as places where people 
were tortured and killed during the 1990s (and the examples presented in the book 
are from all three armies). Some of those buildings still exist but have mostly been 
abandoned in the central parts of small cities in Bosnia and Herzegovina, where 
inhabitants are passing by on a daily basis. If the reader will be interested in such a 
paradox, we can recommend the book with a text by Viktor Ivančić as the comment 
to the photographs within the book.

In the context of these examples, we can ask ourselves how to overcome the 
influence of stress-related memories and build social cohesion? This is a question to 
which there is no easy answer. Societies where such difficult events have occurred 
are trying to find ways, more or less successful, to build social cohesion and to 
somehow cure the climate in which the society is developing or trying to develop. 
There are examples, not so present in the mainstream media, within the projects of 
few nongovernmental organizations (NGOs), such as the Centre for Peacebuilding 
or Centre for Civic Initiatives (CCI) where we find rare attempts to work together to 
build peace. As stated on the website of an NGO (http://unvocim.net/eng/): the mis-
sion of the organization is: “… rebuild trust and foster reconciliation among the 
people of Bosnia—Croats, Serbs, Bosniaks, and others—as well as support peace 
processes in other countries that have suffered violent conflict.” As one of the activi-
ties, ex-soldiers from different armies get together for workshops on peace and rec-
onciliation. It was a basis for a movie Men Don’t Cry by Bosnian director Alen 
Drljević where personal stories in a workshop of ex-soldiers from different armies 
were presented through the process of psychodrama therapy, which we can be also 
recommended for the reader to see.
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19.4.2  Conclusion

Memory function in PTSD patients can be described as very poor in everyday situ-
ation with two different patterns of remembering a traumatic event. One, with vivid 
and detailed memory of traumatic event which can be explained by biological 
mechanisms of storing the memories connected to traumatic experiences and which 
the DSM-5 recognizes as intrusion symptoms. The other, having trouble to remem-
ber important details of the traumatic event which can be connected to symptoms of 
dissociation.

Such a severe clinical picture and significant cognitive dysfunction can be linked 
to a society living with social trauma. Awareness about social trauma within post-
war societies, where collective mainstream beliefs and narratives are still under 
great influence of war and where individual trauma meets collective trauma, can be 
a factor which makes it significantly more difficult for individuals to successfully 
cope with individual traumatic experiences.

19.5  Suggested Reading

We would recommend the book The Body Keeps the Score: Brain, Mind, and Body 
in the Healing of Trauma by Professor Bessel van der Kolk (2015), one of the most 
cited and most influential authors in the field of trauma and stress. Years of dedi-
cated work and a number of publications are contained in the aforementioned book, 
which is a comprehensive and, to an extent, a personal reflection of the author to 
different aspects of stress and trauma.
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Chapter 20
Social Trauma Memory Construction

Camellia Hancheva

20.1  Introduction

In the late nineteenth century and long before the introduction of posttraumatic 
stress disorder (PTSD) into psychopathology, Sigmund Freud, Joseph Breuer 
(Breuer & Freud, 1895, cited in Renn, 2012), and Pierre Janet (1919/1925, cited in 
van der Kolk, 1994) have independently suggested the connection between psycho-
logical symptoms, trauma, and memory. When Freud and Breuer first stated that 
hysterics (and later extrapolated that to other mental conditions) suffer mainly from 
reminiscences, that was a summary of their clinical observations. In this chapter, 
these aphoristic and controversial statements will be taken only as a reminder of the 
links between human sufferings and memory processes. The temptingly simple first 
model of “talking cure” very soon proved wrong or at least insufficient in both 
explanation power and treatment technique. The presupposed healing is not a  simple 
consequence of remembering the traumatic content. Memory is an active process of 
construction and reconstruction. Freud’s notion of deferred action (Nachträglichkeit) 
is a reminder of the constant possibility for rearranging and revising of memory 
traces. Keeping in mind the clinical relevance of the repression mechanism, forget-
ting, and symptom formation in psychotherapy, the increasing number of practitio-
ners second Fonagy’s claim that “therapies focusing on the recovery of memory 
pursue a false god” (Fonagy, 1999, p. 219). It is more the process of reflection and 
reintegration of sensory-affective and semantic aspects of memories that matters for 
the overall psychological functioning and well-being.

The leading questions in this chapter would be: (1) What is known about mem-
ory construction, in general, and memories of social trauma, in particular? and (2) 
How knowledge and research on memory from cognitive psychology,  psychoanalysis, 
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and neuroscience could inform practices in prevention, therapy, and rehabilitation 
of long-term consequences of social trauma?

Memory system and processes: In accordance with computer metaphors in cog-
nitive psychology, memory is often thought of as storage of information and experi-
ence. But memory is, at the same time, a cognitive process of encoding, consolidating, 
keeping, and, eventually, using (voluntarily or involuntarily) this information in all 
kinds of other cognitive processes and overall personality functioning. Within the 
contemporary computer and data metaphor, it is well known that data are vulnerable 
entities and their usage and storage is subjected to many kinds of “threats.” Memory 
traces are not copies of experiences and initial information; they are complex for-
mations with high plasticity at every stage of memory process and every moment 
in time.

Explicit and implicit memory systems: A well-known and widely accepted dis-
tinction of two memory systems was proposed by Endel Tulving (1985). Explicit 
(declarative) memory consists of two types of information: first, episodes of per-
sonal experience, some of which are organized into autobiographical life story; and 
second, semantic memory, which refers to organized, acquired knowledge of the 
world. This general factual knowledge is usually shared with large group of people 
and independent of personal experience, and thus, it is often lacking the spatial and 
temporal context. Autobiographical memory is closely interlinked with the sense of 
self, providing the content of experience of self-sameness and continuity. Recent 
conceptualizations include also the sense of mineness as a second component neces-
sary for identity (Klein & Nichols, 2012). Ownership of internal experiences is 
often lacking in patients with PTSD.

Implicit memory operates through a different mental process; it is automatic, 
principally perceptual, nonreflective, out of awareness, and not accessible to verbal 
report. In daily life, implicit memory in the form of procedural memory is respon-
sible for the vast majority of performed activities (Schacter, 1996). Unlike explicit 
memories, implicit memories could persist, even in the face of brain damage and 
disease (Renn, 2012; Schacter, 1996).

Implicit memory, repression, and the dynamic unconscious: The implicit mem-
ory differs markedly from psychoanalytic conceptualization of the dynamic uncon-
scious (BCPSG, 2008). The dynamic unconscious contents are a result of repression. 
And repression is aimed at diminishing or removing the negative experience memo-
ries from conscious awareness. Implicit memories are constructed from repetitive 
everyday actions or interactions and, as a rule, are functioning out of awareness. 
Implicit memories of practical and/or emotional nature are performed in behavioral 
terms in the form of emotional procedural memories. In this respect, a certain simi-
larity between primal repression, formulated by Freud, and implicit memories is 
observed, but more recent psychoanalytic constructs like Bollas’ “unthought 
known” (Renn, 2012) and “implicit relational knowing” (Lyons-Ruth, 1998) convey 
more relevantly the idea of memory traces that have never been part of language, 
semantic, or other symbolic structures and are represented in the mind in different 
phenomenological terms.
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Traumatic experience and implicit–explicit memory: Traumatic experiences might 
be repressed, dissociated, or distorted, which leaves qualitatively and structurally 
different memory traces in the form of flashbulb memories, implicit memories, 
screen memories, and verbalized narratives. Often, some parts of terrifying experi-
ences are remembered vividly, whereas other parts are missing temporally or perma-
nently (Rubin, 2011; Rubin et al., 2016; Rubin, Berntsen, Ogle, Deffler, & Beckham, 
2016; van der Kolk, 1998, 2014; Yovell, Bannett, & Shalev, 2003). Memory traces 
for ordinary events disintegrate in clarity over time opposite to some memories (usu-
ally in nonverbal, visual modality) where the same traumatic scenes could be vividly 
recalled even after decades. Vividness and emotional intensity of the memory do not 
guarantee its accuracy (Laney & Loftus, 2008). Researchers that introduced the term 
“flashbulb” also explicitly noted that flashbulb memories are not photograph-like, 
and in that, many details of the context scene are not recalled later (Brown & Kulik, 
1977). Van Der Kolk (1996, 1998) summarizes the results of studies on different 
kinds of traumatization on explicit and implicit memory. Individual clinical cases, 
huge groups of war veterans, children experiencing abuse and maltreatment, and 
many other examples of conditions involving traumatic memories show that: (1) 
articulated narratives or otherwise symbolized experience may coexist with sensory 
imprints and those two declarative and implicit memory traces might be of contra-
dicting nature. Trauma narratives are more prone to distortions, interpretations, and 
modifications, whereas sensory experiences remain more stable over time and might 
be triggered by reminders and re-experienced at the present moment with a frighten-
ing vividness and overwhelming affect; (2) traumatic memories demonstrate discrep-
ancies in detailed and overgeneralized accounts of the traumatic experience.

Encoding and role of the emotions: The first stage of memory formation is the 
encoding process. The information perceived is converted into traces of different 
modalities—visual, tactile, audio, semantic, etc. Emotional events—either positive 
or negative—tend to be remembered differently from neutral events. Under condi-
tions of threat and high levels of emotional arousal, attention narrowing is causing 
strong encoding of information closely connected to the source of emotional arousal 
and vague traces of peripheral details accompanied by the false subjective appraisal 
that the whole picture is clearly remembered. Some data support the idea that not 
level of arousal but the perception of a threat is causing the unnoticed and involun-
tary narrowing of attention (van Steenbergen, Band, & Hommel, 2011). Personally 
relevant autobiographical memories of emotional experiences seem to be recalled 
more often and with more clarity and details but with changed emotional intensity. 
There is bias in memory for overestimation of experienced emotions (especially 
negative) interpreted in terms of an adaptive evolutionary mechanism that motivates 
avoidance of potentially threatening situations (Urban, Charles, Levine, & Almeida, 
2018). Paradoxically, memory for aggravated negative emotion might have a sur-
vival value, but it also changes cognitive appraisal of events over time. Understanding 
bias in the remembered emotions is critical because behavior is better predicted by 
memory about the emotional experience than of the actually experienced (Levine, 
Lench, & Safer, 2009). Still negative, unpleasant, and even threatening events are 
something different from traumatic experience.
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Memory consolidation is the processes of creating networks or embedding and 
stabilizing a memory trace into an available schema. At this stage, memory traces 
are also susceptible to suggestions, especially if the information helps to fill in the 
gaps or to ascribe a meaning through labeling the experience. After the initial con-
solidation of memories, every recall initiates a new process of reconsolidation 
which could either strengthen and/or modify memories that are already stored. The 
very act of reconsolidation may change the initial memory through reactivating neu-
ral connections or activating new associative strings relevant to emotional or envi-
ronmental conditions of the present moment. The actual experience, new information, 
and expectations at the moment of the retrieval may be incorporated into the mem-
ory, causing significant distortions of information regarding the initial event. 
Research into false memory pioneered by Elizabeth Loftus in the 1970s is providing 
insights on memory construction and raises ethical questions highly relevant to 
trauma studies (Ceci & Loftus, 1994). False memories are actively constructed to 
include actual memory contents, suggestions, and misinformation. Loftus has 
explicitly warned that “although experimental work on the creation of false memo-
ries may raise doubt about the validity of long-buried memories, such as repeated 
trauma, it in no way disproves them” (Loftus, 1997, p. 75).

20.2  Learning Outcome Related to Social Trauma

Recent findings from neuroscience and theoretical cognitive models of memory 
support Schacter’s formulation that memory is composed of a variety of distinct and 
dissociable processes and systems (Schacter, 1996). At the level of individual mem-
ory construction, there is a complex relationship between memory, fantasy, and 
reality. Memory deals more with meaning than with facts. Contextualization of cer-
tain events and experiences, forgetting them, or recovered remembering and re- 
experiencing them, like traumatizing, retraumatizing, or neutral, depend on the 
intensity of affect at the time of the event, emotional and relational context at the 
time of retrieval, preexisting cognitive schema, and age at the moment of experience.

 1. Emotional context of memory, stress at the time of memory encoding, consolida-
tion, and retrieval can influence memory function.

 2. Context and “political agenda” at the process of retrieval could redefine the emo-
tional tone and/or the factual frame of the experience. To whom the memories 
are told strongly interferes with the contents of the memory.

 3. Age of the person is a significant moderator of the traumatic impact of the expe-
rience. Amnesia of emotional and cognitive material is age- and dose-related. 
Young age and repeated or long-lasting traumatic experiences have multiple 
consequences in altering memory functioning, self-perception, and relation to 
the world.
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As Schacter (1996) warns, memory research is not just an “exercise in intellec-
tual curiosity,” it has a serious challenge to meet by providing a better understanding 
of social processes and human sufferings.

20.3  Preferred Model of Explanation

Life Is Beautiful (La vita è bella) is a 1997 film directed by Roberto Benigni. The 
plot revolves around a family in a concentration camp. The father is creating a pre-
tense play to his 5-year-old son, convincing him that the camp is a complicated 
game, and performing various tasks earns points and whoever gets to 1000 points 
first will win a tank. The father is playing his part up to the walk to his execution, 
and the boy fulfilling his last task of hiding is “winning” a Sherman tank that arrives 
at the liberation of the camp.

Questions, hypothesis, and speculations on how would this experience be later 
recollected by the boy would help the reader through next paragraphs.

The debate around memory and forgetting, motivational issues, and phenomena 
of recovered memories has two main opposite positions (Iyadurai et  al., 2019): 
autobiographical memory researchers’ version and clinical (psychoanalytic) view. 
The chosen model of explanation of memory processes in regard with social trauma 
is within the clinical framework. The observations and research on psychological 
consequences of trauma on memory is presenting a complicated picture character-
ized with disruption and fragmentation of some memory traces resulting in different 
levels of disturbance in functioning—from disorder conditions like PTSD or acute 
stress disorder (ACD) to less salient but tentatively more significant changes in 
identity, self-perception values, goals, and views of the self in relation to others and 
the world (Berntsen & Rubin, 2007; Brewin, 2016; Rubin, Berntsen, et al., 2016; 
van der Kolk et al., 1996).

At the center of the debate on memory and trauma are the questions of whether 
a traumatic experience: (1) strengthens or weakens the memories; (2) motivates 
forgetting; and (3) influences the content of remembered and memory functioning 
as a whole (what is remembered disregarding of true or false motivates behavior).

The first question creates difficulties in reconciling two phenomena of contradic-
tory nature—flashbulb and intrusive memories and traumatic amnesia. Events with 
high emotional valence (either positive or negative) of surprising nature and of spe-
cial personal importance are believed to enhance memory. A variety of research data 
supports this view (Lorenzzoni, Silva, Poletto, Kristensen, & Gauer, 2014). The 
event might be regarded fundamental in personal and/or community history (like 
“chosen trauma” see Volkan, 1991) and integrated as an essential and central part of 
individual or national narrative. This phenomenon is known as a “centrality of 
event,” organizing the experience into life history (Berntsen & Rubin, 2007). If 
centrality is assigned to a negative event that is influencing the process of meaning 
attribution to other events, it might cause distortion of perceptions and rumination 
(Lorenzzoni et al., 2014). Through a process of integration into the sense of self, this 
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event might become essential to personal identity (Brewin, 2011, 2016). Variations 
of the same event are presented in narratives, and different versions depend on time 
and context of their recollection (Habermas & Bluck, 2000). In the revised version 
of his theory of dual representation, Brewin (2016) is clarifying that a coherent 
memory narrative of a traumatic or turning point event is coexisting with more 
subtle markers of fragmentation. Discrepancies between well-rehearsed, detailed, 
and accessible narrative version of the traumatic event (usually developed for com-
munication with the outside world) and omission of “hot spots”—the most painful 
moments that are liable to trigger vivid images or flashbacks—are diagnostically 
and clinically differentiating the risk of PTSD and other disturbances in function-
ing. The debate about coherence vs. fragmentation and well-remembered vs. forgot-
ten (and eventually recovered) highly emotional traumatic memories has to consider 
a multilayered memory process and a possibility of discrepancies in autobiographi-
cal (semantic) memories, episodic memories, and implicit memories of the same 
event. General narratives and global accounts could be well coordinated or com-
pletely forgotten; at the same time, episodic memories of the most frightening 
moments might be either missing or fragmented with an involuntary memory in 
mainly visual modality (flashbacks) reoccurring.

The second question about motivational factors behind traumatic amnesia is 
pointing at the psychoanalytic concept of repression. Memory gaps of irreversible 
nature are common in all trauma survivors but “longer, progressive, and potentially 
reversible amnesia occurs among survivors who develop PTSD” (Yovell et  al., 
2003, p.  676). Difficulties in voluntary recall together with conscious or uncon-
scious avoidance of the traumatic contents speak for motivation behind forgetting. 
The three core characteristics of PTSD (Karatzias et al., 2018) are: (1) avoidance of 
the most painful moments, (2) reexperiencing in the form of nightmares or flash-
backs, and (3) the feeling of constant threat. Intrusive memories with a particular 
distortion of sense for time and space and experience that everything is happening 
here and now are constant reminders of a traumatic experience. At the level of nar-
ratives, markers of fragmentation and loss of sense of time are feasible in spontane-
ous shifts in the verb tense. Social processes of reenactment of the past, confusion 
of the history and actual moment, and sense of being under a constant threat are 
symptoms of disintegrated, fragmented historic memories. One could not even state 
that the history is repeating itself because of the lost time perspective and complete 
emersion into the emotional experience. Overcoming of repression and integration 
of the traumatic contents has a high clinical relevance in recovery of both individu-
als with PTSD and societies with social trauma. Time matters! Re-living of trauma 
is not bringing relief unless tendencies of avoidance are overcome and past is revis-
ited for reflection. Memories—recovered, traumatic, and/or collective—need to be 
contextualized and, thus, integrated into personal (and social) historical narrative.

The third question of overall influence of trauma on memory is approached 
through the phenomenon of overgeneralized memories. Williams and Broadbent 
(1986) introduced the hypothesis that trauma could result in significant changes in 
recollections, possibly explained by the tendency to avoid emotional distress. When 
asked about life events, some people respond with vague or unspecific accounts. 
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This overgeneralization tendency is related to several disorders in psychopathology 
and connected to decreased ability in solving problems and an increased feeling of 
hopelessness (Sumner, Griffith, & Mineka, 2010). In their evaluative review, Moore 
and Zoellner (2007) question the notion of a direct link between trauma and over-
generalization of autobiographic memory but agree that more research is needed to 
explore the mediating mechanisms of trauma-related memory impairment for both 
cultural and autobiographical events.

20.4  Practical Implications in the Field of Social Trauma

Elizabeth Loftus is citing Harold Pinter and his definition of the past as compiled of 
what is remembered, imagined to be remembered, of what people could convince 
themselves they remember or pretend to remember (Loftus, 2017). Memory con-
struction is dependent on personal past and history and memories influence present 
and future individual and social acts.

Cognitive psychologists formulate models of memory which seek verification in 
neuroscience and neuroimaging, bringing an advanced understanding of the encod-
ing, storage, and retrieval processes. One influential rule dates back to 1949 when 
Donald Hebb (1949) formulated the principle that “neurons wire together, if they 
fire together,” implying that, through a repeated use, connections between neurons 
are established and, therefore, mechanics of memory consolidation and potential for 
change are an open opportunity.

What is happening if a lie is told a 1000 times? Reformulation of the application 
of Hebb’s rule to recovered memories, false memories, and childhood trauma mem-
ories justifies Steven Rose’s formulation of the “historical” vs. “biological reality” 
(cited in Bone, 2006). The active nature of remembering opens possibilities for 
creating neurochemical traces in the brain, which are “biologically real” for the 
person but that tells nothing about their nature—real events or induced construc-
tions. What seems like a danger of falsification brings also a hope for recovery. 
Memory traces might not be deleted, but their network of associations could be 
shifted. Several key factors are to be observed in the process of memory retrieval, 
critical reflection, and reintegration into a new contextual scheme. One possibility 
for false memory construction is the confusion of the source of information. When 
the content and source are dissociated, memories are more prone to distortion. 
Another risk is the social contagion effect (Meade & Roediger, 2002) proven in 
experimental settings where the effect is significant even when people are explicitly 
warned. These findings support the claim that false memories may be transmitted 
between people and reveal critical factors in the social trauma memory construc-
tions in the society.

Fergus Craik and Robert Lockhart (1972) proposed the levels-of-processing the-
ory of memory which states that recall is a function of the depth of mental process-
ing, dependent on sets of connections with the preexisting memory, time spent in 
processing the stimuli, and cognitive effort. Clinical reconceptualization of  processing 
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(or work with the repressed) presupposes contextualization of memories and second 
order of reflection to enhance understanding and integration of emotional experience 
in relation to traumatic memories (Fonagy & Target, 1997; Karatzias et al., 2018).

Constructions of individual and social life history are a mixture of subjective 
interpretations of objective facts and events. Interwoven memories, wishes, and fan-
tasies are hard, if not impossible to be disentangled (Fonagy & Target, 1997). A 
difficult balance between relief of suffering and truth recovery is needed when 
doing research, making therapy or forming an expert position in regard of recovered 
memories of individual or social trauma.

20.5  Suggested Readings and Further Information

More on new formulations of memory in PTSD diagnoses available at:
Brewin, C. (2016, June). Understanding post-traumatic stress disorder. 

Presentation part of the Academy of Medical Sciences New Fellow’s Admissions 
Day 2016, held on 29 June. [Video file]. Retrieved from https://www.youtube.com/
watch?v=bjHCoGDn9Dk&t=309s

More on the false memory and its legal and ethical implications available at:
Loftus, E. (2013, June). How reliable is your memory? [Video file].  

Retrieved from https://www.ted.com/talks/elizabeth_loftus_how_reliable_is_your_ 
memory?language=en

More on the work Bessel van der Kolk on memory trauma and recovery available 
at: http://www.besselvanderkolk.net/index.html
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Chapter 21
Development of Autobiographical 
Narrating: Possible Implications 
for Coping with Social Trauma

Tilmann Habermas and Eleonora Bartoli

21.1  Introduction

In this chapter, we provide a brief overview of the development of remembering and 
narrating and hypothesize their relevance for coping with social trauma. Two sepa-
rate fields of research deal with memory and with narrating. We believe that both 
contribute to everyday remembering.

The development of basic memory skills (Bauer & Fivush, 2013) begins in 
infants with the building up of expectations that show in directing attention and 
surprise reactions, as well as in the learning of motor actions. These are memory 
faculties termed procedural (knowing-how) and implicit, that is, these memories 
cannot be explicated verbally before the advent of language. As soon as children 
begin to acquire language, they explicitly communicate memories in a highly con-
textualized way. Memories of personal experiences and of self-defining facts from 
one’s life are termed autobiographical episodic and semantic memories to differen-
tiate them from nonpersonal memories. They are declarative and explicit. The 
amount and correctness of autobiographical memories improves in the course of 
childhood. Adults tend to not remember anything from their first 2–3 years of life. 
This childhood amnesia, however, does not mean that young children cannot 
remember. Rather, nonverbal memories for events that occurred before the acquisi-
tion of language are hardly transferrable in a verbal form (Simcock & Hayne, 2002). 
After language acquisition, memories become increasingly elaborated with age, and 
strategies for remembering become more refined. Thus, during the first 10 years of 
life, children increasingly learn to retain and find their memories (Bauer, 2015).
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Autobiographical memories can only be communicated to others by narrating 
them. The ability to narrate events, both fictional and based on one’s or others’ 
experience, also develops during the first decade of life. An early predecessor of 
narrating is understanding and enacting scripts for specific social situations, that is, 
knowledge of the sequence of events that should normally happen when, for exam-
ple, going to the restaurant (Nelson & Gruendel, 1979). In their foundational study, 
Peterson and McCabe (1983) used three ways of analyzing narrations to demon-
strate that a basic ability to narrate is reached by grade school which continues to be 
refined up to late childhood (cf. Bamberg, 1997).

21.2  Learning Outcome Related to Social Trauma

We will argue in the following sections that the development of autobiographical 
narrating helps children and adolescents understand and contextualize the experi-
ence of collective violence. However, this depends to a large degree on the narrative 
input by parents, who are themselves exposed to collective violence.

21.3  The Sociocultural Model of the Development 
of Autobiographical Narrating: The Possible Impact 
on the Experience and Consequences of Collective 
Violence

Telling stories is a central human ability. Whereas we explain natural events caus-
ally by reference to natural laws, we explain human actions by reference to motives 
and through embedding them in a story. Putting experiences in a narrative form 
organizes them, relates our own with others’ perspectives, and forces us to explicate 
what they mean to us (Bruner, 1991). Memory and narrative come together in the 
activity of explicit autobiographical remembering, the development of which is best 
modeled by Lev Vygotsky’s sociocultural theory of development. It posits that the 
development of skills is rooted in social interaction with a competent member of a 
given culture. The adult adapts the quality of interaction to the child’s zone of proxi-
mal development, that is, to the level of abilities that the child has not yet acquired 
but which it can already use if it is scaffolded by an adult.

This can be shown for narrating fictional stories as well as memories. The adult 
expert’s feedback helps the inexperienced child narrator to grasp the relevant infor-
mation of a story and to re-narrate it (Nelson, 2009). Dialogic reading in which 
parents prompt preschoolers with questions and encourage further elaborations of 
the story fosters the development of narrative skills (Lever & Sénéchal, 2011; Reese, 
2013). Studies using wordless pictures to elicit children’s narratives highlighted 
improvements in children’s narratives after conversational interventions (e.g., 
Veneziano & Hudelot, 2006).
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Also autobiographical narrating is learned in the shared narrating of past events 
between adults and children (Nelson & Fivush, 2004). Reese, Haden, and Fivush 
(1993) studied two styles of mothers’ co-narrating past events with their 3-year-old 
children. The elaborative style motivates children to elaborate the bits they have 
provided before by complementing information, asking open questions, or encour-
aging the child, depending on the developmental level of the child, whereas the 
repetitive reminiscing style focusses on details and does not motivate the child to 
continue and elaborate narrating. Children whose mothers used the two different 
reminiscing styles at ages 2–4 later differed in their abilities to explicitly remember 
and narrate past events. Moreover, children whose mothers reminisce elaboratively 
in early childhood tend to excel those whose mothers use repetitive reminiscing in 
many socio-cognitive and social–emotional areas such as language, perspective- 
taking, emotion understanding, and attachment (Fivush, 2019).

By the time children start school, they are more or less able to narrate personal expe-
riences by themselves. A new quality of autobiographical remembering that goes 
beyond single stories develops when remembering becomes more closely intertwined 
with the sense of self in adolescence. This new and truly autobiographical ability is to 
narrate coherently entire lives. When children are asked to tell their life story, up to age 
10, they produce a collection of unrelated stories about interesting positive and negative 
memories, but do not arrange them into a life (Habermas, 2006). Only in preadoles-
cence do they begin to learn to manage calendar time and acquire a cultural concept of 
biography. This includes the cultural life script, a sequence of normative transitional 
events with normative ages attached to them as a basic grid that structures any indi-
vidual life story, as well as knowledge that life stories begin before individual memory 
sets in, that is with birth or earlier, and that the relevance of the past for present self-
understanding needs to be spelled out (Habermas, 2007). When telling their entire lives, 
early adolescents succeed in creating temporal coherence. In mid-adolescence, epi-
sodes are imbued with autobiographical meaning through autobiographical reasoning 
by linking past experiences to personal development, beginning to motivate personality 
change and directions taken in life. Young adults add thematic coherence by discover-
ing repeated patterns of experience and acting (Köber, Schmiedek, & Habermas, 2015).

However, telling an entire life is not something we do in everyday life. 
Nevertheless, acquiring the ability to construct coherent life stories changes the way 
we understand and remember others and ourselves. The life story helps to biograph-
ically embed memories and actions. So even if only a local event is remembered and 
narrated, it may be embedded in the life story via autobiographical arguments that 
link it to distant events and to the individual’s personal development.

Like the ability to narrate memories, also the ability to reason autobiographically 
and to construct a life story is acquired in social interaction. When mothers and their 
children co-narrate the child’s life, mothers adapt their scaffolding to the child’s or 
adolescent’s zone of proximal development by supporting those elements of the life 
story that the child is about to learn next (Habermas, Negele, & Mayer, 2010). The 
life story is used by adolescents to construct a mature psychosocial identity that 
selectively intertwines attributions by and identifications with parents and family 
with later identifications with roles and social groups.

21 Development of Autobiographical Narrating: Possible Implications for Coping…



204

This encompasses identification with political and ethnic groups and their collective 
histories of selected traumas and triumphs (Volkan, 1997). However, we would surmise 
that the acquisition of a narrative, life story identity might protect against too essential-
ist social identities. Continuing with this line of reasoning, the finding that less indi-
vidualized, more family-oriented societies with an interdependent self- definition has 
less coherent life narratives because they include more of their family in them 
(Hatiboğlu Altunnar & Habermas, 2018) might seem to imply that members of 
 individualistic societies are better protected against simplified collective identities that 
pitch them against other groups. But, alas, recent political developments in individual-
ized societies speak strongly against this generalization.

21.4  Practical Implications in the Field of Social Trauma

The clinical field tends to assume that traumatic experiences lead to a fragmentation 
of the life story and of narratives of the traumatic experience itself, so that self- 
continuity is interrupted and the traumatic event is not narrated in an oriented and 
sequential manner. However, there are no systematic studies of fragmentation of entire 
life narratives of traumatized individuals, and the studies of narratives of  traumatic 
events do not confirm that they are generally fragmented (Crespo & Fernández- 
Lansac, 2016). However, studies suggest that narratives of extremely threatening 
experiences are more immersed in the protagonist’s perspective, reflecting a reliving 
of the past (Fohn et al., 2017; Römisch, Leban, Habermas, & Döll-Hentschker, 2014). 
Thus, it is generally assumed that narrativizing a traumatic experience helps put it into 
perspective, elaborate emotions, and modulate the arousal connected to the remem-
bering. Once narrated, the memory becomes a  cultural product negotiated in a social 
context (Vygotsky, 1934) and its internal representation is externalized in a “language 
for others” (cf. Bartoli & Smorti, 2019; Smorti, 2011). In addition, integrating bio-
graphical ruptures into the life story through autobiographical reasoning helps re-
establish the sense of self-continuity (Habermas & Köber, 2015).

Now, how may child and adolescent development of autobiographical narrating 
influence the experience and psychological consequences of potentially traumatic 
collective violence by dictatorial states or through war? Children rely in their inter-
pretation of extra-familial events largely on their parents’ interpretations and evalu-
ations, picking up both emotional signals and explicit judgments. The ability to 
construct stories enables them to understand human actions, but not necessarily 
more abstract social and societal processes, leave alone historical processes. The 
understanding of societal (Furnham, 1991) and historical (Seixas, 2017) processes 
develops mainly between late childhood and late adolescence. A more abstract 
understanding of social processes may help adolescents reduce personal implica-
tions of the experience of violence and understand them in a wider context.

These cognitive developments show in changes in autobiographical remember-
ing, specifically in life narratives. First, between ages 8 and 20, life narratives 
become less agentic, reflecting a growing realization of wider contexts that limit and 
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determine one’s scope for acting (de Silveira & Habermas, 2011). Second, across 
adolescence, life narratives increasingly contextualize the individual life in family 
history and in a socioeconomic context (Köber & Habermas, 2017). Historical 
events, however, are usually not mentioned in life narratives in our longitudinal 
MainLife study, except for war experiences such as from the civil war in Yugoslavia 
and from WWII. This is corroborated by studies of events people use to date their 
autobiographical memories, among which personally experienced war memories 
are highly prevalent (Brown, Schweickart, & Svob, 2016).

This seems to imply that the younger children are, the less they may remember 
social violence in a distancing way, and the more traumatizing these events may be. 
However, children rely heavily on their parents in coping with menacing events. 
And collective violence affects not only children and adolescents but also entire 
communities. Therefore, the degree to which their parents have been affected does 
play a crucial role in how much children are affected by collective violence 
(Lindblom et al., 2017). This is mediated by psychological factors such as a secure 
attachment and a sense of security in family and community (Cummings et  al., 
2013), and possibly also by the parents’ potentially reduced ability to scaffold nar-
rative emotion regulation abilities in their children (Graneist & Habermas, 2019).

Finally, the willingness of parents and others to talk about potentially traumatic 
experiences does play a decisive role in how experiences of collective violence are 
processed by children. Being able to co-narrate negative experiences in a trusting 
relationship certainly helps protect children against negative consequences (Salmon 
& Reese, 2015). However, it is not merely the fact that these experiences are being 
talked about, but that they are talked about in a way that parents contain their own 
distress and empathize with their child’s needs (Dalgaard, Diab, Montgomery, 
Qouta, & Punamäki, 2019). In addition, the cultural interpretation of collective vio-
lence does play an important role in how parents talk about it and how children and 
adolescents remember it. The cultural and familial framing may stress the experi-
ence of collective violence to be part of collective identity (Muldoon, 2013), either 
as heroic or traumatic past (Lomsky-Feder, 2004; Volkan, 1997), sometimes draw-
ing positive lessons from it (Dalgaard et al., 2019).

21.5  Suggested Reading

Dalgaard, N. T., Diab, S. Y., Montgomery, E., Qouta, S. R., & Punamäki, R. L. 
(2019). Is silence about trauma harmful for children? Transgenerational com-
munication in Palestinian families. Transcultural Psychiatry, 56, 398–427.

Salmon, K., & Reese, E. (2015). Talking (or not talking) about the past: The influ-
ence of parent–child conversation about negative experiences on children’s 
memories. Applied Cognitive Psychology, 29, 791–801.
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Chapter 22
Trans-Generational Transmission 
of Trauma

Sue Grand and Jill Salberg

22.1  Introduction: Background and Main Theoretical 
Concepts /Discussions

Trans-generational trauma transmission has been studied and researched in psycho-
analysis and clinical psychology throughout the last decades. Clinical and epide-
miological studies show that children of parents who experienced trauma are at risk 
of developing emotional, cognitive, and behavioral problems including post- 
traumatic symptoms, depression, anxiety, hyperactivity, and conduct disorders (see 
Aviad-Wilchek & Cohenca, 2013; Felsen, 1998; Scharf, 2007; Schwab, 2010), 
especially if the traumatic experience is connected to social trauma (see Hamburger, 
2020, this volume).

In psychoanalysis, increasing attention to massive trauma has inspired a trans-
generational perspective which incorporates ethics, history, politics, social justice, 
as well as a broader acknowledgment of a familial unconscious (see, e.g., Fromm, 
2012). Trans-generational trauma studies entered psychoanalysis mainly through 
the work of Selma Fraiberg, Adelson, and Shapiro (1975). Fraiberg pointed to par-
ents’ unremembered past and to the transmission of fear, anxiety, and violent behav-
ior. The multi-generational sequelae of the Holocaust alerted us to the effect of “Big 
History” on multiple generations (see Bergmann & Jucovy, 1982; Felman & Laub, 
1992; Grubrich-Simitis, 1984; Kestenberg, 1980; Krystal, 1985; Laub, 1993, 1998; 
Laub & Hamburger, 2017). Eventually, new work on childhood sexual abuse 
(Alpert, 2017) became linked to these trends.

Major theoretical shifts in psychoanalytic theory and practice contributed to the 
conceptualization of trans-generational trauma transmission. First, a shift from a 
one-person to a two-person psychology and to a more co-constructed understanding 
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of the analytic process. Simultaneously, the rediscovery of Ferenczi’s work on 
trauma and alteration of technique, along with the explosion of attachment research. 
These theoretical changes fostered a paradigm shift from solely focused on internal 
conflict to acceptance of the effects of external trauma on the mind and of an inter-
subjective model of mind and technique.

Abraham and Torok (1975) began writing about internalized memorialization 
that they referred to as a phantom and crypt. Rich work in this field continues 
(Gerson, 2009; Grand, 2010; Grand & Salberg, 2015; Guralnik, 2014; Richman, 
2006). In the past 20 years, that scholarship on witnessing, testimony and trans- 
generational transmission have extended beyond the Holocaust, to other political 
and social traumas and genocides. Recently, psychoanalysis has examined the lega-
cies of African–American slavery and the legacy on subsequent generations; 
(Apprey, 2003; Grand, 2000; Gump, 2010; Leary, 1997), the Armenian genocide 
and the legacy of Native American “vanishing” genocide in the United States 
(Davoine & Gaudillière, 2004; Grand, 2000, 2018) linked the inchoate memory of 
WWII with psychosis in subsequent generations; and Kaplan (2013) wrote on the 
Tutsi genocide and its impact on trans-generational linking.

22.2  The Trans-Generational Model

The psychoanalytic look at three generations started with Faimberg’s (2005) idea of 
“telescoping of generations.” Most early formulations were grounded in several 
bedrock psychoanalytic assumptions, which are now undergoing critique. The 
trauma transmission was presumed to occur, exclusively within what we previously 
thought of as the “psychoanalytic family:” maternal dyads and Oedipal triangles. 
This is a hierarchical model absent of siblings (Mitchell, 2003) and multiple genera-
tions. The effects were presumed to be intrapsychic and/or interpersonal, without 
attending to the collective and social effects. This perspective sustained an individu-
alized insularity that separated applied and clinical psychoanalysis. In addition, our 
emphasis was exclusively on victimization, and failed to include aspects of genera-
tional trauma that included acts of perpetration and an inattention to ethical dimen-
sions. The effect has been a very limited awareness of our need to make repair 
toward the other. With rare exception (Frie, 2011; Grand, 2000, 2010; Guralnik, 
2014), the wounded Other remained invisible in clinical process.

In a more contemporary view, the trans-generational perspective understands the 
psyche as constituted by a multi-generational object world, including siblings and 
peer cohorts. The social/political/cultural markers of collective trauma link global 
violence and social justice to psychoanalytic thought, thus interpenetrating applied 
and clinical psychoanalysis. Ethics and social justice are being incorporated into 
clinical practice and in the definition of “mental health” (Grand, 2000, 2010, 2014; 
Layton, 2009, 2015; Orange, 2016). Empathic capacity is understood as a necessary 
part of healthful functioning and the engagement with others as an outgrowth of this 
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developed capacity. In this rewriting, the psychoanalytic family can become the 
more fully developed human family.

Radical change in psychoanalysis and in our social world: This requires a depar-
ture from classical models of the psychoanalytic family. To continue adhering to old 
models of psychoanalytic family—this would be a retreat from radical change and 
from being affected by the violence of collective wounds. This lack of radical 
change would continue to fixate us in the individualized insularity that has long 
separated applied and clinical psychoanalysis. In the earlier work on trans- 
generational transmission, analytic processes expected to move individualized 
wounds toward a more reflective narrative (see Meares, 1998) in the context of 
empathic witnessing. However, with rare exception (Frie, 2011; Grand, 2000; 
Guralnik, 2014), the Other in this healing trajectory remains absent, a fixed alien-
ated ghost in psyche and culture. In our contemporary trans-generational model, the 
alienated, objectified Other must enter into a healing conversation. In any heritage 
of persecution, there will always be some persecutory object left inside of us. This 
is always problematic, for individual minds and for cultural collectives–even if our 
efforts at splitting and projection are sanctioned by normative culture. Thus, psy-
choanalytic work with trans-generational trauma must converse with the alienated 
Other whom we have internalized and we must speak to the alienated Other who is 
actually outside of us. As psychoanalysts, we sense that we cannot avoid the alien-
ated Other of our pre-history. And we cannot avoid being the alienated Other in 
someone else’s pre-history. Most of us hold multiple positions within multiple his-
tories, and possibly host a persecutory ghost that shape-shifts through the genera-
tions. Within our psyches, our lives, and in our global politics, we discover that we 
are fighting or fleeing, our ancestors’ war, as we carry out our transgenerational 
errands (Apprey, 2003). And many of us are still fighting over or fleeing from our 
ancestors’ culpability for that war.

22.3  Attachment and Trauma Transmission

Trauma transmissions have been written about as projections from one mind to 
another while the mode of transmission remained mysterious. Family traumas and 
social traumas are now being understood as transmitted transgenerationally through 
the attachment system (Salberg, 2015) based on a greater knowledge of procedural 
knowing and micro-relational communications from mother to child (Schechter, 
2003, 2017). Ruptures in attachment relationships that occur in trauma become one 
of the key mechanisms of how it is transmitted to the next generation. The scars 
from traumas that are inside of people who become parents often affect directly 
their capacity to be consistent and engaged in their caregiving. Unresolved mourn-
ing, persistent states of anxiety, depression, and terror interfere with attaching and 
trusting new relationships. Grand (2000) has also written about the child’s search to 
find an intimate connection to their parent only possible in the parent’s trauma-
tized state.
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While many survivors of trauma also transmit resiliency and want to create lov-
ing families and communities, more often trauma survivors carry both resiliency 
and the scars of trauma. It is the imprint of the dehumanizing aspects of trauma; the 
violent victimization of one’s integrity as a person, as well as surviving when others 
perished, that continues to haunt survivors. These ghosts of their past get transmit-
ted and can be seen in the successive generations. The transmission of resiliency is 
what allows many survivors to form friendships, new families, and seek out psycho-
therapy and/or psychoanalysis so as to improve their social functioning. It is impor-
tant to understand that the attachment system is more nuanced and expansive than 
currently conceptualized in a dyadic formation. Attachment studies, (Lyons-Ruth, 
2003; Schechter, 2003, 2017) mother–infant research (Beebe & Lachmann, 2013), 
and neuroscience have expanded our understanding to see attachment as a mutually 
intersubjective self-other emotion-regulating system. Talk therapies often work well 
because of the intersubjective possibilities at helping trauma survivors to learn self- 
regulation, empathy, and self-care.

22.4  Practical Implications in the Field of Social Trauma

Clinically, this shift of scope requires a change in the psychoanalytic position. We 
privilege the telling and listening of stories with empathic witnesses, and an “imagi-
native witness” (Grand, 2010; Reis, 2015) who engage the story’s aesthetic while 
containing its aggression, knowing that aggression keeps escaping this container.

The Transgenerational Model Connects to Major Findings in Developmental 
Psychology:

• Attachment functions play a major role in trans-generational transmission 
(Salberg, 2015). The violence of trauma pulls at the fabric of attachment, our 
intrinsic way of feeling safe. When a child’s parent has had a trauma, we can 
assume that some part of their mind will not be accessible. If a parent’s inacces-
sibility is great, the child, in a desperate search to be found in the parent’s mind 
(Fonagy, 1999), will attune to the parent’s absence as well as their presence. The 
texture of traumatic attachment (Salberg, 2015) is woven from the demands 
placed upon the child’s mind while she is searching for a safe base of attachment, 
oftentimes entering a role reversal and emotionally regulate and ‘parent/take care 
of” their parent (Lyons-Ruth, 2003).

• Drawing upon Fonagy (1999), Holmes (1999), and the work of Lyons-Ruth 
(2003) on disorganized attachment, Reis (2015) concludes that it is not trauma 
but the mental state of the caregiver, the fragmentation that is transmitted via the 
attachment relationship that is causative of problems.

• Biological factors also seem to play a role in trans-generational trauma transmis-
sion, as epigenetic studies show. Cortisol levels, receptor site alterations, and 
myelinization changes are found to affect gene expression and are inheritable by 
the next generation (see Bowers & Yehuda, 2016; Yehuda et al., 2014, 2016 on 
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Holocaust intergenerational transmissions; Perroud et  al., 2014, on the Tutsi 
genocide). If children inherit altered biochemistry, then traumatized mothers are 
raising children with these more fearful propensities. Trans-generational trauma 
transmission, then, works through an alteration in both the biology and the 
attachment systems.

• Extending earlier work of Sullivan (1953), Schechter (2003, 2017) finds that 
mothers with a post-traumatic stress history will turn their priority in emotional 
regulation “to survival and self-regulation rather than affiliation and mutual regu-
lation” (p. 265). The mother’s post-traumatic stress disorder (PTSD) state trig-
gers an alarm in the child without any link to an actual fearful situation, creating 
a new traumatizing dynamic (p. 267).

However, traumatic states are not the only transmissions that are occurring. It has 
rightly been criticized to leave the impression, as a great deal of the Holocaust lit-
erature does, that trauma and damage pervade all of the survivor’s life and their 
children’s mind (see Ornstein, 1985; Richman, 2006). The transmission of strength, 
resourcefulness, and resilience that operates in tandem with the transmission of 
wounds is widely missing from trans-generational literature. There is a dual edge of 
history’s legacy: the ways it can take shape in an ethos of care, as well as in varieties 
of (self/other) destruction. Besides the disintegrative effects of trauma on attach-
ment bonding, we also can find the miracle of enduring attachment that is also 
threaded through encounters with trauma. This familial unconscious is shaped 
through stories and relational patterning, by both resiliency and wounds (Salberg & 
Grand, 2017).

22.5  Suggested Reading
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Chapter 23
Social Trauma: A Socio-Psychological 
Perspective

Phil C. Langer and Alina Brehm

23.1  Introduction

The paradigmatic understanding of social trauma that is developed transdisciplinarily 

in this textbook assumes that phenomena of collective and collectively mediated 

violence must always be understood in the social contexts in which they occur and in 

which they have consequences (see the contribution by Andreas Hamburger (2020) 

in this book; see also Hamburger, 2016; Hamburger & Hancheva, 2018). In this 

sense, violence that members of one group as members of that group exercise against 

members of another group as members of that group must always be seen in the 

context of a historically concrete, culturally anchored, and politically supported hori-

zon of events that determines these groups and sets them in relation to each other. In 

this respect, violence is experienced in different ways and the experience is inter-

preted or made accessible for individual and collective processing. Despite its inher-

ent situational dynamics and logic, violence can be understood both as a social action 

and as a communicative act (see Reemtsma, 2008). In this regard, social psychology, 

which by definition studies the experience and actions of subjects in their social 

contexts, can make a significant contribution to the comprehension of social trauma. 

The present contribution is to be seen in the tradition of a critical and interdisciplinary 

social psychology (see Keupp, 1993; Kühn, 2014; Langer, 2019). Theoretical 

approaches and empirical findings in the academically dominant tradition of psycho-
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logical social psychology (see Fiske, 2018; Gilovich, Keltner, Chen, & Nisbett, 2016) 

will nevertheless be referred to and made useful for the development of an under-

standing of social trauma.
Despite all the vagueness of the concept of violence, it seems necessary for a 

constitutive ambivalence to be emphasized: In the act of violence, the experiences 
of perpetrator and victim are inextricably linked, while the very experiences of vio-
lence and the different ways of understanding, interpreting, integrating, processing 
or even dealing with them, separate victims and perpetrators in the sharpest possible 
way. With reference to the Shoah, Lyotard (1989) notes that the sentences of the 
victims and the sentences of the perpetrators, which refer to the same shared event 
that he marks with the cipher Auschwitz, cannot be translated into each other, that 
to “give the differend its due is to institute new addresses, new addressors, new 
significants, and new referents in order for the wrong to find an expression and for 
the plaintiff to cease being a victim” (p. 13). From a socio-psychological point of 
view, this refers to three perspectives in which social trauma in its experience and 
action of the subjects can be considered: the perspective of the perpetrators, that of 
the victims and that of a subsequent social interaction.

To date, the academically dominant psychological social psychology has 
mainly dealt with the perspective of the perpetrators. This has to do with a specific 
narrowing of the concept of violence as a subcategory of aggression. Bushman 
and Bartholow (2010) define aggression as “any behavior that is intended to harm 
another person who does not want to be harmed” (p. 304) and violence as “aggres-
sion that has extreme physical harm, such as injury or death, as its goal” (p. 305). 
The supposed precision of these definitions is, of course, accompanied by a recog-
nizable vagueness, since—illustrated only by extreme examples—it remains 
unclear when damage is to be understood as extreme damage. It is clear, however, 
that it is a matter of intentional behaviour—of the perpetrator—whose causal and 
effect factors must subsequently be determined and investigated. At the same time, 
considerations based on this individual conception of aggression remain rather 
unproductive for an understanding of collective violence in the sense of social 
traumatization. In the present article, therefore, social-psychological studies and 
theories will be presented that address aspects of conformity, authority and obedi-
ence, group influence, group behaviour and deindividuation as well as prejudice, 
dehumanization and social identity. They provide new insights for investigation of 
the perpetrator’s perspective in collectively occurring and collectively related vio-
lent actions.

Approaches to addressing the victims’ perspectives and a collaborative approach 
to social trauma in its manifold consequences are available above all in the tradition 
of interdisciplinary social psychology. Among other things, they deal with questions 
of collective and cultural memory, the associated memory politics and blueprints of 
identity, the negotiation of collective trauma narratives and the dynamics of trans-
generational transmission of extreme traumatizations, the ambivalent possibilities 
of reappraisal, reparation and forgiveness and the challenges of pedagogical mem-
ory work. Many of these topics are included in other contributions to this book. 
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Social psychology, however, fails to systematically link the perspectives of victims 
and perpetrators in the sense of Lyotard’s demand. Here it could learn from an 
engagement with programmatic approaches to an “integrated history,” as Friedländer 
(1998), for example, has done in his work “The Third Reich and the Jews.”

Social psychology attempts to make collective violence understandable and to 
explain it in two thematic strands. The first emphasizes the power of the social 
 situation and the group behaviour that unfolds in this situation; while the second, in 
contrast, emphasizes the importance of historically and socioculturally anchored 
prejudices and enemy images and the resulting patterns of attitude.

23.1.1  The Power of the Situation

The emphasis on the power of the situation results, on the one hand, from research 
of conformity, authority and obedience. They are regularly discussed in social 
 psychology as forms of social influence through which people influence other 
 people (in their attitudes, feelings and behaviours by the actual, imagined or implied 
presence of others). To investigate conformity, Asch (1956) conducted a classical 
experiment in the early 1950s, which involved a simple optical comparison task. He 
was able to show that the majority of the research group exerts a normative social 
influence (by urging the only test subject in a group of confederates to choose an 
obviously wrong answer that all others claimed to be the right one). Deviant behav-
iour was linked with the fear of being criticized, ridiculed or excluded. Individual 
resistance to social norms, even if they may seem rather abstruse, is quite difficult. 
Research subsequent to Asch has also shown that the conformity effect is already 
deployed in three to four people (e.g. Campbell & Fairey, 1989).

In the early 1970s, a research group led by Zimbardo, in an experiment in a 
prison simulation in the basement of Stanford University, randomly assigned 24 
students the role of either a “prisoner” or a “guard” and wanted to investigate over 
a period of 2  weeks which dynamics unfolded within and between the groups 
(Haney, Banks, & Zimbardo, 1973). The study had to be terminated after less than 
a week, because of the strongly antisocial and sometimes cruel-sadistic behaviour 
of the “guards” towards the “prisoners” and extreme emotional reactions among the 
“prisoners”: “Despite the fact that guards and prisoners were free to engage in any 
form of interaction (e.g. positive or negative, supportive or affrontive, etc.), the 
characteristic nature of their encounters tended to be negative, hostile, affrontive 
and dehumanizing” (Haney et al., 1973, p. 80). Notwithstanding numerous ethical 
and methodological criticisms, the study points out how quickly and with few pre-
conditions “normal” people can assume the roles assigned to them and, in line with 
these, behave unethically, illegitimately and violently. The tendencies of aggressive 
victimization that quickly became visible were apparently facilitated and reinforced 
by the uniformization of the “guards” and the deindividualization of the “prisoners,” 
who among other things had to put on prisoner clothing and were addressed with 
numbers, which mimicked respective social identities.
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Milgram’s (1963, 1964, 1965, 1974) famous experiments on obedience behav-
iour have similarly shown that people in authoritarian-structured situations also 
 follow orders that can harm other people. In a laboratory, test persons were instructed 
to give simulated electric shocks in their role as “teachers” to the “pupils” (who 
were instructed about the conditions of the experiment) if they gave a wrong answer. 
Not a small proportion of the test subjects went up to the level that had previously 
been marked as “life-threatening.” Any hesitation was usually overcome after an 
explicit order from the facilitator to continue. In more than 18 different variations of 
the experiment conducted by Milgram with over 1000 subjects and dozens of fol-
low- up studies by other researchers* even in different cultural contexts (cf. Miller, 
1986), it became clear that a very high proportion (of up to 90% of the subjects) 
showed obedience in such situations of authority. It is noteworthy that the willing-
ness to obey was highest when the test subjects observed other peers following the 
orders. The willingness to obey was also changed by psychological closeness: If 
“teacher” and “pupil” were in the same room, the readiness decreased, but it 
decreased even more when the “teacher” had to press the hand of the “pupil” on the 
(supposed) electrode. Bauman (1992) has described the effect that physical distance 
is accompanied by social and ultimately moral distance as “adiaphorization” (see 
also Marshman, 2008). Migram’s studies are regarded as “a paradigm for under-
standing evil” (Fiske, 2018, p. 533), pointing out how easily “normal” people can 
become perpetrators if they find themselves in a corresponding situation in which 
they are asked or even encouraged to do so.

On the other hand, the emphasis on the power of the situation results from 
research on group processes. The clear social influence in the mentioned studies of 
Asch and Zimbardo is not conceivable without the group context. Freud (1964) had 
already vividly described and tried to explain the fact that people in groups change 
their behaviour, in his reflections on mass psychology. Through the identification of 
the individual people in the masses with a common object (e.g. the leader, the nation) 
as a collectively shared ego-ideal, an identification of the people with each other 
occurs, which is carried by libidinous bonds: “A primary group of this kind is a num-
ber of individuals who have put one and the same object in the place of their ego 
ideal and have consequently identified themselves with one anothe[r in their ego” 
(Freud 1964, p. 116; emphasis in original). According to Freud, this goes hand in 
hand with the projection of aggressive elements onto an external enemy, while 
within the masses regressive tendencies take hold, leading to an “oceanic” feeling of 
omnipotence. In these considerations, aspects are already mentioned that were taken 
up in later approaches in classical and psychoanalytical social psychology. Festinger, 
Pepitone, and Newcomb (1952) have described as deindividuation the state in which 
people no longer act as individuals and in which inner resistance, for example, will-
ingness to use violence, disappears. The standards developed in a group and the 
extent to which they are accepted as a characteristic of membership play a major 
role. What Freud understood as the externalization of difficult feelings is described 
in theories of social identity (e.g. Reicher, 2001; Reicher, Spears, & Postmes, 1995; 
Tajfel, 1981; Tajfel & Turner, 1979) as a tendency to upgrade one’s own group 
(“ingroup favoritism”) and at the same time to devalue other groups—perceived as 
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more homogeneous and stereotypical—in order to achieve a positive self-image and 
an increase in self-esteem through a sense of belonging to a positively filled group. 
If the group identity is threatened, these tendencies are reinforced and can lead to 
antisocial behaviour such as violence towards members of the other group. In this 
context, Kühner (2011) points out from a psychoanalytically informed perspective 
that it is experiences of hurt and devaluation that favour the instrumentalization of 
collective traumas.

23.1.2  Prejudices

Prejudices play an important role in the construction of the outgroup that is indispens-
able for the facilitation and stabilization of a positive social identity. In psychological 
social psychology, the arbitrariness of the formation of prejudices is marked as a “min-
imal group paradigm” (see Diehl, 1990; Lemyre & Smith, 1985). The arbitrary assign-
ment of people to random and only temporary groups alone leads (at least in the 
laboratory) to people seeing themselves as members of this group (self- categorization) 
and to valorizing and favouring their own group, while prejudices against the other 
group arise and legitimize their disadvantage or even exclusion and more.

The special significance of prejudices for violent action lies in their historical 
and socio-cultural anchoring. From this perspective, the social conditions of their 
emergence or manifestation and their psychosocial dynamics are examined. 
Representatives of the first generation of the later Frankfurt School of Critical 
Theory already pointed out the importance of prejudices, structures of prejudice and 
enemy images in American emigration in the early 1930s in view of the increasing 
spread of National Socialist ideology in Germany and then more systematically dur-
ing the Nazi era and World War II.

The starting point was the assumption of a historically specific disposition, 
which had to be rooted in a corresponding character structure. Fromm (1936) was 
the first to formulate the basic features of the “authoritarian character” as it was later 
taken up again by Adorno (1950) in his studies on the authoritarian character. This 
character, that is, a certain life-historical orientation of wishes, fears and needs is 
based on arbitrary, authoritarian educational experiences in the family as an “agency 
of society.” It is characterized by a lustful occupation of subjugation and domina-
tion. It is the character of the “cyclist’s nature”—bucking up, kicking down. The 
underlying psychic processes are structured by splitting the experience of authority. 
The desire for authoritarian leadership with a strong hand and insertion into a self-
less community is contrasted with the “conformist rebellion” against supposed 
authorities “up there” and failures “down there.” In education, the tyrannical power 
of external identities has prevented the formation of a strong self. A rationally pre-
dictable authority can be internalized, contribute to the formation of superego and 
ego and enable autonomous self-reflection and self-control. Under the arbitrary 
rule, however, only a “dress at superego” thrives, which worships power itself and 
despises (its own) powerlessness (cf. Fromm, 1936, p. 84).
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The concern of Adorno and his colleagues was to find out how and why people 
are responsive to fascist propaganda. Their “Studies on Authoritarian Character“are 
set in the context of the 1940s in the USA. They focused on a relatively  homogeneous 
group of researchers, namely mainly members of the white urban West Coast mid-
dle class born in the USA between 1910 and 1925. The result is the development of 
the so-called “F-scale,” a questionnaire instrument designed to measure the suscep-
tibility of certain character structures to anti- democratic tendencies (Adorno, 1950, 
p. 1). The items are not aimed at attitudes, but at nine dimensions of authoritarian 
character: conventionalism, authoritarian subservience, authoritarian aggression, 
anti-intraception, superstition and stereotypy, power thinking and “power struggle,” 
destructiveness and cynicism, projectivity and sexuality (p. 45).

Several long-term studies in Germany—e.g. by Heitmeyer (2012), Zick, Küpper, 
and Berghan (2019) and Decker, Kiess, and Brähler (2015)—not only refer in part 
explicitly to the studies, but also focus on the statistical recording of the spread of 
authoritarian attitudes. In doing so, they rely on Heitmeyer’s concept of the “Group- 
Focused Enmity” (GFE). The GFE concept follows the insight of the social psy-
chologist Allport that various prejudices are interconnected (Heitmeyer, 2012, 
p. 15). In this syndrome, which at its core is an ideology of inequality, the following 
aspects come together: Sexism, homophobia, established privileges, xenophobia, 
racism, Islamophobia, anti-Semitism, devaluation of the disabled, homeless, Sinti 
and Roma, asylum seekers and the long-term unemployed (cf. Heitmeyer, 2012, 
p. 17). Empirical evidence confirmed the assumption of such a syndrome, by dem-
onstrating that different types of prejudice are significantly inter-related: A group or 
person who expresses negative prejudices towards a certain group is more likely to 
devalue other groups. (cf. Zick et al., 2019, p. 57) The role of the previously pre-
sented character concept fades into the background in the GFE concept. The moti-
vation to take over the GFE is not explained by educational experiences, but much 
more situationally as a reaction to social changes such as the advancing neo- 
liberalism and related crises and safeguards (cf. Heitmeyer, 2012, pp. 19–25; Zick 
et al., 2019, pp. 27–33).

Haubl has developed a different perspective on the role of the accompanying 
emotional life and its connection to earlier experiences and the character structures 
that developed within it. He understands hate as a perpetuation of aggressive emo-
tions such as anger, rage or fury, which chronifies into a character trait. Haubl 
locates the function of hate in this character within the maintenance of one’s own 
subjectivity: I hate therefore I am (cf. Haubl, 2007, p. 34). The aim of this hatred, 
which preserves the weak ego, is to destroy the subjectivity of the object of hatred, 
to destroy its subject status in order to make sure of its own. This can also be applied 
to hostilities between groups. The individual is always partly identified with certain 
groups in addition to his or her personal identity. The more unstable, the more 
threatened the subjectivity of the personal identity feels; the weaker the ego is, the 
more attractive the expansion of the share of group identity within self-perception 
becomes (cf. Haubl, 2007, p. 39). Individual differences and behaviour that does not 
fit the group identity appear threatening. Thus hate can be understood as “the 
defense of group-centered personal identities” (Haubl, 2007, p. 39). For this group- 
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hatred enemy images have a central function. They serve to focus on a target of 
hatred. Also the image of the enemy aims at forming and supporting it as negative 
of one’s own self-image (cf. Haubl, 2007, p. 42). In pop-cultural phrasing: “Fear 
leads to anger, anger leads to hatred and hatred leads to suffering” (Master Yoda). 
Haubl identifies fear as a decisive driving force for hatred as well: “People who hate 
try to drown out deep-seated fears they cannot bear with their hatred of their hate 
object and their hate-motivated propensity to violence towards this object. […] 
Hatred and hate-motivated violence silence this fear and thus have a calming func-
tion” (Haubl, 2007, p. 25). Fear and above all the fear of dissolving oneself as a 
subject, thus often leads to anger; anger, whose steady form is hatred, whose ulti-
mate goal is always (!) the psychic as well as, in the last consequence, physical 
extermination of the hated object, ends in destructive violence. (cf. Haubl, 
2007, 33 f.)

23.2  Learning Outcome Related to Social Trauma

Social psychology offers two different perspectives for an understanding of perpe-
trator action in the sense of the initially determined social trauma: The first empha-
sizes the power of the situation and of the group action that unfolds in it, and points 
out that anyone can become a perpetrator if the situation allows it, and if neither 
psychopathological dispositions nor ideological convictions or other socio-cultural 
backgrounds are necessary. The other perspective focuses on the formation and 
impact of often deeply rooted prejudices, resentments and hate-occupied stereo-
types, which are historically, culturally, socially and politically very specific and 
have an impact far beyond the situation and motivate and drive violent action.

23.3  Preferred Model of Explanation

Using the example of the acts of violence committed by the German Reserve Police 
Battalion 101, which was involved in the genocide against the Jews of Europe, espe-
cially from the summer of 1942 onwards, the explanatory power of the two perspec-
tives presented can be shown and a model can be proposed that links them together 
(cf. Newman & Erber, 2002 for further approaches).

The Shoah can be seen as a paradigm of social trauma and as a central reference 
point for debates on genocidal violence and its consequences. Research with survi-
vors of the Shoah still shapes knowledge about the origins, dynamics and conse-
quences of trauma on an individual, psychosocial, transgenerational and collective 
level. The attempt to explain how National Socialism and the Second World War, the 
Shoah and the exclusion and murder of other groups could have come about has long 
guided the socio-psychological preoccupation not only with authority and obedience, 
with destructive group dynamics and stereotypes, but also with discrimination and 
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violence. The collective violence of the Reserve Police Battalion 101 is particularly 
revealing here. It is well documented by extensive empirical material obtained not 
only in the form of interviews in the course of legal investigations and court cases, but 
also in the form of photographs taken from the perpetrators’ surroundings. More than 
500 men of the battalion coming from Hamburg were “normal men,” as Browning 
calls them, many came from the middle or working class, there was no self-selection 
or institutional selection—in the sense of men who were particularly prone to vio-
lence or who were associated with the NSDAP—and they had not undergone any 
particular ideological indoctrination. After far-reaching personnel and structural 
changes, the battalion was transferred to the Nazi-occupied eastern Poland in the 
summer of 1942, after having participated in various temporally and spatially rather 
limited actions for the deportation of Jews since 1939. One key scene is worthy of 
note here. It marked the starting point for the acts committed in the following months, 
to which over 38,000 Jews fell victim and in which more than 45,000 Jews were 
deported. In the early hours of the morning of July 13, 1942, the battalion was driven 
to the outskirts of the small village of Josefów, where Commandant Major Trapp 
“Pale and nervous, with choking voice and tears in his eyes,” as Browning notes, 
issued the order, coming from “the highest commanders,” to round up the Jews of the 
village, to deport able-bodied men to a labour camp and to kill all the remaining Jews, 
the women, the children and the old people. Major Trapp then first made an offer to 
the older police officers: if they did not feel ready or able to carry out the assignment, 
they could step out and be assigned to other tasks. However, the opt-out option was 
only used by a few. Almost all the men of the battalion subsequently participated in 
the murder of about 1500 Jews.

The question of how these “perfectly normal men” could have become mass 
murderers, why they no longer took the option of not participating in the events, and 
how they could subsequently commit many other excesses of violence, was 
answered in research—following the two strands of discussion described in the pre-
vious section—by two different explanatory approaches.

Goldhagen (1996), in his investigation, programmatically called “Hitler’s Willing 
Executors,” proceeded from a specifically eliminatory anti-Semitism of the 
Germans, which became representative in the Police Reserve Battalion 101: 
“Germans’ anti-Semitism was the basis of their profound hatred of the Jews and the 
psychological impulse to make them suffer” (p. 584). The non-appreciation of the 
opt-out option offered by Major Trapp thus appears as an expression of a deep- 
seated and far-reaching anti-Semitism, which determines the murder of the Jews 
that is imminent in this situation as just, right and necessary. The emergence of this 
eliminatory anti-Semitism is assumed on the basis of a specific historical and socio- 
political constellation, which is fed by the diagnosis of Germany as a “belated 
nation,” a historically consolidated authoritarian mindset of “the Germans,” and a 
version of biological-racist anti-Semitism endemic in Germany. Goldhagen refers 
not only to the opt-out option at the beginning of the battalion’s genocidal violent 
action, which was not taken up by most men, but also to the special brutality of 
murder—not necessary for the execution of the mission—a lust for murder that was 
not only evident in the violence itself, but also in the photographs taken during the 
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mission, which depicted gestures of triumph, of fun, of lust: “Not only did virtually 
all men of this battalion kill, but they killed with dedication and zeal…” 
(pp. 261–262). Moreover, the men had not kept their deeds and experiences to them-
selves as a personal secret, which could suggest feelings of shame and guilt, but had 
talked about them during their stays in Germany with their families and circle of 
friends, had bragged about the deeds, shown the photographs and shared them in 
their social contexts, that is, they had expected and could have required a positive 
response, precisely because of their shared anti-Semitism. In Goldhagen’s words: 
“[A] demonological anti-semitism, of the virulent racial variety, was the common 
structure of the perpetrators’ cognition and of German society in general. The 
German perpetrators... were assenting mass executioners, men and women who, 
true to their own eliminationist anti-semitic beliefs, faithful to their cultural anti- 
semitic credo, considered the slaughter to be just” (pp. 392–393).

From the point of view of an approach oriented to the power of the situation, one 
could criticize and counter-interpret every single evidence point of Goldhagen 
(Browning, 1992). Using the same empirical material and discussing often the same 
events, Browning comes to a completely different explanation. Both agree that, for 
example, obedience to the command authority did not play a special role (if any). 
He also does not assume a specific selection of the men who could have identified 
them as particularly prone to violence. There had been no ideological indoctrina-
tion, nor had there been any previous brutalization by and during the war, since the 
men had only arrived shortly before the said deployment in the summer of 1942, 
where the proceedings on the battlefield had not been for a long time. In sharp con-
trast to Goldhagen, however, Browning understands anti-Semitism at most as a fac-
tor that simplifies killing in the isolated situation, but does not make it possible or 
even urges the men to commit it. While noting that “The Jews stood outside their 
[the police officers’] circle of human obligation and responsibility,” he adds that 
“Such a polarization between ‘us’ and ‘them’, between one’s comrades and the 
enemy, is of course standard in war” (p. 73). Anti-Semitism—or rather, as he writes 
elsewhere: anti-Semitisms in the various forms it has assumed – he observes as a 
kind of “background noise” in the German population under National Socialism, a 
given, but neither a necessary nor a sufficient condition for the actions of the men. 
Moreover, despite all caution with retrospective statements in legal contexts, which 
formed a substantial part of the empirical material, not even all men could be 
assumed to have anti-Semitic attitudes. In an epilogue to his book, Browning sum-
marizes the differences in his assessment of the importance of anti-Semitism in 
violent behaviour:

For instance, I agree that anti-Semitism was a strong ideological current in nineteenth- century 
Germany, but I do not accept Goldhagen’s assertion that anti-Semitism “more or less governed 
the ideational life of civil society” in pre-Nazi Germany. I agree that by 1933 anti-Semitism 
had become part of the “common sense” of the German right without thereby concluding that 
all German society was “of one mind” with Hitler about the Jews, and that the “centrality of 
antisemitism in the Party’s worldview, program, and rhetoric… mirrored the sentiments of 
German culture.” I agree that anti-Semitism-negative stereotyping, dehumanization and 
hatred of the Jews was widespread among the killers of 1942, but I do not agree that this 
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 anti-Semitism is primarily to be seen as a “pre-existing, pent-up” anti- Semitism that Hitler had 
merely to “unleash” and “unshackle.” (p. 222)

But then how does Browning explain the actions of the men from the Reserve 
Police Battalion? In addition to a division of labour and simultaneous habituation to 
killing (“cumulative habitualization”), which was introduced more strongly in the 
course of the following months, he cites two factors that led to the non-use of the 
opt-out option and the subsequent mass murder: peer pressure and group loyalty on 
the one hand and banal careerism, on the other. He notes that “the act of stepping 
out that morning in Jozefow meant leaving one’s comrades and admitting that one 
was “too weak“ or “cowardly.“ Who would have “dared,” one policeman declared 
emphatically, to “lose face before the assembled troops” (p. 72). The argument that 
pure careerism also played a major role is not easy to postulate and consists rather 
of circumstantial evidence. The men who admitted to having been involved in the 
murders did not claim to have acted for career reasons. However, the (already older) 
men who finally accepted the opt-out stated that they could do so because they no 
longer had a career at stake. When a senior officer was temporarily relieved of duty 
due to obvious problems with killing, he complained bitterly about the possible 
career damage this could cause.

In the tradition of situationist approaches, Browning’s analysis emphasizes the 
factors present in the situation of action: the presence of comrades who exerted an 
implicit pressure to participate, a group to which one would like to feel a part of 
precisely in such an extreme situation, the fear of career problems if one withdraws. 
While Browning’s approach was subsequently used to investigate and understand 
other genocidal violence events such as those in Rwanda or Bosnia (cf. Clark, 2009; 
Lemarchand, 2002), Goldhagen’s analysis inevitably remains related to the Shoah, 
since it presupposes the uniqueness of the specifically German eliminatory anti- 
Semitism at that particular time.

Which explanatory approach is more convincing? Do situational factors play the 
essential role in collective violence in the sense of social trauma, or are the cultur-
ally and socially anchored and politically instrumentalizable discourses and struc-
tures of prejudice decisive? With regard to the Reserve Police Battalion 101, 
Goldhagen’s thesis of eliminatory anti-Semitism has not been able to assert itself in 
the scholarly debate. In fact, the reception in scholarly circles to his approach was 
in the opposite direction: his presumptions were very far-reaching, the analyses of 
the empirical material based on them were selective and not always sustainable. At 
the same time, however, Browning seems to underestimate the importance of anti- 
Semitism even in the specific situation, despite all the explanatory power that the 
clear and also counter-exampled argumentation unfolds. In the National Socialist 
perception it was, after all, an anti-Semitism that was aimed at the complete exter-
mination of all Jews. By merely marking the “us” against “them” as the basis of any 
formation of prejudice, “the Jews” (as a group) and “the male Jew” / “the female 
Jew” (as a member of this group) were not only devalued, but excluded from the 
human community; moreover, in the depiction as “parasites,” “the Jews” appear as 
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an element destroying the German “Volksgemeinschaft”1 from within, which in 
Nazi logic leads to the conclusion that their annihilation was existential for the 
German “people.” In Major Trapp’s speech on that day in July 1942, he explicitly 
asked the men to think about the fate of the family back home. Here this existential 
aspect must be considered: what they were doing here and now in Josefów enabled 
them and their families to have a life, a future. Anti-Semitic resentment was not just 
a “background noise,” but first and foremost made the situation possible, framed 
their perception and influenced the men’s actions. How can this be combined with 
Browning’s approach?

“The fundamental problem,” writes Browning in his epilogue, “is to explain why 
ordinary men—shaped by a culture that had its own particularities but was nonethe-
less within the mainstream of western, Christian, and Enlightenment tradition—
under specific circumstances willingly carried out the most extreme genocide in 
human history” (Browning, 1992, p. 222). Neitzel and Welzer (2012) have made 
accessible what Browning marks as a challenge here as a frame of reference analy-
sis based on wiretap protocols of Wehrmacht soldiers in captivity. They understand 
these same frames of reference as the totality of what influences, guides or even 
determines the perception, interpretation and ultimately the acting appropriation of 
a situation by a subject. They underlie the human “routines, habits and certainties” 
and provide answers to the question “what is going on here?” (Neitzel and Welzer 
2012 , p. 9). The authors distinguish between

• Frame of the first order (“the broader socio-historical backdrop against which 
people in a given time operate,” Neitzel & Welzer, 2012, p. 10, e.g. the Western 
modernity Browning speaks of).

• Frame of the second order (already stipulated as “a socio-historical space that, in 
most respects, can be clearly delimited—for instance, the length of a dictatorial 
regime or the duration of a historical entity like the Third Reich”; Neitzel & 
Welzer, 2012)

• Frame of the third order (“a concrete constellation of sociohistorical events 
within which people act […], for example, a war in which soldiers fight,” Neitzel 
& Welzer, 2012)

• Frame of the fourth order (“the special characteristics, modes of perception, 
interpretative paradigms and perceived responsibilities that an individual brings 
to a specific situation,” Neitzel & Welzer, 2012 )

Deviating from the authors’ focus on the meaning of the third frame, which leads 
to a strong situationist interpretation of the soldiers’ violent actions in war, this 
analysis scheme allows to focus on the successive shift of the first and second frame 
during the Nazi era. After years of socio-political shifts in world interpretations and 
ideas of normality, which Steuwer (2017) has impressively analysed in diary entries, 
the men of Reserve Police Battalion 101, who murdered in the summer of 1942, 
were no longer “within the mainstream of western, Christian, and Enlightenment 

1 The German ethno-national community.—B.D.
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traditions.” The now fundamental NS world view, which was oriented, among other 
things, on the idea of a “Volksgemeinschaft” and for which a biologic-racist anti- 
Semitism was constitutive, framed, so it could be concluded, quite substantially and 
not necessarily consciously, the perception and interpretation of the situation on that 
morning in the summer of 1942 in Josefów and legitimized an act of violence, the 
dynamics of which itself can be explained strongly from the situation. By reflecting 
on the (historically, culturally, socially, politically specific) constitutional condi-
tions of the situation, whose influence on the emergence and course of collective 
violent events can be well explained with the socio-psychological approaches out-
lined above, the (contextually different) significance of previous prejudice and 
resentment structures, social categorization discourses and exclusion practices can 
be systematically included in the analysis.

23.4  Practical Implications in the Field of Social Trauma

For research on collective violence in the sense of social trauma, social psychology 
provides rich theoretical approaches and empirical findings, but their respective rel-
evance must be determined contextually. The implications of such a social psycho-
logical analysis of perpetrator action for psychoanalysis is outlined by Hohl (2002) 
with reference to Browning (1992) and Bauman (1992). On one hand, he points out 
that the psychopathology model, which has a calming effect, has become obsolete, 
in so far as the perpetrators are not usually psychopathologically conspicuous 
sadists or fanatics disposed to violence by the personality structure. Two other 
points seem to be important: On one hand, Hohl states that the affect model of per-
petrator action should be reviewed. Affects such as rage and hatred did not play a 
role as causal factors for the majority of the perpetrators; they had acted largely 
without affect. On the other hand, he points out that in psychoanalytical consider-
ations of perpetration, there is often talk of guilt and feelings of guilt on the part of 
the perpetrators, but that in the empirical studies, indications of self-criticism or 
even feelings of guilt on the part of the perpetrators were largely absent. This coin-
cides with a recent study on former child soldiers of the Islamic state in northern 
Iraq, whose reports hardly mention this either (Langer & Ahmad, 2020). What this 
means for therapeutic work with perpetrators (or, in the case of child soldiers, with 
extremely traumatized young people for whom the differentiation between perpe-
trators and victims does not help) and socio-political efforts towards “reintegration,” 
forgiveness and reconciliation must remain open at this point. However, the combi-
nation of the perspective of the perpetrator presented here with the victim’s perspec-
tive developed in other contributions to this book still awaits systematic justification. 
Here, the handling of social trauma in post-conflict societies at the various levels—
individual, institutional and social—should be considered and made fruitful for 
theory development.
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Chapter 24
Organizational Psychology: Traumatic 
Traces in Organization

Vladimir Hedrih and Dženana Husremović

24.1  Introduction

Trauma and collective memory influence societies in different aspects of life. Those 
aspects include employment, work, and unemployment. We often believe that work 
is done in well-regulated systems in which meritocracy rules and in which taking 
care of workers is focused on achieving high results. We believe that organizational 
goals are reached by a consensus through the participatory decision-making of all 
parties involved, that there are clear rules, that the power in an organization comes 
from authority, that tasks are assigned according to expertise, and that everyone 
perceives the organization as a common good. However, in real life, there are often 
hidden and conflicting interests in organizations, and too often unwritten rules are 
more important than those which are official and written; power is exercised through 
formal and informal influences, and relationships with people are based on games 
that may be on the verge of legal or even illegal.

24.2  Learning Outcomes Related to Social Trauma

Organizations are one of the major components of any society. In addition to 
enabling people to work and make money, they are essentially a reflection of how a 
society lives, how it treats its citizens, what is important and what is not impor-
tant to it.
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The main objective of this chapter is to give an overview of some of the basic 
concepts underlying today’s society and how they are broken through the prism of 
social trauma and the collective memory of a society. We will make a short overview 
of the most significant existing coercive organizational practices relevant for the 
topic of social trauma and their psychological consequences. After reading this 
chapter, readers will see the importance of organizational sciences in defining val-
ues of the society and moving it away from social trauma in order to abolish all 
practices which are harmful and humiliating for any human being.

24.3  Preferred Model of Explanation

In countries that have experienced collective trauma and are dominated by a transi-
tional economy, corrupt governance makes employment and work almost a luxury. 
Collective trauma leads to the reinforcement of prejudices and stereotypes in the 
society, which are then reflected on employment and processes within working 
organizations. On the other hand, today’s world is shaped by diversity. The lack of 
appreciation of diversity leads to discrimination, and consequently, to coercive 
organizational practices. Discrimination occurs both at the individual and institu-
tional levels. Institutional bias is a social outcome advantage, documented at the 
institutional level, that favors some groups over others. It may also be a natural 
consequence of concentrating power among members of a few socially advantaged 
groups (Jones, Dovidio, & Vietze, 2014). The worst forms of discrimination can be 
seen through the coercive organizational practices.

Slavery. The practice of slavery is probably as old as human civilization. 
Although banned in the modern society, it has existed through most of human his-
tory and for a significant period in history trading in slaves has represented an 
important part of international trade (e.g., Lovejoy, 2012). Slavery is commonly 
defined as a system in which human beings can be owned and traded like a com-
modity, but this definition is likely too narrow to refer to all the known variants of 
slavery. Slavery has four distinguishing characteristics:

the use of violence or the threat of violence to control the person, a lack of payment beyond 
minimal subsistence, few or no opportunities to escape, and the theft of labor or other quali-
ties of the person for economic gain. (Hyde, Bales, & Levin, 2006, p. 116)

Concepts related to slavery are unfree labor/forced labor and human trafficking. 
Unfree labor and forced labor include any relationship in which a person is employed 
against his/her will with a threat of destitution, detention, violence (including 
death), compulsion, or other forms of extreme hardship to themselves or members 
of their families (Unfree Labor, 2020). These include slavery, but also a variety of 
practices similar to slavery. Human trafficking refers to the recruiting or transport-
ing of persons by force, abduction, or deception for the purposes of exploitation 
(Belser, 2005). Trafficking is typically a starting phase of what is to become a 
forced/unfree labor relationship or a relationship of slavery. This forced/unfree 
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labor relationship then either comes in the form of forcing the person to work in 
industry, agriculture, services or within households, or in the form of sexual exploi-
tations (Feingold, 2005). Although illegal, estimates of the number of victims, that 
is, people currently held in the status of slaves throughout the world run in tens of 
millions (Belser, 2005; Okech, Howard, & Anarfi, 2018).

An important aspect of modern slavery is the enslavement of children. Children 
particularly at risk are those living in extreme poverty in societies valuing children 
for their labor. In such situations, the idea of the family obtaining money for a child 
sent to work for someone else may mean the difference between life and death 
(Hyde et al., 2006). Another practice often leading to enslavement of children is the 
practice of “fostering” or “placement,” where families living in extreme poverty 
give up their children to relatives or other persons with whom they believe the child 
will have a better life. Researchers have studied such practices in countries such as 
Côte d’Ivoire, Haiti, and Togo, but they exist in a multitude of countries throughout 
the world (Hyde et al., 2006).

People living in the status of slaves are sometimes kept in hiding by their holders, 
but are often employed to work in places where they come in regular contact with 
other members of the society. For example, exploitation of the enslaved for com-
mercial prostitution by its very nature includes the contact with other people. 
Maintenance of slavery depends on the conspiracy of silence within the immediate 
social environment. Another important component in the maintenance of slavery is 
a traumatic bonding of the slaves to their captors (George, 2015; O’Callaghan, 
Storey, & Rafferty, 2012).

The experience of slavery typically includes a variety of abuse experiences 
including both physical abuse such as beatings, rape and other forms of torture, but 
also living conditions detrimental to the well-being, such as living in crowded 
spaces, sleeping on the floor, inadequate food, and drinking water, inability to main-
tain personal hygiene, etc. (Okech et al., 2018). Survivors of slavery, after being 
rescued, often demonstrate various symptoms such as anxiety, depression, alien-
ation, disorientation, aggression, suicide ideation, attention deficit, and post- 
traumatic stress disorder (PTSD), and the intensity of these symptoms has been 
found to be clearly related to the intensity of abuse experienced during slavery 
(Okech et al., 2018). More recent researchers have proposed that the array of psy-
chopathological symptoms found in the survivors of slavery is much better described 
by the concept of complex PTSD (Hyde et al., 2006). Children sold or given up for 
slavery by their parents and relatives may also experience what is referred to as the 
betrayal trauma (Freyd, Klest, Carolyn Allard, Allard, & Elhai, 2005) with amnesia 
of traumatic events being a prominent symptom (Freyd, 2016).

Workplace harassment. Referred to also as workplace bullying, aggression, mis-
treatment or mobbing, it refers to the exposure to persistent or recurrent oppressive, 
abusive, offensive, intimidating, or insulting behavior by a superior or a colleague 
(Berge Matthiesen & Einarsen, 2004). These behaviors may be physical, involving 
physical violence or nonphysical and are systematically directed at one or more col-
leagues and subordinates leading to their stigmatization and victimization. Zapf 
proposes five types of workplace bullying behavior (Einarsen, 1999):
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• Changing work tasks of the victim or making them difficult to perform.
• Social isolation.
• Attacks on the victim through ridicule, gossip, remarks etc.
• Verbal threats, yelling, or public humiliation, and.
• Physical violence or threats of such violence.

An important feature of this phenomenon is the power difference between the 
harasser and the victim, making the victim especially vulnerable.

Practices now considered to be workplace harassment have been a well-known 
fact of life for employees through most of history. However, only in the recent 
decades has such behavior, even when conducted by superiors in the organization, 
become criminalized in most parts of the world (e.g., Hedrih, 2017). This change 
has mostly led to the disappearance of the physical forms of workplace harassment, 
but nonphysical forms remain a common occurrence today (Berge Matthiesen & 
Einarsen, 2004; Węziak-Białowolska, Białowolski, & McNeely, 2020). Case stud-
ies of situations of workplace harassment often show that the social environment 
where harassment occurs manifests behavior akin to the conspiracy of silence 
(Hamburger, 2018), and this along with the social acceptance of harassments behav-
ior and it being based on group membership (superior-employee) makes workplace 
harassment a social trauma-related situation.

Research has shown that workplace harassment is perceived by the victims as an 
extreme form of social stress at work, more crippling and devastating then all other 
forms of work-related stressors put together (e.g., Berge Matthiesen & Einarsen, 
2004) leading to psychiatric distress and even PTSD (Berge Matthiesen & Einarsen, 
2004; Bonafons, Jehel, & Coroller-Béquet, 2009).

Workplace sexual harassment. Workplace sexual harassment refers to unwel-
come sexual advances, requests for sexual favors or other verbal and physical con-
duct of a sexual nature that happens in situations when cooperation or submission is 
an explicit or implicit condition of employment or when it is used as a basis for 
employment-related decisions. It also includes situations when the conduct has the 
purpose or effect of unreasonably interfering with a person’s work performance or 
creating an intimidating, hostile, or offensive work environment (Avina & 
O’Donohue, 2002). Literature mentions two types of sexual harassment—when 
unwanted sexual remarks or advances create a hostile environment and when work-
place consequences (e.g.,, continued employment, advancement, better work condi-
tions, etc.) are made contingent upon sexual factors. In a 2007 meta-analysis of 
antecedents and consequences of sexual harassment Willness, Steel, and Lee (2007) 
state that 40–75% of women and 13–31% of men in the US experienced some form 
of sexual harassment in the workplace. An important antecedent for the occurrence 
of sexual harassment in an organization is a permissive organizational climate. This 
type of organizational climate is described as having three crucial aspects: the per-
ceived risk to victims for complaining, a lack of sanctions against offenders, and the 
perception that complaints will not be taken seriously (Hulin, Fitzgerald, & 
Drasgow, 1996). Organizational climate of this type has been shown to have the 
single largest effect size of all the antecedent variables examined (Willness et al., 
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2007), confirming the crucial role the social environment plays in the occurrence of 
workplace sexual harassment. When comparing this to the definitions of environ-
ments conducive to social trauma, it can be noticed that the described organizational 
climate also corresponds to social environments conducive to social traumatic events.

Research has described a multitude of negative consequences such as decreased 
job satisfaction, lower organizational commitment and withdrawal from work, as 
well as decreased physical and mental health even resulting in the symptoms of 
PTSD (Avina & O’Donohue, 2002; Willness et al., 2007)

Despite the fact that today’s economy is marked by migrations, a surplus of labor 
in some areas, and a huge deficit in others, and although it may seem that we do our 
best, discrimination still exists in today’s organizations (Tomaskovic-Devey, 
Thomas, & Johnson, 2005). Many countries import workers from less developed 
countries and accept migrants fleeing war in their countries. What determines the 
acceptance of migrants in the economy and their fair treatment? An extensive mul-
tilevel study by Dancygier and Donnelly (2013) shows that attitudes toward migrants 
as a workforce (and therefore workers’ willingness to accept migrants in an organi-
zation) are partly conditioned by the function of patterns experienced by the indig-
enous population in the workplace. Migrant preferences are conditioned by the 
sectoral economy. If the sector develops and arrival of migrants coincides with good 
economic times, migration is more likely to be linked to economic benefits and sup-
port for migrants’ integration will be greater. However, if the sectoral economy 
shrinks and the incomes of the native population decline and layoffs increase migra-
tion is likely to be perceived as a negative phenomenon and will produce more 
resistance.

An important concept for understanding the social environment in which the 
worst forms of coercive organizational practices exist is the concept of extractive 
and inclusive economic institutions proposed by Acemoglu and Robinson (2013). 
Based on the results of their study of the two parts of the city of Nogales, one in the 
US and the other in Mexico, and an extensive analysis of historical organizations of 
societies throughout the world, these authors define extractive economic and politi-
cal institutions of a society as those that “concentrate power in the hands of a narrow 
elite and place few constraints on the exercise of this power. Economic institutions 
are then often structured by this elite to extract resources from the rest of the soci-
ety” (Acemoglu & Robinson, 2013, p. 81). The elite then also uses its power to 
prevent any changes that would endanger their power and the existing organization 
and power hierarchy. Such practices, although often effective in the short term, curb 
economic growth and prosperity in the long term, leading to stagnation, poverty, 
and eventual collapse of such social systems. As described by many historical 
examples provided by these authors, infliction of physical and psychological trauma 
socially accepted by the members of the dominant group against those who are not 
members of the group, are typical practices in such societies. These practices are 
often seen as necessary and even crucial for the survival of the society by the social 
group practicing them.

In transitional countries struggling with ethnic prejudice, unfair privatization and 
even more unfair political regimes, negative attitudes, and discrimination toward 
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migrants are even more visible. This restrictive view is also publicly supported 
because of the inadequacy of the fight against discrimination.

It is not just migrants who are affected by negative attitudes and discrimination. 
Through the re-traditionalization of societies and the shifting of collective values 
toward the respect for tradition, protection, and security of the social order, many 
social groups (such as women, national minorities, and people from lower socioeco-
nomic backgrounds) are discriminated against in terms of their employment and 
promotion within the corporate ladder. Research shows that individuals who report 
implicit or explicit prejudice against members of a certain social group tend to react 
negatively to candidates coming from that group in the selection process (Stewart & 
Perlow, 2001; Ziegert & Hanges, 2005).

If we compare the nature and the psychological consequences of these coercive 
practices, especially of their worst forms, with the definition of social trauma, we 
can conclude that psychological trauma resulting from them indeed represents 
social trauma. These practices also affect the identity and the social environment of 
the traumatized individual making their social traumatic nature even more clear. 
While the worst forms of coercive practices in organizations are legally banned 
today in most world countries, many of them still persist in spite of legal bans or in 
transformed forms not adequately recognized by law or in places where laws cease 
to exist or are not enforced—for example, during breakdowns in legal systems (e.g., 
Amina, 2017).

It is important to note that the described forms of coercive organizational behav-
iors, although representing situations likely to result in social trauma, occur in “reg-
ular,” peacetime conditions and do not require necessarily any extraordinary 
circumstances (such as war, turmoil, and the like), so it is important for psycholo-
gists working in practice to recognize them and be familiar with their workings.

24.4  Practical Implications in the Field of Social Trauma

Regardless of how we communicate with modern technology today, we are all in a 
situation where we have to establish relationships with other people who are differ-
ent from us. In order to be successful, we must overcome two basic barriers – lan-
guage and stereotypes. However, like Moran, Harris, and Moran (2011) say, the 
most important thing is to mentally eliminate the experience associated with the 
term “stranger” and adopt the view of others as having a background that is different.

Older employees are particularly sensitive to stereotype and older employees 
tend to more often be those treating diversity as a problem. Therefore, it is important 
to organize interventions such as trainings and education for older employees in 
order to accept diversity as an enrichment. A research study shows that a well- 
organized diversity management also leads to a better organizational performance. 
However, this study also shows that diverse teams need more time to become famil-
iar with one another (Knippenberg, de Dreu, & Homan, 2004), so it is recommended 
that organizations extend the time to more diverse teams needed for the task. Patrick 
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and Kumar (2012), in their article “Managing Diversity in the Workplace: Issues 
and Challenges,” made recommendations for activities that increase the acceptance 
of others and those who are different. Some of them are development of organiza-
tional cultures valuing diversity, creativity and openness, equal treatment of all 
employees regardless of their background, systematic teaching on the benefits of 
diversity, encouragement of the employees to take on tasks in other countries, and 
effective and open communication where employees, in a safe and secure environ-
ment, can address all their concerns.
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Chapter 25
Understanding Social Trauma  
in Low- Resource Settings

Shahla M. Eltayeb

The purpose of this chapter is to explore the conceptual model of social trauma in 
low-resource settings, to identify the contributing factors to social trauma in low- 
resource settings (LRS), as well as to understand the different individual reactions 
to trauma, and recognize practical ways to mitigate barriers for providing trauma 
services in LRS.

25.1  Background and Theoretical Concepts

Postwar societies in low-resource settings (LRS) are marked by the extreme use of 
violence and massive large group traumatization that is multidimensional, and 
therefore, we will use an interdisciplinary approach to understand the social 
trauma in LRS.

There are several challenges that face the understanding of social trauma in low- 
resource settings (LRS): cultural factors that are different from other settings; a 
culture that barely recognizes trauma as a dimension that needs health intervention, 
limitations to financial and human resources, absence of supportive national mental 
health policies, and a lack of robust health-care delivery systems capable of inte-
grating trauma health-care services (Acharya et al., 2017). Furthermore, LRS are 
characterized by violence, political instability, poverty, limited funds, and extreme 
demands on health services that lead to a huge burden on individuals and overall 
low quality and accessibility to trauma health services (Asgary & Segar 
2011; Saraceno et al., 2007).

Hence, social trauma results when LRS communities and their institutions fail to 
act as support systems against adversities that generate trauma, either by failure to 
protect vulnerable individuals, or by allowing violence, oppression, and 
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discrimination from governments or social groups against minorities or opposition. 
Lastly, social trauma occurs when the system is characterized by corruption, stigma, 
and alienation (Tubert, 2006).

The social trauma factors mentioned above are intensified with war, terrorism, 
and violence as in several LRS including Sudan, the second-largest country in 
Africa. Sudan has witnessed 25 years of civil war between North Sudan and South 
Sudan that ended in 2011, with the South Sudan referendum and the separation of 
the two countries. During peace negotiations in 2004, violence erupted in the west-
ern Darfur region, a region with diverse Arab and African populations and several 
natural resources including water, minerals, and gold. The Darfur war, led by 
President Al-Bashir who ordered the army and allied Arab militia (Janjaweed) to 
kill and drive out entire communities, resulted in mass killing and genocide with a 
loss of 70,000 lives and over 1.8 million internally displaced (Straus, 2005).

The aftermath of war and conflict has resulted in mass suffering, trauma, and 
extreme need for services and support. Nevertheless, trauma services in conflict- 
affected Sudan are few and concentrated in urban centers; they are difficult to access 
and lack enough adequately trained professionals. Sudan is one of several low- 
resource settings that are considered “trauma land,” whereby several devastating 
factors exist.

Despite the complexity of trauma-contributing factors (sociocultural and eco-
nomic–political), the individual’s reaction to trauma varies and adds to the com-
plexities. According to Papadopoulos (Trauma Grid Model), the individual reaction 
to trauma starts from ordinary human suffering and evolves to resilience and beyond 
(2007). The accommodation of individuals’ reaction to traumatic events is critical 
not only for understanding social trauma, but also for identification and diagnosis of 
trauma-related disorders and service provision, by widening the scope of the clini-
cal approach in understanding suffering and accommodating aspects of the indi-
vidual growth and resilience.

25.2  Learning Outcome Related to Social Trauma

• Identify factors that contribute to the complexity of social trauma in LRS.
• Describe the different individual reactions to trauma.
• Recognize practical ways to mitigate barriers for providing trauma services in.

25.3  Model of Explanation Social Trauma in LRS

Models explaining psychological trauma failed to identify specific factors associ-
ated with socioeconomic and political functioning in LRS. With time, the models 
began to explore interactive processes between personal attributes and traumatic 
events, and associated variables. More complex transactional and developmental 
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pathway models were developed. The Historical Trauma Theory incorporates and 
builds upon three theoretical frameworks. The first is the psychosocial theory, which 
links trauma to both physical and psychological stress. Psychosocial stressors not 
only create vulnerability to traumatization but also directly affect the human brain. 
The second theoretical framework is political/economic theory, which addresses the 
political, economic, and structural causes of health and trauma such as unjust power 
relations and class inequality. The third is social/ecological systems theory, address-
ing the multilevel dynamics and of present/past, and life course factors in trauma 
causation (Krieger, 2001).

The historical trauma theory provides four different assumptions: (1) mass 
trauma is intentionally and systematically committed upon a community by an 
overpowering, dominant population; (2) trauma is not limited to a single devastating 
event, but is usually endured over time; (3) traumatic events resonate throughout the 
affected community, creating a collective experience of trauma; and (4) the extent 
of the traumatic experience disrupts the community from its natural, historical 
course leading to a legacy of pain, trauma, and disparities that persist across genera-
tions (Brave Heart, 2003). The current chapter will build upon the historical trauma 
model and explore three factors contributing to social trauma in LRS.

25.3.1  Sociocultural Factors of Social Trauma in LRS

Sociocultural factors influence the individual reaction to traumatic events, individ-
ual coping mechanisms, and also the definition of what is traumatic as influenced by 
sociocultural factors. Different definitions of what constitutes traumatic events have 
inadvertently emphasized the importance of accounting for the culture-specific 
aspects of trauma, thus, it is imperative to take into consideration the sociopolitical- 
cultural context to define social trauma (Caspi, Ghafoori, Smith, & Contractor, 2013).

The type of approach in which trauma service providers are more aware of their 
worldview and the client is needed. Using a Western definition of trauma that 
focuses on individual experiences rather than on social and political realities that are 
often at the root of the traumatizing events is inappropriate in LRS, as different 
cultures may have different labels of trauma experiences (Wilson & Drožđek, 2007). 
For example, the case of female genital mutilation is a practice affecting millions of 
women in Eastern Africa, characterized by extreme assault and pain; it is a trau-
matic event that a young girl endures in the cultural context of joy, festivity, and 
celebration. Female Genital Mutilation FGM/C is therefore not only a social con-
vention but also is a social norm—a rule of behavior that members of a community 
are expected to follow and are motivated to follow through a set of rewards and 
sanctions. Surviving the traumatic effect of the practice is motivated by expectations 
of rewards for adherence to the norm and fear of sanctions for nonadherence (Satti 
et al., 2006).

Defining the events as “traumatic” is often influenced by societal and profes-
sional determinants, thus it is crucial to identify the influence of culture on the 
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individual emotional reactions to traumatic exposure in different cultural groups as 
these symptoms may be influenced by the cultural meaning associated with the 
traumatic event (Hoshmand, 2007). Furthermore, the perception of the event and its 
aftermath is also influenced by cultural meanings. The definitions and attitudes 
toward social trauma can impact the symptoms, assessment, detection, interven-
tions, and resources allocated to prevention and treatment (Caspi, 2009). Looking at 
how sociocultural factors in LRS impact the definition, exposure, and stigma associ-
ated with traumatic events can enrich our understanding of social trauma.

To further understand the sociocultural influence on trauma, one needs to address 
issues related to trauma and social stigma. Communities in low-resource settings 
face greater exposure to war and violence including sexual violence which is not 
only a result of war, but also is used as a deliberate tool of war. Rape has devastating 
effects on the survivors aside from medical consequences, which may lead to long- 
lasting trauma and suffering (Hustache et al. 2009). Sometimes this takes the shape 
of mental health disorders, whereas, at other times, it surfaces in less obvious ways 
such as shame, guilt, and social stigmatization (Gavey & Schmidt, 2011).

Social stigma is caused by misconceptions and social condemnation-based 
beliefs or perceptions, which lead to negative stereotyping and labeling of individu-
als, and can be followed by social marginalization and injustice (Schneider et al., 
2018). Stigma is often associated with a traumatic event in LRS, the multiple stig-
mas construct, whereby cultural, social, and self-perception of stigma exist. For 
example, women reporting sexual assault in various LRS face cultural rejection and 
social isolation, in addition to the legal complexity of proving the case of rape; the 
social stigma that rape survivors face in the criminal justice system, health-care 
facilities, and/or social service agencies—these triple dimensions only influence the 
severity of trauma symptoms but also the experiences of women seeking help. 
Consequently, women are pushed into an emotional dilemma of shame, guilt, 
silence, and self-stigma, which relates to the negative beliefs an individual holds 
about her psychological symptoms or help-seeking. One should note that self- 
stigma is positively related to the trauma symptom severity (Jennings et al., 2015).

Having addressed the rather negative influences of sociocultural factors on social 
trauma, it is imperative to highlight the positive side related to social support and 
social cohesiveness, which are too factors that contribute to healing and trauma 
recovery. Cohen (2004, p. 676) defines social support as: “a social network’s provi-
sion of psychological and material resources intended to benefit an individual’s 
capacity to cope with stress.”

Social support in LRS is usually offered to trauma cases, whereby the victim is 
considered socially not guilty, such as survivors of road accidents, wars, and natural 
disasters. In such cases, societal support is enormous including finical aid, visita-
tion, and moral support.

Social support is another relevant component in the belief that health and sick-
ness and traumatic events are from God. Traumatic events could be interpreted as a 
sanction for wrong deeds, or a test to assess an individual’s resilience and belief in 
God or as a means to eliminate bad deeds in life. Several cultures consider social 
traumatic events even genocide as a test from (Allah) God. Such beliefs make 
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people tolerate diverse types of traumatic events not only by endurance but also by 
providing social support to those who accepted God’s will; this dynamic process of 
endurance will eventually boost one’s prestige in the community: one gets a heav-
enly reward and is socially supported.

One can conclude that sociocultural factors have a double-edged effect on 
trauma. On the one hand, it could crush the trauma survivors through stigmatization 
and isolation, and on the other hand, social support has a healing effect on the sur-
vivors as it promotes resilience, coping, and belonging. The challenge is thus how 
to mitigate the sociocultural negative factors and promote social support with 
trauma survivors.

25.3.2  Economic and Political Factors and Social 
Trauma in LRS

The current section will explore how poverty and political factors intersect with 
social trauma, in particular, in the case of illegal migration and political torture sur-
vivors. Individuals in low-resource settings face myriad challenges in maintaining 
good psychological well-being and receiving mental health treatment. Living in 
poverty is associated with experiencing extremely high chances of mental illness, 
particularly depression, anxiety disorders, and post-traumatic stress disorder 
(PTSD) (Golin et al., 2016).

Poverty not only constitutes a life stressor, but also it increases an individual’s 
vulnerability for being exposed to violence and exploitation. Additionally, having a 
highly constrained financial status is a major barrier to seeking help for mental ill-
ness in general and among trauma survivors in particular (Levy & O’Hara, 2010).

Several economic and political barriers exist in LRS, including structural barri-
ers (e.g., unavailability of mental health service), legislation barriers (e.g., absence 
of mental health policy), and informational barrier (e.g., not knowing about ser-
vices). Barriers to accessing mental health services for trauma survivors are a major 
challenge in LRS whereby individuals experience high levels of unmet basic needs, 
social isolation, and financial strain. While the importance of addressing the acces-
sibility to mental health services for traumatized groups in low-resource settings is 
increasingly being recognized, there are many challenges in how this should be 
done for different categories, as survivors are often excluded from the mainstream 
policy and decision-making process.

Various structural barriers face refugees and illegal migrants residing in LRS; for 
example, Sudan has long been a permissive environment for smuggling Eritrean 
migrants, as corruption, insecurity, and weak borders have enabled human traffick-
ing to flourish. In Sudan’s eastern borderlands, smugglers from a nomadic tribe 
target women and young men in a journey of exploitation and abuse (Ayalew 
Mengiste, 2018). This vulnerable group of migrants, the majority of whom are 
women and youngsters, has faced war atrocities in addition to a hazardous border 
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crossing. They are not only traumatized but also face several barriers in accessing 
mental health services in poor-resource settings like Sudan. They do not speak the 
language of the host country and lack knowledge on how to access appropriate ser-
vices. They lack a proper refugee or migration status and hence are threatened to be 
deported. Further, they struggle to adopt the culture and values of the new host 
environment, separating from the new environment and maintaining the values and 
traditions of the culture of origin. They are considered a burden and mostly rejected 
by the host community thus facing isolation and marginalization. This vicious cycle 
of poverty, cultural adaptation, and legal status not only magnifies the existing 
social trauma but also constitutes a barrier to service provision.

Another category of those experiencing trauma are victims of political torture, 
which is one of the most traumatic threats to psychic integrity that any human being 
can undergo. Political suppression is another characteristic of LRS (Cunningham & 
Silove, 1993). El-Bashir’s 1989 military coup in Sudan has created restrictions on 
daily life and political activity to maintain control. The National Security Service 
was used as a repression tool. They had judicial authority and financial abilities to 
abduct, detain, and torture opposition in what was locally known as “ghost houses” 
where torture and abuse were common. Torture in dictatorships aims to destroy the 
individual’s sense of identity and create feelings of “hopelessness, dependency, and 
fear.” Torture effects transcend beyond the individual’s traumatic reaction to the 
community by creating a sense of despair, anger-fueling, potential act of revenge, 
and violence. Furthermore, torture sends a massage to prevent further political 
opposition to the ruling regime and creates a social legacy of brutality leading to 
social traumatization (Dolan, 2009; Ugalde & Ziwi, 1989).

Hence, the combination of poverty, political oppression in LRS expose individu-
als to several life stressors and increase their vulnerability to marginalization and 
exploitation factors that lead to systematic social trauma. On the other hand, the 
political context that is conducive to violence and human rights violations makes 
accessibility to mental health or protection services challenging.

25.3.3  The Social Trauma Response Spectrum

Individual reactions to traumatic events vary according to different factors including 
demographic characteristics, social support, and the magnitude of harm and humili-
ation. According to Papadopoulos (2007), responses to adversity and traumatic 
events are not linear in the sense that not every individual exposed to a traumatic 
event will develop a mental disorder; rather, individuals’ reaction is understood in a 
multilayer grid of reactions that include ordinary human suffering response, dis-
tressful responses, and psychiatric disorders; these responses constitute the negative 
reactions to social trauma.

The trauma grid further postulates that trauma has a positive side in which indi-
viduals are not only resilient and preserve their personal qualities, but they also 
evolve to adversity acquired development (AAD) in which individuals acquire new 
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skills and traits. Thus, people and communities not only endure the traumatic event 
and survive, but also in some cases, they become stronger. The case of Syrian refu-
gees in Sudan reflects this assumption, despite the harsh reality of escaping the 
Syrian war, only to arrive in Sudan with its minimal resources and inability to pro-
vide assistance or support. However, Syrian refugees have preserved their cultural 
cohesiveness and support and evolved into new careers. In an interview with a 
Syrian middle-aged woman who lost her family in the Syrian war, she said, “coming 
to Sudan and not Europe was catastrophic, I could not bear the heat and the persis-
tence of my poverty. However, after six months, I started socializing with local 
women and gained more mobility and strength that I did not have before, I am no 
longer the submissive dependent housewife, I became an entrepreneur selling 
homemade food and am more resilient than before.” In another example, political 
torture survivors once indicated that “the solitary confinement. Although it was 
harsh, it has allowed me to think, to evaluate and replan. I felt like Mandela.”

The gained new qualities (adversity acquired development) are usually missed in 
the clinical assessment and community intervention of social trauma. Furthermore, 
the implication of perceiving trauma reaction in a spectrum of negative to positive 
is important for service providers, as clinicians are usually trained to assess and 
identify symptoms clustering them into measurable diagnosable disorder. This may 
have led to several missed opportunities, in the sense that trauma victims were not 
perceived as survivors with growth potential but rather as victims in need of treat-
ment. The assessment process rarely elaborates on the positive side of social trauma.

The above section explored the amalgamation of factors that contribute to social 
trauma and obscure the process of service provision in low-recourse settings, includ-
ing several factors at the border context (social, cultural, economic, and political) 
and one factor related to the traumatic event and the individual response. The fol-
lowing section will illustrate attempts to surpass the aforementioned factors in 
trauma service provision in LRS.

25.4  Practical Implications in the Field of Social Trauma

Several attempts have been made by governmental and nongovernmental agencies 
in LRS to overcome the barriers in trauma service provision. The following example 
illustrates how a university-based center in Sudan attempts to bridge this gap.

The Ahfad University is a nongovernmental women’s university in the capital 
city Khartoum, which, in 2012, initiated a specialized trauma center. The Ahfad 
Trauma Center (ATC) sets its mission on offering high-quality community-based 
mental health services for trauma survivors.

To overcome financial barriers, the ATC provided free mental health service to 
survivors. This was made possible by mobilizing the university’s social responsibil-
ity strategy, upon which designated offices were allocated to the center within the 
university premises. Also, faculty members from the school of psychology were 
assigned 1 day in the trauma center, which enabled the center to acquire trained staff 
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and free space. Furthermore, university settings are considered a safe neutral space 
by the local community.

The Ahfad Trauma Center (ATC) introduced its psychosocial support and treat-
ment approaches through a process of cultural adaption that encompasses Afro- 
Arab cultures in addition to gender- and politically sensitive approach. The treatment 
models observed the totality of trauma responses and promoted individual resil-
ience and recovery (Eltayeb, Sliep, & Muneghina, 2017). The trauma center 
addressed issues of social stigma and cultural barriers by mobilizing the existing 
cultural norms of trust, social support, reciprocity, and by abiding by strict ethical 
guidelines of privacy and confidentiality. The barrier of accessibility was mitigated 
by establishing a referral network with legal, medical, and social service providers 
and raising the survivor’s awareness of the new referral network through commu-
nity mentored awareness activities.

The setup of ATC in LRS paves the way for different modalities in trauma ser-
vice provision outside the conventional health model. Efforts to address social 
trauma in low-resource settings needs a broader scope in addressing the barriers and 
innovative interventions to assist social trauma survivors.

Individuals have a great potential to adapt in the face of adversity; however, this 
adaptation requires the functioning of several interacting systems within and around 
the individual. Thus, effective interventions need to focus on a wide range of fac-
tors, incorporating the totality of the individual and the complexity of social trauma 
in low-resource settings.
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needs, practice and peacebuilding. Retrieved from http://www.ijr.org.za/home/
wp-content/uploads/2016/11/IJR-Healing-communities-conference-WEB.pdf, 
June eighth, 2019.

Manitoba Trauma Information and Education Centre (MTIEC). https://trauma- 
recovery.ca/introduction/definition-of-trauma/

Papadopoulos, R. K. (n.d.). A psychosocial framework for with refugees. Retrieved 
June 8, 2019, from http://southeastsafenet.eu/sites/default/files/3.pdf

UNHCR Reporting. (n.d.). South Sudan situation. Retrieved June 8, 2019, from 
http://reporting.unhcr.org/southsudansituation
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Chapter 26
Social Identity Transformations and Social 
Trauma Nexus

Selma Porobić

This chapter aims to discuss the state-of-the-art research concerning the process of 
transformations taking place at the level of social identity and intergroup relations 
in the wake of social trauma, inflicted by sequences of collective violence and gross 
human rights violations.

26.1  Introduction: Background and Main Theoretical 
Concepts

To begin to understand the scope of a social trauma, that is the consequence of trau-
matogenic events or situations, involving a community or one’s definable social 
group (family, peer groups, etc.), we need to look at the underlying and interlinked 
processes of collective identity formation, constructions of traumatic narratives and 
social practices of remembrance.

In the aftermath of collective violence, inherent to massive-scale human rights 
violations, the basic fabric of society is severely shattered and social representations 
of the traumatic event(s) become a crucial facet of the social identity (re)construc-
tions. Collective traumas often lead to collective memory with a system of 
meaning(s) that affected groups generate to (re)define their identity and future ori-
entations. For victims, this process may be adaptive and prompt the construction of 
a trans-generational collective self. For perpetrators, it may involve dealing with the 
threat to collective identity by denying/revising of history, reducing the blame or 
projecting it onto other groups, but also accepting responsibility and consequences 
thereof to keep a positive image of the group (see Hirscheberger, 2018).
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Observing these developments is crucial to the understanding of the social 
trauma complexities and dealing with its long-lasting, trans-generational effects.

In this chapter, I will first introduce the social identity theory to explain the social 
identities formation processes. Then, I will describe how perceived social identity 
threat can lead to conflict, explaining the role of collective memory and binary posi-
tioning of the groups involved in the social trauma responses. Following this, I will 
focus on the post-traumatic outlook by using case study examples from several 
post-conflict societies, in a historic and current perspective. Lastly, I will discuss 
practical implications in the field of social trauma studies by referring to ‘education 
for peace’ practices.

26.1.1  Social Identity, Intergroup Dynamics and Conflicts

Identity entails both a relationship to ourselves and others. Through the connection 
with others, an individual creates a social self by engaging in sharing of the group 
norms, values and principles. This group membership is driven by social dynamics 
that favour one’s group members over the others (Tajfel & Turner, 1979). We affix 
boundaries and create divisions when we decide that the people who are part of our 
circle/in-group have more in common with us than the people who are not part of 
our circle/out-group. Through this favourable comparison, the in-group members 
are positively perceived, while the out-group members are stereotyped and discrimi-
nated against (Jenkins, 2000). Such a process of social categorisation by use of 
stereotypes, prejudices, discrimination and/or biases towards other groups and their 
members reinforces the group dynamics and shapes the binary group behaviour of 
‘us’ against ‘them’ positions (Korostelina, 2007). Thus, we have moulded a world 
to reinforce our sense of security from people who are not and should not be seen as 
part of our group.

Moreover, the choice to belong to a group lies at the intersection of our social and 
political positioning in a society and is often determined by a mix of ascribed and 
acquired statuses of a person—the first relating to rankings dependent upon a per-
son’s kith and kin, his/her gender, race, caste, ethnicity and economic status of his/
her birth family, family, race, ethnicity, etc., while the second on personal achieve-
ments, merit and the fulfilment of goals.

This collective axiology system based on a notion of value commitments that 
offers moral guidance to maintain relations with those inside and outside a group 
also decides upon the group dynamics and actions considered in particular circum-
stances (Korostelina, 2007, pp. 73–74). Especially, when groups are competing over 
resources such as land, power, information and legitimacy, the specific identities 
will be triggered to keep in-group stability by promoting the primacy and the 
supremacy of in-group values and goals over the individual ones. Social identity 
then becomes increasingly important, polarising the community that then creates a 
narrative of the ‘virtuous us’ and ‘demonic them’. Finally, when the society is 
divided along normative lines—bad/god, protagonist/antagonist, right/wrong—
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social identities become a cause of confrontation among groups competing not just 
for material advantages, but also for defence of their security, beliefs, values and 
worldview that serve as the basis for in-group identity (see Rothbart et al., 2007).

26.1.2  Collective Trauma Narratives and Their Transmittance

Communities that have experienced mass atrocities often embody the binary under-
standing of the victim–perpetrator identities formed through the above-described 
social categorisation but also transmitted trauma and formation of single-sided his-
torical narratives.

Social representation theory (Moscovici, 1988) suggests that people construe 
and explain historical events to be able to relate to the present and place expecta-
tions on the future. In a society affected by a socially traumatic event, several gen-
erations can be subjected to the legacy of the past and pulled apart by stigma and 
recreational processes of traumatic contents, breeding exclusion and dehumanisa-
tion, and quite often leading to future aspirations for revengeful violence main-
tained by the memory and self-validating identity stories.

This kind of behaviour, observed by Vamik Volkan, is referred to as the ‘chosen 
trauma’ (Volkan, 1997, p. 48), and suggests that tragedy is represented in the group 
memory and transmitted through generations beyond the lives of direct survivors, 
often by group members temporally and spatially far removed from the actual event. 
The transmission of the group’s ‘injured selves’ allows for the creation of common 
history based on ancestral trauma and in-group and out-group dynamics, eventually 
establishing the connection between trauma, memory and ontological safety 
(Volkan, 1997, p. 48).

The collective trauma can thus become the epicentre of group identity and a lens 
through which group members understand their social environment and act upon 
perceived existential threats. For example, much of the research on post-traumatic 
responses to the Holocaust, considered the prototypical genocide of the twentieth 
century, points to the development of the social cohesion and the enhanced adaptive 
functions of the Jewish population (Bar-Tal, Chernyak-Hai, Schori, & Gundar, 
2009). Similarly, other research also points to the fact that collectively  traumatic 
experiences can act as motivation for self-continuation and symbolic immortality of 
a group (see Castano, Yzerbyt, Paladino, & Sacchi, 2002) if integrated into coherent 
self-narratives of the survivors (László, 2013; Porobić, 2012, 2018).

On the other hand, this seemingly adaptive caution response can also develop 
into a paranoid post-traumatic worldview, involving compulsive and an aggressive 
stance towards any kind of external treat that the exposed group faces (see, e.g. 
Bruner & Amrami-Plotkin, 2015; Oakes & Turner, 1980).
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26.2  Learning Outcomes: Responses and Societal Dealing 
with Social Trauma

To discontinue its troubling traumatogenic effects in the present, societies affected 
by social trauma go through significant transformations drawing from the intra- 
group responses and inter-group dynamics.

Post-Holocaust Germany and post-apartheid South Africa are examples of col-
lective healing progression from a long-term perspective. In Germany, the second 
generation considered it controversial and engaged in revisionist tendencies when 
attempts to openly talk about the atrocities committed by the Nazis were ‘prema-
turely’ brought to the table (Crownshaw, 2010). It was only the third generation that 
was able to vocalise the guilt of Nazi crimes committed during World War II.

In South Africa, during the post-apartheid period when the government initiated 
Truth and Reconciliation Commissions, the process of defining the perpetrator illus-
trated the gaps between the remembered experience of the victim and that of the 
perpetrator. In fact, the victim–perpetrator dichotomy limited the truth-telling of the 
complex narrative and reinforced the idea of simplification by drawing on the belief 
that people could not have been indoctrinated and forced into unthinkable crimes by 
social pressure and structures of everyday life (Kraft, 2014, p. 100).

26.3  Preferred Model of Explanation

Reinvestigation into the identifications, such as the victim and the perpetrator, con-
tinues to be significant to the understanding of the social trauma response(s) in the 
post-conflict contexts. Recent research has suggested that the label of a victim, in 
particular, is changing and becoming more complex to grasp. The normative narra-
tive that the victim is innocent while perpetrator is a self-driven inflictor of criminal 
acts has been challenged by a number of scholars (Browning, 1992; Drumble, 2007).

In a ground-breaking manner, UN commissioned Report of Graça Machel in 
1996, highlighted the disproportionate impact of war on children and identified 
them as the primary victims of armed conflict. It brought to attention the full spec-
trum of actors and webs of relations involved in complex temporal and spatial 
dynamics of victimhood and perpetration positions. Just like her contemporary 
American feminists of the 1990s’ literature studies, Machel stressed the role of 
victimhood in perpetration and critiqued the long-persistent and one-sided dehu-
manisation of perpetrators.

A case study of Dominic Ongwen, an indicted war criminal and former child 
soldier in Lord’s Resistance Army (LRA) in Uganda, one of the world’s most brutal 
rebel organisations, demonstrates this complexity. In total, as a commander and 
soldier of LRA, Ongwen was charged with being criminally responsible for 70 
counts of war crimes and crimes against humanity committed between 2002 and 
2005 in Northern Uganda. Charges include murder, enslavement, inhumane acts of 
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inflicting serious bodily injury and suffering, sexual and gender-based crimes, 
forced marriage and sexual slavery, torture and more. As a child soldier, typically 
abducted and forcedly militarised, Ongwen is an illustrative case of both victim and 
perpetrator at once.

In her article, Erin Baines (2009) uses his case to introduce the concept of com-
plex political perpetrators and describe youth who occupy extremely marginal 
spaces in settings of chronic crisis, and who use violence as an expression of politi-
cal agency. Ongwen represents young rebels who were ‘bred’ in the shadows of 
illiberal war economies, excluded from the polity, or rather never having been 
socialised within it. She argues that such complex political perpetrators should be 
adequately recognised in the debate on transitional justice after mass atrocity.

When we look at effects of collective violence and work with social trauma, we 
need to be aware of the influencing factors relating to the social system and global 
structures of political, ideological and institutional contexts which promote and 
legitimise violence. Grasping on complex social trauma positioning does not mini-
mise horrific actions committed by those identified as perpetrators. It rather helps to 
understand how some individuals enact criminal acts and the societal context that 
permitted the enactment of such atrocities (Staub, 2006). Ignoring these contexts 
will inevitably set us up for a failure of exclusion, dehumanisation and possibly new 
future violence and social traumas.

26.4  Practical Implications in the Field of Social Trauma: 
Education for Peace

Social traumas directly affect the basic tissue of social life, impairing the bonds 
between people and a sense of cohesion in a society. Since the central role of 
intergroup relations’ research is to promote conflict resolution and reconciliation, 
the long-term social trauma effects are considered a hindrance to peace-making, 
especially when the focus is on the historical victimisations and one-sided 
narratives.

The literature on in-group responsibility for historical events with traumatising 
social impact reveals a complex spectrum of motivations to both defend in- group posi-
tions and repair relationships with out-group (Gausel, Leach, Vignoles, & Brown, 
2012). According to some research, acknowledging the crimes of their group has a 
positive effect on the attitudes of perpetrator groups towards victims, as well as an 
increased skill to establish a contact (Čehajić-Clancy, Effron, Halperin, Liberman, & 
Ross, 2011). Although the acknowledgement of past crimes and responsibility-tak-
ing inhibits the in-group identification, such group developments are evident. Part of 
this process is about understanding the conditions that prompted the interconnection 
of systems of violence—structural, overt, interpersonal and personal, intimate. It is 
about uncovering the social dynamics that relegate certain groups to less human and 
fuel binary group relations, such as victim–perpetrator. Safe environments that 
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encourage reflection support this development. They offer healing narratives to pro-
tect from political exploitation of trauma and support transformation of antagonistic 
positions.

A powerful tool in this process is ‘pedagogy of remembrance’ which arises 
from the basic need to understand the horrible consequences of wars and genocide 
and to develop a certain moral framework for ‘never again’ action-taking. In 
Germany, the churches have led the process of reconciliation by developing a post-
war theology of repentance, while the Holocaust is an integrated part of the school 
curricula from elementary schools onwards. Also, orientation towards multicultur-
alism serves a new cultural identity thus creating a positive image in which solidar-
ity and welcome culture towards, for example, Syrian refugees have been central 
in recent years.

At the same time, in the contemporary Bosnia and Herzegovina (BiH), struggles 
for a genuine public dialogue on the recent war-past supporting peacebuilding and 
reconciliation continue two decades after the traumatic events. In her recent empiric 
research on war memories connected to four highly traumatogenic events that 
occurred during the 1992–1995 siege of Sarajevo, Alma Jeftić (2019) found that 
post-war generation does not receive a coherent (or any) war narrative from their 
parents and are in many ways deprived of forming their own.

In the economically strained everyday reality, traumatising war memories in 
today’s BiH are pushed aside, while communication among diverse social groups 
(especially ethnic) continues to be fuelled by fear and distrust due to the Dayton 
Peace Agreement, which in many ways institutionalised the war antagonisms. 
Likewise, the mono-ethnic school curricula directly hinder the opportunities of the 
new generation to meet and exchange positions. At the same time, the intruding 
presence of conflictual war narratives in the highly politicised media continues.

Chaitin and Steinberg (2014) argue that they do not find traumatogenic event 
memories to be purely transgenerationally transmitted by parents but rather an 
interpretation of a second generation’s attempts to understand what happened. 
Psychosocial research has further demonstrated that sharing of personal narratives 
has a potential to move binary positions closer to reconciliation when these narra-
tives take place in ‘safe spaces’ that encourage active listening and open dialogue 
with reflection (e.g. Albeck, Adwan, & Bar-On, 2002; Chaitin & Steinberg, 2014). 
The main aspect of such safe environments lies in the development of perspective- 
taking skills and empathy—both crucial for our ability to listen to the narratives of 
others and try understanding without judging and arguing.

Museums, connecting past with the present, oftentimes are safe environments. 
An example of the kind in BiH is the War Childhood Museum (WCM) in Sarajevo 
with collections of stories, objects and personal belongings of people whose child-
hood years were marked by 1990s’ war, but also child realities from other war-torn 
countries, like Ukraine and Syria. Encounters in a safe space such as that of 
the WCM have proven to be positive in enabling the post-war generations both to 
meet with the narratives they never heard of before and expose themselves to differ-
ent perspectives and opinions.
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These encounters are crucial to systemic efforts in repairing broken intergroup 
relations and developing peacebuilding programmes (‘remembrance for peace’ 
being  one of them). In this way, peace education has a potentila to  sup-
port both  educators and students to leave their memory prisons behind and become 
capable of perspective-taking and empathy through experiential learning beyond the 
classroom. Its role can be critical to societal undertakings towards transgenerational 
recovery from war-related social traumas.

26.5  Suggested Readings and Further Information

Branscombe, N. R., & Doosje, B. (Eds). (2004) Collective guilt: International per-
spectives. Cambridge: Cambridge University Press.

Browning, C. R. (1992). Ordinary men: Reserve Police Battalion 101 and the final 
solution in Poland (Vol. 1998). New York, NY: HarperCollins.

Halbwachs, M. (1980). Collective memory. New York, NY: Harper & Row.
Hamburger, A., Tutnjevic, S., Hancheva, C., Ozcurumez, S., Stankovic B. & Scher, 

C. (Eds.). (2018). Migration and social trauma: Interdisciplinary perspectives. 
London: Routledge.

Korostelina, K. V. (2007). Social identity and conflict: Structures, dynamics and 
implications. New York: Palgrave Macmillan.
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Chapter 27
Secondary Traumatization

Marko Živanović and Maša Vukčević Marković

27.1  Introduction

Circumstances involving post-war and forced migration context put helping profes-
sionals at increased risk for secondary traumatization. There are several theoretical 
constructs trying to explain complex effects which can happen to persons working 
with traumatized individuals (Vukčević Marković & Živanović, 2019). One of the 
most frequently used, secondary traumatization (ST), refers to a condition that can 
result from being engaged in work that includes direct exposure to those suffering 
from Posttraumatic Stress Disorder (PTSD) and their traumatic experiences (Figley, 
1995). Therefore, ST has been mainly explored among social workers, trauma 
counselors, psychologists, health workers, etc., that is, those being directly exposed 
to the traumatic content/s of others. ST is a condition that mimics PTSD-related 
difficulties whose effects are shown to be deleterious for the physical and mental 
health and well-being of service providers, directly or indirectly affecting their per-
sonal and professional life. Namely, accumulation of secondary exposure to trau-
matic content/s and its inadequate processing can leave a wider psychological 
impact leading to increasing of general depression- and anxiety-related symptom-
atology (Živanović & Vukčević Marković, submitted), and lower overall quality of 
life (Vukčević Marković & Živanović, 2019).

Due to conceptual similarities between ST and PTSD, predominant model of ST 
relies on DSM-based PTSD criteria and includes components of exposure to trau-
matic content as well as its symptomatology (Elwood, Mott, Lohr, & Galovski, 
2011; Živanović & Vukčević Marković, 2009). The fifth edition of DSM (APA, 
2013) included “experiencing repeated or extreme exposure to aversive details of 
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the traumatic event(s) (e.g., first responders collecting human remains: police offi-
cers repeatedly exposed to details of child abuse)” in Criterion A stressors, thus 
qualifying secondary exposure to traumatic content as a traumatic event per se 
(APA, 2013; Živanović & Vukčević Marković, 2009). Secondary exposure to trauma 
represents sine qua non for ST; similarly, direct exposure to one or more traumatic 
events represents an essential diagnostic feature for PTSD (Criterion A). Symptoms 
of ST are to a great extent parallel to those found in PTSD but are far less pronounced.

The first important feature of ST is that traumatic events to which service provid-
ers were secondarily exposed to are re-experienced in various ways. These recollec-
tions can be present in the form of recurrent intrusive and involuntary memories, or 
unwilling realistic imaginary of the events that were communicated to service pro-
viders during their work with clients (e.g., “Sometimes I remember how one of my 
clients was attacked and almost beaten to death. Even though I was not present at 
that moment, it’s like I can see the images of those guys beating him hard, and it 
usually takes a while before these thoughts and images disappear”) or distressing 
dreams related to client’s traumatic experiences (“I often have disturbing dreams 
with the fragments of terrifying stories I heard about from my clients“). In addition, 
these intrusions could be followed by dissociative states (“Sometimes, I get a feel-
ing as if horrible things I learned from my clients are happening in the present just 
before my eyes, and I completely lose idea on where I am at the moment”), intense 
psychological distress (“When I remember some of the stories I heard about from 
my clients I feel overwhelmed with sadness and hopelessness“), or physiological 
reactivity (“When I remember some of the stories that I heard about my palms start 
to sweat and my heart starts to beat really fast”) which is usually triggered by cues 
associated with the traumatic content.

The second cluster of symptoms summarizes intentional efforts to avoid stimuli 
associated with the particular traumatic event. Therefore, a person suffering from 
ST will tend to avoid memories, thoughts, and feelings associated with clients’ trau-
matic experiences (“I was at some housewarming party and they decided to play a 
war movie. I just couldn’t stand it, so I left the party and went home”), and try to 
avoid cues (e.g., people, situations, objects) which could facilitate recollection of 
distressful memories (“I skipped that meeting. I knew we are going to discuss what 
happened to one of my clients, and I just couldn’t stand listening about it once 
again”).

The third cluster of symptoms parallels with DSM-5 Criterion C for PTSD, 
namely negative alterations in cognitions or mood associated with exposure to the 
client’s traumatic experience. The emergence of these disturbances coincides with 
the exposure to the traumatic content and they tend to worsen after that exposure. 
Negative alterations in cognitions could include inability to remember important 
aspects of traumatizing content (“Sometimes after the session I am not able to 
remember some of the details of tragic experiences my client spoke about. Like I am 
trying to forget it”), pervasive distorted views of oneself, others, or the world or pes-
simistic, depressive-like fatalistic views of the future (“This job just gave me a clear 
insight into how much this world is mean and unfair and how no one is safe”). Some 
individuals can consider themselves or their clients responsible for the cause or 
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consequences of the traumatic experiences (“If we all tried better, all this human 
suffering could have been prevented”). Important aspect of ST is pervasive negative 
mood resembling prolonged depression-like emotional states which began after the 
exposure to the traumatizing content (“After seeing so many tragedies on a regular 
basis, I really feel that my job is meaningless and all my efforts are completely 
worthless”), usually followed by diminished interest in activities in which a person 
previously enjoyed in (“I’ve stopped doing things that used to make me happy, like 
playing basketball on weekends or organizing board games with my friends. Even 
the idea of it makes me uncomfortable. I would rather stay at home doing nothing”), 
feelings of detachment from other people (“I deeply feel that no one can really 
understand me anymore”), and deficits in capacities to experience positive emotions 
in comparison to the time before exposure to traumatic content/s (“I can see that my 
friends are trying to cheer me up, but I just stopped feeling anything, as if I am 
completely numb”).

Finally, people being affected by ST may suffer from generalized alterations in 
arousal and reactivity, that is, hyperarousal-related disturbances such as impulsive 
or even aggressive acts, expressing angry outbursts (“A few days ago I almost hit a 
guy in public transport for standing too close to me”), reckless or self-destructive 
behavior (“I’ve been drinking a lot lately. It helps me get away from the horrors I 
hear about at my workplace. Friends keep telling me to ease it a bit, but I just can’t 
help myself”). These alterations in reactivity are characterized by hypervigilance, 
that is, elevated sensitivity to potential threats, usually but not exclusively, associ-
ated with specific traumatic content (“Despite being a female I was never afraid to 
walk home late at night, but lately I started carrying pepper spray. I live in a good 
neighborhood and all, but I am just not feeling safe anymore”). In addition, indi-
viduals suffering from ST can be over-reactive to unexpected stimuli, demonstrat-
ing exaggerated startle response or pronounced jumpiness (“I feel so tense. A few 
days ago, my boyfriend tried to hug me unexpectedly from behind. In that split 
second, I got so scared that I started to scream. He was terrified and so was I”), and 
can have trouble focusing their attention for a prolonged period of time (“I can’t 
listen to anyone speaking longer than a few minutes anymore, I just can’t focus”). 
Finally, due to generally elevated arousal, sleep difficulties such as troubles in fall-
ing or staying asleep may occur, as well as disturbing dreams related to the trau-
matic content which was communicated to them (“I feel as if I am on some kind of 
guard all the time, so I never really have a deep sleep or sleep well at all”).

Different empirically based concurrent theoretical models of ST were proposed 
in the last few years. These models differ in terms of the number and content of 
latent dimensions underlying the concept of ST and heavily rely on the most promi-
nent conceptualizations of PTSD.

The model of ST which primarily relied on DSM-4 (APA, 2000) nomenclature 
suggested that ST is comprised of three interrelated dimensions: Intrusions, 
Avoidance, and Hyperarousal. However, changes introduced in DSM-5 suggested 
that the four-factor model could potentially be a more suitable conceptualization of 
both PTSD as well as ST (APA, 2013). This model besides the aforementioned 
dimensions included additional symptom cluster—Negative alterations in 
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cognitions and mood (NACM) which was derived from distinctions between some 
of the Avoidance indicators. Another four-factor model of ST (so-called Dysphoria 
model), besides Avoidance, Intrusions, and Hyperarousal suggested the dimension 
of Dysphoria comprising of general psychological distress which underlies NACM- 
related symptoms as well as some aspects of Hyperarousal (Simms, Watson, & 
Doebbeling, 2002).

Dysphoric Arousal model (Elhai et al., 2011) provided even more complex con-
ceptualization of ST including five dimensions underlying symptomatology of ST – 
Intrusion, Avoidance, and NACM, separating the DSM-4’s Arousal cluster into two 
factors – Anxious Arousal and Dysphoric Arousal. On the other hand, a six-factor 
Anhedonia model (Armour et  al., 2015) suggested differentiation within NACM 
factor into Negative affect and Anhedonia, while within a six-factor model of 
Externalizing Behaviors (Tsai et  al., 2015), reconceptualization of Dysphoric 
arousal symptoms was suggested, adding aggressive and self-destructive behaviors 
into a separate factor. Finally, the most complex model of both PTSD and ST found 
in the literature is a seven-factor model which includes all aforementioned symptom 
clusters, namely Intrusions, Avoidance, Anxious arousal, Dysphoric arousal, 
Negative affect, Anhedonia, and Externalizing behaviors (Armour et al., 2015).

However, some studies (Živanović & Vukčević Marković, 2009) have not found 
empirical justifications for the separation within Hyperarousal and NACM factors, 
providing no support for more complex models of ST. Furthermore, some empirical 
evidence pointed to the very high correlation between NACM/Dysphoria and 
Hyperarousal factors indicating that these two dimensions, in contrast to PTSD 
models, could potentially be empirically inseparable, making a single dimension 
underlying very broad manifestations of both negative alterations in cognitions and 
mood as well as those in reactivity and arousal (Živanović & Vukčević 
Marković, 2009).

Bearing in mind that empirical findings published to date provided no support for 
the unidimensional nature of ST, the fact that each study identified at least three 
dimensions of this syndrome, and the potential lack of differentiation between some 
of its factors, it seems probable that the finite number of latent dimensions of ST is 
limited to three or four interrelated groups of symptoms, which, beyond any doubt, 
include manifestations of Intrusions, Avoidance, and NACM/Dysphoria, while 
Hyperarousal symptoms comparable to those found in PTSD and separable from 
other ST-related disturbances, have yet to be demonstrated.

27.2  Learning Outcome for Social Trauma

When discussing ST in the wider context, especially in the post-war and forced 
migration circumstances, it should not be overseen that its causes are deeply rooted 
in social trauma, as well as complex and two-way relations between social trauma 
and ST.  Namely, social trauma is often the main reason for forced migration 
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(Hamburger et al., 2019). People forcibly leaving their homes are exposed to numer-
ous human rights violations and traumatic experiences including torture, violent 
death of loved ones, beatings, etc. in their countries of origin (Vukčević, Momirović, 
& Purić, 2016) and during transit (Purić & Vukčević Marković, 2019), out of which 
vast majority was made by humans, additionally putting social trauma in the core of 
their experiences.

Painful and terrifying experiences involving the suffering of individuals and 
communities create and influence not only narratives of perpetrators and victims 
who were involved in these traumatic experiences (Hamburger, 2017), but also nar-
ratives shared between helpers and the ones in need for help. This is how social 
trauma is being transmitted to a whole new layer within the social matrix, including 
not only victims and perpetrators, but also helpers as indirect witnesses. Thus, mul-
tiplying effects social trauma can have on individual and community level can go far 
beyond what could be expected at first. The role of social trauma should, therefore, 
be carefully considered when trying to understand and address ST, especially in the 
post-war and forced migration circumstances.

27.3  Preferred Model of Explanation: Social Trauma 
in the Context of Secondary Traumatization

It has been shown that ST is influenced by both individual and societal factors. 
Namely, since ST refers to a disorder experienced by a person who is trying to help 
vulnerable others (Figley, 1995), certain personality traits which could be expected 
to predispose and shape someone’s readiness to get involved in the helping profes-
sions such as those related to altruism have shown to be related to more severe ST 
symptomatology and compassion fatigue (Mahony et al., 2018). Additionally, indi-
vidual risk factors that are shown to be related to ST include age (Nelson- Gardell & 
Harris, 2003), female gender (Sprang, Clark, & Whitt-Woosley, 2007), and mal-
adaptive avoidant coping strategies such as denial, substance use, and mental, and 
behavioral disengagement (Vukčević Marković & Živanović, 2019).

Moreover, susceptibility toward ST is related to specific features of individual 
and social trauma, including one’s own personal history of trauma (Hensel, Ruiz, 
Finney, & Dewa, 2015), and type and amount of trauma one was were secondarily 
exposed to (Hensel et al., 2015). In addition, some authors raised the question to 
which extent one’s desire to help is rooted in traumas related to historical experi-
ences (Hamburger et al., 2019). It is suggested that experiences related to social 
trauma and how well its potential effects were understood and addressed will have 
an important role in both triggering optimistic compassion as well as fearful avoid-
ance when facing vulnerable others (Hamburger et al., 2019), which later on can 
have an impact on one’s susceptibility toward ST-related difficulties.
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27.4  Practical Implications in the Field of Social Trauma

Therefore, it is important to consider ST in the wider context and try to understand 
numerous links and interrelation between social trauma and ST.  In addition to 
enabling a better understanding of ST, exploration of its interrelation with social 
trauma should be part of interventions focused on preventing and addressing ST 
among helping professionals. Only by acknowledging how strongly causes and con-
sequences of ST are related to social trauma, in particular in post-war and forced 
migration circumstances, it is possible to understand complex and multilayer effects 
ST can have on the personal and professional life of service providers. Therefore, in 
order to understand, prevent, and reduce ST among people working with trauma-
tized individuals, it is required to raise a question on individual and societal vulner-
abilities, and address various forms of individual and social trauma experienced by 
both traumatized individuals and the ones trying to help.
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Chapter 28
Legal and Ethical Aspects of Social 
Trauma

Saime Ozcurumez

28.1  Introduction

The salience of understanding the impact of social trauma in public life is ever 
clearer with increasing protracted conflicts, poverty, inequality, and violence around 
the world. Accordingly, social trauma is an agenda item and a subject for policy- 
makers in the last few decades. However, designing, adopting, implementing, and 
assessing the impact of policies for prevention of social trauma and protection of 
survivors require concerted action among many public policy actors. In order to 
facilitate coordination for interventions and preventive strategies, policy-makers 
initiate the policy cycle by defining a challenge that requires immediate attention. 
The conceptualization of social trauma as a policy challenge constitutes the first 
step for involving trauma in the policy process. Social trauma, however, is a com-
plex concept which needs to be broken down to its constituent parts to be part of 
policy implementation. An accessible definition of social trauma focuses on the 
issue as a process which “occurs as a result of violence, abuse, neglect, loss, disas-
ter, war and other emotionally harmful experiences” (Substance Abuse and Mental 
Health Services Administration (SAMSHA), 2014, p. 2) and is embedded in the 
consequences of traumatic events in a community or a social group that an indi-
vidual identifies with. Moreover, trauma constitutes the “experiences that produce 
intense emotional pain, fear, or distress, often resulting in long-term physiological 
and psychosocial consequences” (Bowen & Murshid, 2016, p. 223), and needs to be 
contextualized in social and cross-cultural settings (Good & Hinton, 2016). The 
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) classifies trau-
matic events (TE) as “exposure to threatened death, serious injury or sexual vio-
lence” (Benjet et al., 2016). Individuals and/or groups may be exposed to TE directly 
or indirectly (APA, 2013). Accordingly, social trauma as a policy challenge involves 
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psychological, emotional, physiological, and sociological dimensions. As the 
 consequences of social trauma transmit across generations of a social group, the 
transgenerational dimension also becomes an issue requiring healing interventions 
across time. In the public policy realm, the multifaceted nature of social trauma 
comes with the challenge of how to begin addressing the diverse consequences of 
social trauma, for whom, with which policy tools, and by mobilizing which institu-
tional, financial, and human resources. Second, the multitude of policy actors, 
 constituting policy-makers, decision-makers, and implementors, need to cooperate 
in the design, adoption, and implementation stages across global, national, and local 
levels. Coordination for any policy including those addressing social trauma-related 
challenges among different actors and levels is embedded in legal regulations. This 
chapter presents how and why social trauma becomes part of public policy through 
legal and ethical aspects of social trauma by examining the case of forced migration.

28.1.1  Public Policy and Social Trauma Nexus in Forced 
Migration

The United Nations High Commissioner for Refugees (UNHCR) reports that there 
are 70.8 million forcibly displaced people in the world (UNHCR, 2019a). While 
31% of these forcibly displaced people had experienced violence or/torture 
(UNHCR, 2019b), the question of how to develop and implement a social trauma- 
informed public policy in forced migration, especially in the form of mass influx, 
remains unanswered.

The first challenge is how to respond to whom in the context of international 
protection by addressing the needs arising from social trauma. Countries address 
the needs of asylum seekers, refugees, and those who arrive in mass forced migra-
tion in varying ways. Asylum seekers are persons who apply for recognition as a 
refugee under the 1951 Refugee Convention. Asylum seekers mostly live in poverty 
and isolation while waiting for their applications to be processed with mostly no 
rights to work (Walsh, 2019). Refugees, however, are able to access the health-care 
system and social protection schemes almost on equal terms to citizens of the coun-
try. Forcibly displaced persons who arrive as part of a mass influx seeking refuge 
usually remain in temporary protection and in temporary accommodation centers 
for indefinite periods of time. In most cases, countries address the basic needs of the 
forcibly displaced who arrive en masse with protection programs, humanitarian 
assistance, and emergency management policies. Consequently, the responsibilities 
of public policy-makers differ while they attempt to provide social trauma-informed 
care to the forcibly displaced.

The second challenge for legal and ethical aspects of social trauma is how to pro-
ceed with the design of policies that combine refugee protection, protracted displace-
ment path, and (re)settlement/integration/cohesion. The prominent humanitarian 
protection principles constitute avoiding inflicting more physical and psychological 
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harm to people than they already had experienced. In order to accomplish this task, 
they aim to ensure access to humanitarian assistance, to assist with rights claims, and 
to have access to remedies (https://spherestandards.org/humanitarian-standards/). In 
the protracted displacement path in which the forced displacement may take years, 
the public policy objective shifts from the initial emergency and disaster management 
phase toward identifying “durable solutions.” When it comes to the (re)settlement/
integration/cohesion phase, the policy objective is to assist refugees to be able to 
become self-reliant and participate in the social, economic, and civic life of the receiv-
ing countries.

The third challenge concerns the implementation of policies by accounting for 
legal and ethical aspects of social trauma. The priorities in this area include facilitat-
ing conditions for community mobilization, ownership of policies by the local com-
munities as well, control of emergency response in all sectors; community self-help 
and social support; conditions for appropriate communal cultural, spiritual, and reli-
gious healing practices; and support for young children (0–8 years) and their care-
givers (UNHCR, 2013, p. 26). Moreover, international organizations highlight the 
significance of assessing relevant contextual information, the experience of people 
within the emergency, and their Mental Health & Psychosocial Support (MHPSS) 
needs while designing and implementing policies that target these populations. 
Including contextual information to provide trauma-informed care requires aware-
ness of culture-specific beliefs and practices, practices around death and mourning, 
attitudes toward severe mental disorders, and specific needs of at-risk groups. As 
such, policy-makers, health-care practitioners, and all service providers working in 
social trauma need to advance their knowledge of culture-specific expressions of 
distress, priority mental health-related problems, and the consequences of social 
trauma for the impairment of daily activities. The existing sources of psychosocial 
wellbeing and mental health are designed through the implementation of methods 
for developing coping mechanisms and developing community sources of support 
and resources (IASC, 2010).

28.2  Learning Outcome Related to Social Trauma

In this chapter, the learning outcome related to social trauma is that the students will 
acquire knowledge about how policy design and legal framework in different coun-
tries work through incorporating the variety of effects of social trauma as well as its 
consequences.
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28.3  Preferred Model of Explanation

As the American Psychiatric Association notes, “an experience could be defined as 
traumatic if it involves a threat to one’s physical or emotional well-being, if it leaves 
people feeling overwhelmed or helpless, and if it changes the way people under-
stand themselves, the World and the others” (Clervil, Guarino, DeCandia, & Beach, 
2013, p.  11). Traumatic experiences in migration contexts are divided into three 
phases as premigration, during migration, and postmigration trauma experience. A 
person may experience trauma before migrating from her/his country as a result of 
war, political instability, or being confronted with violence. A person would experi-
ence trauma during the migration process in which s/he would feel that s/he lost her/
his home, family, and friends. The uncertainty about what awaits the person in the 
future may also constitute a reason for experiencing trauma. As the person aims to 
become part of the society s/he arrives in, another traumatic experience may present 
itself. Several different types and layers of exclusion which may emanate from lan-
guage barriers, difficulties in finding employment, or integrating into the education 
ecosystem may constitute complex sources of social trauma.

Service providers in the receiving communities play a critical role in helping 
people with traumatic experiences to heal and gradually become part of the 
receiving societies, and “trauma informed care” is viewed as one approach to 
overcome the complex legal and ethical challenges while providing services to 
persons with traumatic experiences. As Bowen and Murshid (2016) define “a 
trauma-informed care approach recognizes the intersection of trauma with many 
health and social problems for which people seek services and treatment, aiming 
to sensitively address trauma along with an individual’s issues” (p.  223). The 
“Trauma informed care” approach also aims to account for the “physical, psycho-
logical, and emotional safety for both providers and survivors” while emphasiz-
ing programs that will help “survivors to rebuild a sense of control and 
empowerment” (Clervil et al., 2013, p. 18).

Principles of “trauma informed care” constitute “safety, trustworthiness and trans-
parency, collaboration, empowerment, choices and options, and intersectionality” 
(US Substance Abuse and Mental Health Service Administration). The key principle 
is to construct a safe environment to prevent retraumatization. The policies are 
expected to ensure transparency in policies as well as procedures among service pro-
viders, the beneficiaries, and the community members to contribute to collaborative 
efforts anchored in trust and sustainability. Service providers implement programs 
that view persons with traumatic experiences as active participants in identifying their 
own challenges, contributing to their own healing paths and their own empowerment. 
Through such practices, service providers aim to identify better treatment outcomes 
while also incorporating specific needs emanating from different identity characteris-
tics of beneficiaries including race, gender, and sexual orientation, as well as impacts 
of multiple sources of socioeconomic vulnerabilities on these individuals.

This section reviewed “trauma informed care” as a model that may inform design 
and implementation of social policies and health-care systems. Trauma-informed 
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responses are expected to facilitate “participatory, transparent and collaborative” 
policy processes, and also alleviate overall health and well-being challenges by con-
tributing to “the safety and empowerment of target groups” (Bowen & Murshid, 
2016, p. 228). Recognition of trauma experience as part of the migration processes 
advances understanding of the sources of difficulties in social integration experi-
enced by forcibly displaced people and the complex contexts within which social 
policy implementation takes place. Accordingly, trauma-informed interventions 
provided for all vulnerable populations including forcibly displaced people would 
facilitate social cohesion processes by promoting integrated and comprehensive 
approaches to social cohesion.

28.4  Practical Implications in the Field of Social Trauma

This section will present three areas to present the implementation of legal and ethi-
cal aspects of social trauma with a “trauma informed care” approach: forced migra-
tion, health-care systems, and education. Forcibly displaced people suffer from 
traumatic experiences as they flee conflict and war in their countries of origin and 
remain at risk during their journey as well as during settlement. Trauma Systems 
Therapy for Refugees (TST-R) is one example of practices aiming to incorporate a 
“trauma informed care” system for refugee youth. The TST-R aims to promote 
“community and parent engagement,” include preventative interventions such as 
“increasing self-regulation skills, decreasing acculturative stress and increasing 
social support” and receive “community-based, linguistically and culturally sensi-
tive care” (NCTSN, 2016), which aim to address the mental health needs of refugee 
youth in a comprehensive manner and over time.

The health-care ecosystem also is a field for which the legal and ethical aspects 
of social trauma have significant implications. Having a trauma-informed lens in 
health-care policies is likely to have long-term consequences on who would be part 
of the health policy goals and how so (Hankivsky et al., 2014). In the Constitution 
of the World Health Organization (WHO), health is defined as “a state of complete 
physical, mental, and social well-being and not merely the absence of disease or 
infirmity.” Moreover, for WHO, “the enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human being without distinction of 
race, religion, political belief, economic or social condition” (WHO, 2017, 
Constitution section). In the context of Canada, “trauma and violence informed 
care” (TVIC) has become a major part of the public health agenda. There are 
increasing efforts to integrate this approach into policy practices across all prov-
inces with formal initiatives such as developing tool kits for “addressing and pre-
venting community trauma” and resources to inform service providers of different 
practices for a variety of fields in mental health services and homelessness among 
others. All the different practices aim to design and implement interventions to 
account for individual and community level causes (poverty, substance use and 
addiction, and mental health) as well as consequences (physical, psychological, 
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emotional, and economic) of social trauma. Innovative approaches to expand knowl-
edge on “trauma informed care” have also been noted as the use of digital technolo-
gies to address the negative effects of trauma on different groups such as those who 
have been subject to sexual assault and domestic family violence (https://
www.1800respect.org.au/) and on-line training sessions on “trauma informed inter-
viewing techniques” for professionals (https://digitalmedic.stanford.edu/our-work/
trauma/).

Constructing and maintaining a “trauma-sensitive school environment” (Cole 
et al., 2005) has significant implications for overcoming the educational impacts of 
social trauma. In order to advance learning and promote physical and emotional 
health and well-being of traumatized children, many initiatives are promoted such 
as the “Trauma and Learning Policy Initiative” and training packages for under-
standing the context as well as the impact of trauma, which focus on engaging 
teachers, parents, and school administrators in fostering. Understanding of the com-
plexity of determinants of an individual’s well-being keeps expanding. Accordingly, 
prevention of and responding to social trauma with comprehensive policies have 
been identified as central in promoting the health and well-being of all societies.

This chapter highlighted how the legal and ethical aspects of social trauma mani-
fest themselves in different policy areas and why. In the coming years, “trauma 
sensitive care” and “trauma sensitive policies” shall characterize the discussions on 
legal and ethical aspects of social trauma globally, nationally, and locally.
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Chapter 29
Sexual and Gender-Based Violence 
and Social Trauma

Saime Ozcurumez

29.1  Introduction

Gender-based violence (GBV) intersects with multiple vulnerabilities including 
gender inequality and poverty, and is closely linked with social trauma. The risk of 
GBV and sexual gender-based violence (SGBV) increases in armed conflict, 
humanitarian crisis, and displacement. Combatting against GBV including sexual 
violence has been identified as a global challenge with international agencies alert-
ing to the gravity of the situation noting “more than one third of women and girls 
globally will experience some form of violence in their lifetime” and that this expe-
rience has adverse overall health, education, and livelihood effects on the survivors 
(United Nations Office for Coordination of Humanitarian Affairs [UNOCHA], 
2020, p. 15). Men and boys are also targeted by this brutality. The Rome Statute of 
International Criminal Court identifies SGBV among the “crimes against human-
ity” (Article 7 (g)) and refers to GBV as a specific theme for the processes of inves-
tigation, prosecution, as well as the protection of victims and witnesses (International 
Criminal Court, 2011).

In the 1993 Declaration, violence against women is defined as:

any act of gender-based violence that results in, or is likely to result in, physical, sexual or 
psychological harm or suffering to women, including threats of such acts, coercion or arbi-
trary deprivation of liberty, whether occurring in public or in private life (UN, 1993).

In 2011, the Istanbul Convention highlights “violence against women” as:

…a violation of human rights and a form of discrimination against women and shall mean 
all acts of gender-based violence that result in, or are likely to result in, physical, sexual, 
psychological or economic harm or suffering to women, including threats of such acts, 
coercion or arbitrary deprivation of liberty, whether occurring in public or in private life;… 
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“gender” shall mean the socially constructed roles, behaviours, activities and attributes that 
a given society considers appropriate for women and men;… gender-based violence against 
women” shall mean violence that is directed against a woman because she is a woman or 
that affects women disproportionately… (Article 3, a, c, d). (Council of Europe, 2011)

Gendered dimensions of violence also cover violence toward men, boys, as well 
as the LGBTI people (Inter-Agency Standing Committee, 2015).

GBV emphasizes gendered components of violence including but not limited to 
domestic violence, economic violence, human trafficking, forced marriages, genital 
mutilation, and sexual violence (Simon-Butler & McSherry, 2019). Studies docu-
ment the prevalence of GBV in armed conflict across many contexts (Mootz, Stabb 
& Mollen, 2017; Wirtz et al., 2014). In settings of conflict and displacement, GBV 
constitutes a range of violent acts such as threats of harm to family members, rape, 
trafficking, abduction, and reproductive control perpetrated by “unknown individu-
als” alongside family members and intimate partners (Wirtz et al., 2014). Sexual 
violence is documented as a seriously humiliating part of armed conflicts, gaining 
more visibility with the conflicts of Rwanda and the former Yugoslavia, and is iden-
tified as a war crime. The GBV experience is the cause of posttraumatic stress 
(Gupta et al., 2014) causing mental and physical ailments such as recurrent night-
mares, concentration difficulties, anger, physical pain, suicidal thoughts (Emusu 
et al., 2009; Liebling & Kiziri-Mayengo, 2002), and acute and chronic health prob-
lems ranging from sexually transmitted infections to gastrointestinal problems 
(World Health Organization, 2013). The mental, physical, and social consequences 
of the SGBV experience result in life-long suffering for the survivors and adverse 
mental and physical consequences for their children (Kerker et al., 2015; Robertson 
et al., 2006).

In an armed conflict and displacement, sexual violence is identified as requiring 
recognition for specific measures to be implemented for prevention and response. 
The United Nations puts further emphasis on sexual violence by defining sexual 
exploitation as “any actual or attempted abuse of a position of vulnerability, dif-
ferential power, or trust, for sexual purposes, including, but not limited to, profiting, 
monetarily, socially or politically from the sexual exploitation of another” (UN 
Secretary General, 2003) and sexual abuse as “the actual or threatened physical 
intrusion of a sexual nature, whether by force or under unequal or coercive condi-
tions.” Moreover, “gender” is defined through both biological and social aspects of 
the construction of gender identity, and SGBV covers “an act that is perpetrated 
against a person’s will and is based on gender norms and unequal power relation-
ships; and also a violation of human rights since it denies the human dignity and 
hurts human development” (UNHCR, 2003). In contexts of forced migration, 
scholars refer to the need to adopt a gendered lens for both studying and responding 
to SGBV to include complex individual and collective experiences of different 
groups across the journey from displacement to settlement (Ozcurumez, Akyuz, & 
Bradby, 2020).
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29.2  Learning Outcome Related to Social Trauma

In this chapter, the learning outcome related to social trauma is that the students will 
expand their understanding of GBV in armed conflict and displacement contexts 
and how the challenges posed by GBV in forced migration are addressed by differ-
ent local, national, and international actors. The broader conceptualization of GBV 
since the late 1990s has had a major consequence for studying the nexus of GBV 
and social trauma: Scholars, policy-makers, and service providers approach SGBV 
by aiming to understand its multiple causes and design responses that target the 
multiplicity of vulnerabilities and inequalities that cause SGBV. Accordingly, first, 
scholars began to study SGBV within the debates on power relations, socio- 
economic inequalities, cultural attitudes, and discrimination. Second, scholars and 
policy-makers aim to address physical and psychosocial impact of SGBV in a com-
prehensive manner. Third, policy-makers recognize the value of expanding the 
scope of efforts for responding to, prevention of, and protection from SGBV along-
side social trauma in settings of conflict, displacement, and beyond.

29.3  Preferred Model of Explanation

The socio-ecological approach (Heise, 1998) explains SGBV in armed conflict and 
displacement, and provides links to social trauma by bringing together structural, 
individual, family, and community-related processes (Bronfenbrenner, 1977). 
Different factors from individual, family, and community levels contribute to 
increased SGBV: silence of women and alcohol consumption of intimate partners 
(Keygnaert, Vettenburg, & Temmerman, 2012), lack of social support and male 
unemployment (Laisser, Nystrom, Lugina, & Emmelin, 2011), and stigmatization 
by the community. Studies also note that structural factors such as lack of effective 
policies on gender equality, poverty, and patriarchal societies lead to SGBV (Heise 
& Kotsadam, 2015). The social constructivist approach supported by the feminist 
discourse highlights the role of expression of masculinities through aggression and 
militarization in armed conflict settings (Patton, 2014). The socio-ecological 
approach also points out the diversity of forms that violence may take in a variety of 
settings (Grych & Swan, 2012).

The socio-ecological model can be used to explain the evolution of refugee status 
and recognition of SGBV in the international protection context. In the earlier 
implementation of the 1951 Convention, women were regarded as spouses of men 
refugees (Simon-Butler & McSherry, 2019) while recently more sensitive assess-
ment of GBV is becoming a part of the asylum claim guidelines for different coun-
tries. For example, the UK government initiated The Violence Against Women and 
Girls Strategy, and included relevant details on different countries’ gender-based 
violence in Country Policy and Information Notes. The UNHCR (2002) and the 
European Union (2013) issued a legislation to account for gender-related violence 
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in processing asylum claims. Guidelines on the Protection of Refugee Women (1991) 
highlights the special needs for refugee women to be protected from “manipulation, 
sexual and physical abuse and exploitation, and protection against sexual discrimi-
nation in the delivery of goods and services,” and later identified sexual violence to 
refer to “all forms of sexual threat, assault, interference, and exploitation, including 
‘statutory rape’ and molestation without physical harm or penetration.”

SGBV comprises cultural, economic, social, and sexual dimensions, and war 
zones constitute places of “militaristic masculinity” (Skjelsbaek, 2001). The com-
plex and contingent nature of SGBV becomes more prevalent in forced migration 
contexts due to mainly under-reporting resulting in reproduction of gender-related 
vulnerabilities and insecurities (Ozcurumez, Akyuz & Bradby, forthcoming). The 
critical issue that seems to prevail through all contexts where SGBV takes place is 
the multiple faces of forms of victimization (Keygnaert et al., 2012).

29.4  Practical Implications in the Field of Social Trauma

Studies note that GBV is among the main causes of PTSD (Silove, Tay, Kareth, & 
Rees, 2017) and the likelihood of women developing PTSD as a consequence of 
GBV is higher in all contexts. Many studies highlight that fear of verbal and physi-
cal harassment keep girls from going to school and also engaging in public life, 
especially in contexts of humanitarian crisis. There are several initiatives that 
address the social trauma consequences of SGBV such as guidelines that aim to 
support victims to end abusive relationships, to raise awareness of consequences 
and signs of SGBV, and to provide safety plans as well as resources for medical care 
and psychosocial support. Many international agencies have developed guidelines 
to highlight that supporting SGBV survivors needs to involve a comprehensive 
approach involving essential health services, justice and policing, social services, 
and also focusing on coordination among different actors at various gover-
nance levels.

SGBV occurs severely in contexts of armed conflict, poverty, and patriarchy 
embedded in family- and community-related sources of violence. A major problem 
that stands in the way of ending SGBV is that survivors/victims/those at risk of 
GBV prefer not to speak of their experience and the risks they have been living 
through. Supporting all actors to engage in mobilization of resources to facilitate the 
sharing of traumatic experience is a priority in social trauma implications of 
SGBV. Addressing the trauma impact of SGBV effectively begins with facilitating 
accessibility of mental health  and psychosocial services for all survivors, and 
designing and implementing policies to eliminate the root causes of SGBV across 
all contexts.
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Chapter 30
Environmental Violence and Social 
Trauma in a Post-War Context: 
A Psychoanalytic Approach

Damir Arsenijević

30.1  Introduction: Background and Main Theoretical 
Concepts/Discussions

In this chapter, I propose to examine social trauma from the unexplored perspective 
of environmental violence. Why is environmental violence a useful lens through 
which to approach social trauma? This chapter argues and develops new insights into 
how environmental violence sheds light on the continuation of the logic of war- time 
long after the military conflict has ended. This is evidenced in the phenomenon of 
deaths that are caused by lingering conditions that kill slowly, over an extended 
period of time—meaning that they are usually not recognised as connected to, or 
caused by, the environmental violence of conflict. These deaths thus remain officially 
unregistered in political discourse and in popular memory. Working with the concept 
of “slow violence,” I analyse the pervasiveness of disavowal by communities in rela-
tion to such violence, which testifies to their overwhelming anxiety. Particularly, this 
is relevant for post-socialist contexts, like in former Yugoslavia, in which current 
authoritarian regimes continue to maintain ethnic hostility in order to disguise the 
continuation of sacrificing and disposing of people in the name of profit. Such author-
itarian regimes have managed to enforce internal compliance by populations, threat-
ening the part of self, in individuals and groups, that seeks reality with violence and 
exclusion. The “myth of apathy” of communities, promoted within and without 
Bosnia and Herzegovina, further entrenches the victimised position and thus enables 
the extractivist and exploitative logic to persist. In efforts to analyse slow environ-
mental violence, psychoanalysis has much to offer towards understanding the uncon-
scious mechanisms at play by insisting on the subject of the unconscious—non-rational 
and split subject—which underpins any emancipatory thought and action.
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Violence is polyvalent. It ranges from strikingly large and obvious—such as the 
war-time violence of executions and mass graves, or the violence of the asset- 
stripping of companies during their privatisation or in ecological catastrophes—to a 
less obvious and less visible type of violence, such as the destructive work of toxic 
waste and toxic narratives on our bodies.

In relation to the environment, it is maintained either through the direct exploita-
tion and destruction of natural resources or through so-called “waste colonialism,” 
which predominantly refers to the removal of toxic waste from privileged and afflu-
ent countries to those countries that are kept in poverty. The term “waste colonial-
ism” was first recorded at the United Nations Environmental Programme Basel 
Convention working group, during which African countries voiced anxieties about 
rich countries from Europe and North America accessing and using African land for 
the disposal of toxic waste (Porter, Welsh Brown, & Chasek, 2000, p. 105). However, 
we ought also to widen the meaning of this term: we must include in it those dein-
dustrialising practices of finance capital that exploit factories by stripping them of 
their assets, removing capital from communities where these factories are located, 
and then by leaving toxic substances, unemployment, and toxic narratives to circu-
late in these communities. From the psychoanalytic perspective, greed for such 
exploitation can be explored in terms of the arrogance of narcissistic entitlement, 
which aims at exploiting others on the grounds of a felt superiority or entitlement in 
relation to those “others.” As Weintrobe (2013b, p. 38) argues, “with arrogance, a 
destructively narcissistic part of the psyche has gained the upper hand in a power 
struggle with the part that feels wedded to reality. A sense of narcissistic entitlement 
to be immune to emotional difficulties has triumphed over a lively entitlement to a 
relationship with reality.” Some authors have even analysed the greed of neoliberal 
capitalism as an aspect of a much larger and organised phenomenon, which is 
referred to as the perverse structure (Long, 2008). In such a structure, bearing in 
mind that Freud discusses perverse responses as “artful” (Freud, 1927), neoliberal 
capitalism relies and thrives on “ambiguity, illusion, evasiveness, trickery, collusion 
and guile” and leads to pseudo-political responses “or ‘as if’ politics in which enor-
mous energy is put into the specification of objectives, targets and indicators and the 
corresponding demonstration that one’s performance is moving towards such tar-
gets” (Hoggett, 2013, pp. 60 and 68).

There is also the form of violence that is difficult to perceive and is slow to be 
noticed; the so-called “slow violence,” which takes place “gradually and is out of 
sight, a violence of delayed destruction that is dispersed across time and space, an 
attritional violence that is typically not viewed as violence at all” (Nixon, 2011, 
p. 2). This is the violence of landmines and toxic waste that are the daily reality of 
post-war Bosnia and Herzegovina, or in countries that were former colonies of the 
industrialised West, that speaks of the disposability of its population, and, as such, 
is a continuation of the war-time logic. Such violence “sediments” gradually and is 
felt on a different temporal scale. This scale also provides testimony to the continu-
ing but invisible deaths. These deaths are a prolongation of war-time injury, despite 
them not being present in our daily memory, because there exists no holding form 
which could acknowledge and register these deaths as such. At this level of the 
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 normalisation of the disposability of people, a question may arise: how is it possible 
for politicians to be oblivious to this, and how come people do not oppose this? In 
order to begin answering this question, at the societal level, we should consider it as 
an organised disavowal. This type of disavowal is characteristic of a cynical posi-
tion, with the formula: “I know very well this is happening but…,” which also sits 
comfortably with the perverse structure of neoliberal capitalism. Disavowal, unlike 
straightforward negation, speaks of dealing with the anxiety of loss as a systematic 
and organised avoidance. As Weintrobe (2013a, p. 7) points out, “the more reality is 
systematically avoided through making it insignificant or through distortion, the 
more anxiety builds up unconsciously, and the greater is the need to defend with 
further disavowal. In the long run, disavowal can lead to a spiral of minimizing real-
ity with an underlying build-up of anxiety and this makes it dangerous.” In the 
context of the perversion that is waste colonialism, one can also track the argument 
that, in the context of too much anxiety caused by the build-up of disavowal, our self 
is also colonised (Weintrobe, 2013c, p. 207), and perceived as either powerless and 
paralysed, or omnipotent and greedy. In addition, in our discussions of the environ-
ment, therein lies the power of the unconscious; not as the unconscious mechanisms 
of our behaviour in relation to environment, i.e. not a reduction of environmental 
concerns to mere psychologisation, but as a properly structural element—that 
accounts for the subject of the unconscious, the split subject in the field of environ-
mental concerns. This may be a way of decolonising the self by acknowledging how 
we harbour within us contradictory and contesting narratives, some of which we 
may not even be aware, and from the position of the split and non-rational self, 
imagine ways of overcoming the predominant disavowal. A starting position may 
be, as Steiner (2013, p. 82) argues, “that the best we can do is to become alert to the 
likelihood that we are under the sway of a perverse argument and to be aware of our 
own propensity to join in the collusions.”

30.2  Learning Outcome Related to Social Trauma

With regard to social trauma, there are four major learning outcomes. These out-
comes also indicate the potential further development of this topic in terms of 
research and teaching:

The interpretation of the concept of violence in all its valences and complexities 
is extrapolated through research. This nuanced understanding is used to inform 
political and environmental policy development in post-conflict societies where 
peace exists only as an absence of military conflict.

In order to counteract the impact of the social trauma of victimisation on a trau-
matised country’s development, the persistence of the logic of war or colonialism 
must be analysed. The production and maintenance of this victimhood are rooted in 
the original scene of the social trauma, namely, the normalisation of the disposabil-
ity and expendability of people for profit.
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The extractivist and exploitative practices employed by a network of international 
and local elites are examined and evaluated to demonstrate, with evidence, how these 
elites ensure internal compliance by populations and how this specifically plays out 
in relation to environmental violence. Pathologising populations, through the narra-
tives of their “apathy” or “passivity” in post-war or post-colonial contexts, precludes 
the possibility of mourning the losses by these populations through preventing any 
relationality amongst these losses to be created.

New intergenerational connections are established, between those who remember 
the war and those who were born after it, through designing insights and settings that 
counter environmental violence. Creating these conditions for productive intergen-
erational connections to be made can open and explore creative avenues to signify 
and give meaning to the effects of such violence.

30.3  Preferred Model of Explanation

A vignette: in Tuzla today, the former Chlorine Alkaline Power House (known 
locally by its Bosnian acronym, HAK) is a disintegrating and abandoned post- 
industrial skeleton. This used to be one of the largest socialist Yugoslav mining and 
chemical industrial complexes, but currently, it sits as an unexploded bomb—encas-
ing huge volumes of toxic waste that lies unsupervised in its over-ground spheres 
and its underground pipes in unmarked locations around the former factory. It is a 
dystopic site that speaks about the connection between environmental instability, 
finance capital, violence, and power.

In the early 1990s, predatory capital first targeted the working class in socialist 
Bosnia and Herzegovina. Its mercenaries, the ethno-nationalist elites who were in 
charge of bringing capitalism to Yugoslavia, targeted and executed the working 
class in the war and the genocide that ensued and buried it in hidden mass graves, 
scattered throughout this country. In this, they were helped by the international 
right-wing forces and paramilitaries, including members of Golden Dawn. This was 
called transition into capitalism. Then, it came for the factories, leaving tens of 
thousands unemployed, stripping factories of assets, and creating post-industrial 
wastelands. This was called privatisation. Now, it is coming for the country’s natu-
ral resources—its water and air, forests, and land—changing entire ecosystems in 
order to build hydro-electric plants (Neslen, 2015) and despoiling its territory into 
one gigantic waste dump for hazardous materials. This is called growth. This logic 
of growth creates conditions for an explosion of popular revolt in Bosnia and 
Herzegovina today.

The rusting pipes of the asset-stripped skeleton of HAK still hold more than 47 
tons of stagnant, highly flammable propylene oxide. These pipes are surrounded by a 
stack of 120 abandoned and corroding barrels, from which, slowly, over a quarter of 
a century, mercury, cadmium, and arsenic have been leaking into the ground. Around 
HAK, protruding from the ground, the black sheen of cakes of carcinogenic toluene 
diisocyanate (TDI) waste can be seen, shaping the outline of the many landfill sites 
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scattered across the no man’s land between the two spheres. The accurate size and 
exact locations of these landfills are undocumented by the government or any other 
official body. The only people who go anywhere near the lethal skeleton of HAK are 
the impoverished and unemployed former industrial workers, who disassemble and 
pick through the site for scrap metal to sell. As a result of this “work,” they are regu-
larly exposed to toxic waste, which, as a result of their exposure to it, leads to statisti-
cally high levels of untimely deaths, either as a result of accidents, and via more 
prolonged “slow” deaths from the chronic conditions they develop (CIN, 2018).

Aldin Bejhanović is a metal picker who suffered from a pulmonary embolism, caused by 
poisons at HAK. He says: “We took off gunmetal valves from the pipes below the manhole 
covers. There was work. But after some time the barrels appeared. It was stinking…It stank 
so strongly that it hurt my eyes. I could not take it… I stopped for a while, but later I, father 
and a neighbor arrived to cut out pipes. And we found it there. We did not know that it was a 
poison. The place was not even marked.” He describes being poisoned thus: “I was feeling 
out of air when I would bend down to pick something, and I had put up with this for around 
14 days. I thought it was cigarettes.” “When it grabbed me and threw me down and when 
blackness fell over my eyes, I could not reach my car” (ibid.). Bejhanović’s uncle was not so 
lucky; his lungs were burnt after he had inhaled poisonous gas from the pipes that he had cut.

Any psychoanalytically oriented approach must start by listening to and enabling 
settings for the autobiographies of all those whose lungs are burnt as a result of 
being forced to pick scrap metal in order to survive or those who have developed 
cancer or asthma as a result of exposure to unsupervised and hidden toxic waste. 
These personal narratives “profoundly biological as bodies and selves are con-
structed from the very stuff of the toxic places they have inhabited. As various tox-
ins take up residence within the body, the supposedly inert ‘background’ of place 
becomes the active substance of self” (Alaimo, 2010, p. 102). To be aware of how 
such surroundings are integral to and inseparable parts of our bodies is the start of a 
different kind of listening in and to our communities—communities that are suffer-
ing from environmental violence.

30.4  Practical Implications in the Field of Social Trauma

One of the ways to alert ourselves to how our unconscious joins in the perverse col-
lusions of neoliberal capitalism is to keep reminding ourselves of the unspectacular 
time of slow violence. The lesson of psychoanalysis is that time is fragmented, non- 
linear, and subjective, as evidenced from retroactivity to the timelessness of the 
unconscious, whose traces are simultaneously represented in the past, present, and 
the future. Remaining constantly alert to the unspectacular time of slow violence is 
to acknowledge the existence of hitherto unspoken words that testify to the effects of 
such violence in settings in which they can be heard. As Rob Nixon (2011, p. 6) 
argues, “chemical and radiological violence, for example, is driven inward, soma-
tised into cellular dramas of mutation that—particularly in the bodies of the poor—
remain largely unobserved, undiagnosed, and untreated. From a narrative perspective, 
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such invisible, mutagenic theater is slow-paced and open-ended, eluding the tidy 
closure, the containment, imposed by the visual orthodoxies of victory and defeat.”

And, indeed, in the post-conflict setting, such as Bosnia and Herzegovina, where 
the boundary between victory and defeat is blurred, time is mostly perceived as 
frozen time, in which lives have been placed on hold. Almost a quarter of a century 
after the end of the war in Bosnia and Herzegovina, outside observers deem the 
peace to be fragile. The people of Bosnia and Herzegovina are suspended between 
the war that has not quite ended and a future that has not yet commenced. However, 
the time of the future has been hijacked and pawned by the victors of the war—
those elites who profited from the war and who impoverished the citizens of Bosnia 
and Herzegovina—by planting landmines, creating hidden mass graves, and leaving 
toxic waste. These landmines, hidden mass graves, and toxic waste labour slowly; 
they follow their own temporal logic all the while constantly producing a threat. The 
peace agreement installed, what Steff Jansen (2014, p. 90) calls, “meantime,” as a 
liminal temporality of “endless loop” of depoliticisation, which puts people in an 
endless “transition” to capitalism. In such a transition, what is produced is a “vic-
tim,” as a privileged identitarian position in the ethno-capitalist order, forever griev-
ing for the lost object that is hidden and withheld. The message that the 
ethno-capitalist elites send to the citizens of Bosnia and Herzegovina is that citizens 
are worthless and expendable. In acting this way, these elites can be said to enact 
gang-type phantasies and thus impact on the mental functioning of individuals and 
whole societies, arresting and overpowering the libidinal self—that cannot oppose 
the destructive process—thus maintaining the status quo (Rosenfeld, 1988, p. 243).

The prognosis as to how the reality of slow violence in Bosnia and Herzegovina 
is impacting on the country is gloomy: Bosnia and Herzegovina is ranked as the 
second deadliest country in the world by the UN Environment Programme when it 
comes to the number of deaths per head of population caused by air pollution (UN 
Environment Programme, 2018), while in some areas around Tuzla, polluted by 
coal-fuelled power plants, there are record numbers of cancers. To return to the 
question: why don’t people oppose this and try to change the status quo? First, the 
role of such a relationship to the subservience to the status quo should be examined 
and understood in terms of the overpowering anxiety that is present in Bosnian 
society. We can talk about there being a surplus of anxiety, as Weintrobe (2013b, 
p. 40) argues, in which “the sane self suffers survival anxiety if it speaks out, and 
survival anxiety if it remains silent. But the sane self can also feel puny in the face 
of a needed social group that threatens it with rejection, social exclusion, or worse.”

Further, there has been a tendency, both within Bosnia and Herzegovina and 
beyond its borders, to conceptualise as apathy the perceived inaction and paralysis 
of the population in Bosnia and Herzegovina in relation to the status quo. Apathy, 
however, is a toxic narrative itself, that only endorses and strengthens exploitative 
attitudes. As Lertzman (2015, pp. 9 and 19) argues, this “myth of apathy” patholo-
gises and patronises populations as disinterested, selfish, limited, or as being in 
denial, and privileges the notion of a rational subject, all of which obscures complex 
social and cultural processes as well as our understanding of psychic defences. As 
such, the discourse of apathy plays a significant ideological role in maintaining the 
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grip of the victimised position in a post-war society such as Bosnia and Herzegovina. 
This then precludes the possibility for its people to begin to mourn the multiple 
losses that have been sustained by them. In order for us to go beyond the obscuran-
tism which the discourse of apathy promotes, Lertzman (2015, p. 150) proposes 
approaching denial and apathy as “informed with insights derived from psychody-
namic practices, such as the creation of a ‘safe space’ and containment via group 
conversations. This can and should inform how we design messaging, branding and 
outreach platforms.”

In view of this, as I have argued elsewhere, we ought to follow extant literary and 
artistic practices in Bosnia and Herzegovina that are already enabling a “public 
language of grief” and, indeed, assist in generating such creative ways of engaging 
with loss and mourning, (Arsenijević, 2011). It is in such practices that loss from 
those political projects that permit harm in the name of profit is spoken, not only as 
personal and familial, but as properly social and political.

30.5  Suggested Reading and Further Information

Carbon Conversations: http://www.carbonconversations.co.uk/p/about.html
International Psychoanalytical Association: https://www.ipa.world/ipa/en/com-

ment/climate_change.aspx
Sally Weintrobe’s Lecture: https://vimeo.com/78805269
Undisciplined Humanities Collective: https://undisciplinedenvironments.org/ 

2017/11/03/toxic-bios-a-guerrilla-narrative-project-mapping-contamination-illness- 
and-resistance/
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Chapter 31
Ethical Aspects of Social Trauma Research

Nikola M. Petrović

31.1  Introduction

In the field of social trauma research, ethical questions are of great importance, 
because whenever researchers choose traumatized people as respondents, there is a 
possibility to cause them further harm by exploring their trauma. In this chapter, we 
talk about applied ethics, that is, practical application of moral considerations in 
research.

If research of this kind is dangerous, is it worth doing? If we remind the people 
about the adverse events they experienced, are we retraumatizing them, especially 
those with PTSD? First of all, it is very different to directly experience a traumatic 
event and to ask someone about it in a safe environment (Newman, Risch, & 
Kassam-Adams, 2006). Of course, examining these topics can cause unwanted and 
unpleasant thoughts and emotions, but research has shown that only a portion of 
participants experience distress during trauma-related research (Newman & 
Kaloupek, 2005). The likelihood of significant emotional harm in trauma-focused 
studies is low, and while some participants are distressed and regret being part of the 
research, most find the experience tolerable and report positive outcomes even in the 
acute aftermath of trauma (Newman et al., 2006).

On the other hand, disclosure of trauma, even just in writing, was shown to be 
therapeutic for the survivors (Pennebaker & Susman, 1988). Both trauma-related 
interviews, as well as survey research on this topic, have a favorable cost–benefit 
ratio for the participants (Carlson et al., 2003; Cromer, Freyd, Binder, DePrince, & 
Becker-Blease, 2006). This is also true for children (Chu, DePrince, & Weinzierl, 
2008). What can be beneficial for respondents? They can share their story (experi-
ence catharsis or get closure, which could lead to posttraumatic growth), gain 
insights about their experiences, feel valued and listened to, help others through 
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increasing scientific knowledge, get referrals for treatment and talk freely without 
being subject to unwanted advice (Newman et al., 2006). To conclude, there are 
great societal costs for not asking about trauma because we have to know about the 
impact of trauma in order to help people (Becker-Blease & Freyd, 2006). However, 
we should keep in mind that there are other risks which are usually preventable, 
such as overburdening of the respondents (participation in multiple studies), stigma-
tization, and even retribution of the community for associating with the researchers 
(Beyrer & Kass, 2002).

31.2  Learning Outcome Related to Social Trauma

The purpose of this chapter is foremost prevention of unethical behavior resulting 
from gaps in knowledge about ethical standards in research. Readers will be able to 
identify and avoid ethical pitfalls in doing research in this field.

31.3  Preferred Model of Explanation

If we do not research social trauma, we are not giving survivors of trauma a voice 
and, therefore, we are participating in the conspiracy of silence. In order to do it 
properly, however, there are some prerequisites as well as standards that need to be 
followed.

31.3.1  Competence

In order to prevent ethical violations, researchers first have to be ethically sensitive 
and to recognize potential ethical dilemmas. They also need to know what to do if 
there are complications. This means researchers need to be competent to carry on 
the research project and not only in the methodological and technical sense 
(Mooney-Sommers & Olsen, 2017). They need to know the laws of the country 
where they are conducting the research, as well as to be emotionally stable and be 
able to show empathy when working with survivors of trauma. Vicarious traumati-
zation, insufficient experience, insufficient knowledge of the sociopolitical context, 
and culture of the respondents can all be considerable limiting factors of the 
researcher’s competence. Research supervisors need to assure that the study is con-
ducted competently and that the risk is reduced to a minimum (Urquiza, Wyatt, & 
Goodlin-Jones, 1997). Supervisors can also organize ‘emotional check-ins’, where 
emotional reactions of the research team can be validated, normalized, and 
discussed.
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31.3.2  Informed Consent

Sometimes the capacity of traumatized people to give a valid consent to participate 
in research is questioned, but we should not be paternalistic in assuming that all 
trauma victims are so vulnerable that they cannot do it (Newman & Kaloupek, 
2009). Research suggests that decision-making capacity is not compromised for 
most trauma survivors (Collogan, Tuma, Dolan-Sewell, Borja, & Fleischman, 
2004). They should, however, be given sufficient time to consider participation, to 
ask questions and receive answers, particularly about the risks involved and the 
limits of confidentiality (mandated reporting). The form should use simple nontech-
nical language, but we should keep in mind that even then there could be problems 
such as participants signing it without reading it, literacy and translation issues, fear 
of giving signature, etc. If people live in an oppressive environment, they could fear 
repercussions for declining participation (Pittaway, Bartolomei, & Hugman, 2010) 
and therefore give socially acceptable but inaccurate responses (Beyrer & Kass, 
2002). Some participants might join the research out of unrealistic expectations of 
assistance in getting asylum for example (Vukčević Marković & Bjekić, 2018).

31.3.3  Confidentiality

As we mentioned laws, sometimes researchers are put in a scientist–citizen dilemma, 
since some countries have rules about mandated reporting of violence. This is espe-
cially important to have in mind when researching perpetrators as they could face 
legal consequences if they say something that could incriminate them. We should 
keep data confidential forever (or destroy them after a period of time), even if par-
ticipants or researchers die (this issue could be solved with a professional will).

But can the responses really be completely anonymous in qualitative research? 
Since sample sizes are often small and reports usually include interview excerpts, 
respondents can still be identifiable despite deidentification and data alteration 
(Baker et al., 2016).

In longitudinal research, codes are usually made for the participants in order to 
identify them. Researchers should be careful not to use elements of personal infor-
mation found on an ID card to make the code because these elements could be 
identifiable. Even innocuous data might inadvertently lead to harm for participants 
(Beyrer & Kass, 2002).

At last, we have to think about the working conditions. In some countries, there 
is a probability of state surveillance that could endanger the privacy of interviews. 
Similarly, working conditions in refugee camps, for example, are not very good for 
keeping data confidential, which could lead to participants refraining to discuss 
sensitive topics, therefore ruining the validity of the data (Vukčević Marković & 
Bjekić, 2018).
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31.3.4  Recruitment of Participants

When working in a culture that is different from our own, we should seek help from 
local institutions and NGOs to recruit participants in a culturally appropriate man-
ner. Sometimes recruitment needs to be done through a “liaison” who is trusted by 
the prospective participants. If researchers offer encouragement for participation 
they should make reasonable effort to avoid offering excessive or inappropriate 
financial or other inducements which are likely to coerce participation (Leaning, 
2001), particularly in poor postconflict societies.

31.3.5  Relations and Boundaries

When you build a rapport, you become close to the participants, especially if you 
spend a lot of time in their small community. If we also share our personal narratives 
to influence the participants to share more with us, they might start considering us 
as friends and vice versa and this can influence our objectivity. An interview may be 
longer than a therapy session and may elicit more recollections of traumatic events 
(Bass-Wichelhaus, 1994). Therefore, relations with participants are sometimes 
viewed as quasitherapeutic or as “faked friendship.” Participants may become 
dependent, ask for help or favors in return for participation, give us gifts, etc. This 
and their vulnerability could lead to their exploitation or harm. Even a touch, like a 
pat on the back, can sometimes be problematic with traumatized people. However, 
not all power differentials are de facto exploitative (Cromer & Newman, 2011), but 
we have to be careful and keep the best interests of the participants in our mind at 
all times as well as respect them as equals.

31.3.6  Representation

What if research participants are dissatisfied or even angry when they learn how 
they are characterized in the published paper? For example, some people who expe-
rienced trauma prefer to be labeled with the term “survivor” rather than “victim.” 
Sometimes, victims express some chauvinistic or hateful attitudes, and presenting 
them even slightly in a bad light could be viewed as politically incorrect. This is an 
especially important topic for qualitative research. While some researchers reserve 
the right to have explicit ownership of interpretive authority others sometimes ask 
participants to edit or approve interpretations that are related to them (Preissle & 
Han, 2012). Disputed parts can be omitted or the researcher can state that there were 
disagreements over representation. Research reports may be composed in a way to 
include multiple voices (Blakeslee, Cole, & Conefrey, 1996). We should always 
keep in mind that the participants usually think about data as a faithful 
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representation of reality and researchers see data as a product of the interaction 
between them and the researched (Carusi, 2008). Researchers need to explain to 
participants how they will present the data in the publication (e.g., that they will see 
themselves in fragments, not as whole persons).

31.3.7  Neutrality, Advocacy, and Politics

Can we control our prejudices, emotions, and values from interfering in the research 
process? It is very difficult to prevent displays of emotion during the interviews if 
the participant talks about something very sad. More inexperienced researchers usu-
ally neglect the impact that research on sensitive topics may have on them (Hubbard, 
Backett-Milburn, & Kemmer, 2001). After all, we are only human and cannot be 
completely objective, and, therefore, there is no real neutral position for a researcher, 
especially in qualitative research. This does not mean that we cannot trust the 
researchers if they are honest about how they collected the data and transparent 
regarding the interpretation process and their relations to the participants. Also, 
there are situations where we should not be neutral like ongoing human rights 
abuses and violence (Pittaway et al., 2010). Some approaches, like action research, 
are intentionally biased. When researchers are advocating an agenda, they can be 
under pressure from sponsors or other stakeholders. They should not make definite 
statements or exaggerate the weight of a single research (Vukčević Marković & 
Bjekić, 2018), nor should they alter or hide results not in line with the advocacy 
agenda. There is also the question of how to interpret the results when there are “dif-
ferent truths.” The influence of political propaganda in postconflict societies can 
make researchers feel that they have divided loyalties to their ethnic group and to 
science. If they report the truth or present the story of the “other side,” they could be 
seen as traitors or can be pressured. This could especially create problems in multi- 
ethnic research teams composed of researchers from “opposite” sides of the conflict 
(Chaitin, 2003). Research can be a tool for political interventions, but can also be 
misused, particularly in today’s political climate and the era of fake news. We should 
also keep in mind the social impact of the research that could potentially lead to 
stigma and further divisions between people, as it can influence the public image of 
a group of respondents, such as refugees (Vukčević Marković & Bjekić, 2018).

31.3.8  Postresearch Obligations

Sometimes participants experience negative feelings if the research ended sooner 
than they expected. These feelings need to be addressed and discussed. Researchers 
can organize follow-ups and stay in touch with them (i.e., send them holiday greet-
ing cards). They could also give participants a small gift in order to show their 
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gratitude (Stein et al., 2000). Some also organize a farewell gathering or a celebra-
tory meal as a closing ritual.

If researchers notice that participants are experiencing mental health problems, 
they should give them referrals in order to get the professional treatment they need 
(Stein et al., 2000). Likewise, if researchers think that participation in the research 
puts the participants in some sort of danger, they should warn them and refer them 
to the police. Similarly, if researchers notice that research has somehow harmed a 
participant, they have to minimize the harm with debriefing and other measures. It 
is important for researchers to have an “exit strategy” when they are working with 
vulnerable people and to enter into a dialogue of closure with participants in order 
to prevent them from feeling used and prepare them for the transition (Morrison, 
Gregory, & Thibodeau, 2012).

31.4  Practical Implications in the Field of Social Trauma

Based on what was mentioned above, some concrete implications can be drawn. 
These are some recommendations for researchers who want to conduct research on 
this topic:

• Create a research project that could result in something beneficial for the 
participants.

• When you send your application to an IRB, you should probably cite research 
that shows low probability of your questions distressing respondents.

• Conduct the research in an environment where the participants would feel safe.
• Use the participatory research design to reduce the power differential. Involve 

the local community in all parts of the research.
• Draw on multiple sources of data and use culturally adequate instruments.
• Avoid helicopter research (when a researcher disappears after collecting data), as 

the respondents may feel used.
• If you use translators, keep in mind that there are confidentiality issues, risks of 

secondary victimization for them, as well as the influence of multiple relations 
they could form with the participants.

• Ask questions in a sensitive manner and provide the opportunity for participants 
to skip questions.

• Measure the participant reaction to your study to see if they were distressed.
• Be reflexive, critically examine your own a priori assumptions, and try to antici-

pate problems.
• If things go wrong, use debriefing to help subjects cope with their feelings (emo-

tional restoration) and check for any confusion they might have.
• Researchers are also at risk. They can become too emotionally overwhelmed or 

frightened because they work in dangerous conditions; they might try to mini-
mize and forget what they heard, could experience “researcher guilt” because 
they cannot help the participants or suffer vicarious traumatization. Provision of 
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continuous emotional support and a plan for self-care for researchers must be a 
part of the research protocol.

31.5  Suggested Reading and Further Information

European Commission. (2010). European textbook on ethics in research. 
Luxembourg: Publications Office of the European Union.
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Chapter 32
Social Trauma Between  Psycho- Criminology 
and Psycho-Victimology

Astrid Hirschelmann and Abdul Rahman Rasho

32.1  Introduction: The History of Humanity Is Based 
on Violence––But Why Violence?

Society as a victim of a crime, but also, to a certain extent, responsible for the crime, 
is the subject of much research which is evolving in the same way as law, medicine, 
or psychoanalysis. The beginnings of the sociological trend were marked by a rejec-
tion of endogenous etiology, which assumed a relationship between the criminal act 
and the organic constitution of the individual. Favoring the approach of delinquent 
behavior through a study of the exogenous context, the first sociological research 
only shifted the problem of internal, psychological, or organic determinism.

Emile Durkheim (1858–1917) studied crime as an instrument of social regula-
tion (1938, 2013) in a nuanced manner. Posing crime as inherent to the very struc-
ture of the culture to which it belongs, he explains the delinquent conduct by the 
anomie that corresponds to a state of disorganization, destruction, of a group or 
society, due to the partial or total disappearance of the norms and values common to 
its members. Robert K. Merton (1968) later adopted this idea adding that social 
cohesion is endangered when there is too great a tension between the goals pro-
posed and the legitimately accessible means.

Sociologist and jurist Enrico Ferri (1856–1929) proposed a multifactorial 
approach juxtaposing various endogenous (referring to the characteristics of 
Lombroso criminal type) and exogenous determinisms (grouping together the factors 
of the physical environment, such as climate, the nature of the soil, the  constitution 
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of the family, and economic and political organization). Advocating that there is no 
such thing as free will and that crime is the result of an addition of multiple factors 
facilitating delinquency, he offers a valuable model for his effort to encompass both 
endogenous and exogenous aspects thereby reconciling medical and sociological 
approaches. This initial research then gives way to etiological research on the social 
environment, which remains unsatisfactory because it is reductive and often invali-
dated by the reality of things. From a sociological point of view, the question arises, 
why not everyone commits a crime and responds by committing to the criminal law 
(Becker, 1968) or the strength of the social bond (Hirschi, 1969). The more deeply 
rooted the subject in his or her family, the less temptation he or she will have to com-
mit crimes. Marvin Wolfgang and Franco Ferracuti (1964) begin to reconcile socio-
logical and clinical approaches by considering that violence becomes an integral part 
of the society through learning or identification that distorts people values judgments. 
Walter C. Reckless (2010) develops the theory of containment and contrasts internal 
and external barriers. While the former corresponds to a kind of ego force that con-
trols and limits the subject’s impulses, the latter refers to the social structure and 
teaches the subject to respect others.

Sociological approaches emphasize the influence of certain social phenomena on 
crime and the criminal, the impact of crime on the society, and the need for social 
rehabilitation of the criminal. Since the society or the environments represent both a 
place of exchange and a limit that the subject encounters, the notion of the victim 
arises. The approaches discussed above lead to a double notion of the victim: the 
victim of a crime and the criminal subject as the victim of the society. Representing 
the relational mode that links the subject to others, these aspects refer to a phenom-
enon of a constant interaction between the environment and the individual. The sub-
ject is modified by the action of the environment as much as it exerts influence on 
him or her. In that sense, violence describes the way of being in the world. The pas-
sage to criminal acts cannot be thought of in the subjective network of motivations 
without the context that gives it meaning. The act arises and makes sense, not only 
for the subject, but also in the world, from a situation in the world.

32.2  Learning Outcome for Social Trauma: 
The Psychological Work Between Crime, Social 
Trauma, and Individual Trauma

The evolution of scientific discourse in general means that knowledge and preven-
tion are necessary. Thus, the duty of psychopathology is to make the act or symptom 
no longer recognized as foreign to the subject, but, being of its own making, to 
allow from there the possibility of therapy or re-education by helping the individual 
to become the subject of his history, that is to say, of his past when it takes on mean-
ing, or to allow the sentence to become evolutionary (Pouget, 1987, pp. 31–34).

In this way, psychopathology has to confront both the care for the subject and the 
society expectations, and must respond to a twofold need, in the face of which it 
must define its position.
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As a human fact, violence refers to the individual or collective personality of its 
perpetrators in a given situation, and is distinguished by nature, which is objective 
and which, alone, exists outside of consciousness.

The event does not leave the individual indifferent. In some cases, a trauma is 
established in survivors, participants, and witnesses. The occurrence of a potentially 
traumatic event, regardless of the level of violence, can lead to reactions and psy-
chological repercussions that are more or less pronounced and specific to each indi-
vidual. Indeed, the impact and the level of trauma in individuals vary according to 
several factors: the intensity of the event, the level of involvement (direct or indirect), 
sociocultural characteristics (age, gender, ethnicity, etc.), previous victimization, 
psychological vulnerability, social reactions, etc. (Crocq, 2012; Wemmers, 2017).

Psychological trauma is defined as a strong, sudden, and unexpected intrusion 
into the individual psyche. Following Laplanche and Pontalis, psychical trauma is 
an event in the subject’s life defined by its intensity, by the subject’s incapacity to 
respond adequately to it, and by the upheaval and long-lasting effects that it brings 
about in the psychical organization. In economic terms, the trauma is characterized 
by an influx of excitations that is excessive by the standard of the subject’s tolerance 
and capacity to master such excitations and work them out psychically (Laplanche 
& Pontalis, 1973/1967, p. 466).

Trauma has often been discussed in its individual dimension, but what about its 
social dimension?

Psycho-criminology with its analysis of criminogenic processes on the one hand 
and the psychological and social rehabilitation through criminal punishment on the 
other paves the way to psycho-victimology, which essentially places the victim into 
a relationship with the perpetrator and the perpetrated or suffered act(s) of violence.

More precisely, psycho-victimology sees the event as a test of reality requiring a 
singular psychological work with the victim. This work consists of psychologically 
elaborating the event as well as the psychopathological repercussions caused by the 
impact it may have had on the psyche. Pascal Pignol and Guillaume Galinand 
(2016) observe that the social dimension is sometimes added to the statement that 
certain psychological traumas are treated more with the intention of a social adapta-
tion than with the aim of a psychological reconstruction of the “subject.”

Psycho-victimology does not deny the always current bases of psychotherapy for 
traumatized subjects, so that the event reaches consciousness, to assist in elaborat-
ing it, to provoke purging of the emotions that remained attached to the event, to 
lead to the integration of the event into consciousness through the “act of memory,” 
which then gives it the value of a memory. But, in addition, the analysis of spontane-
ous statements of victimized subjects reveals a clinic that we could describe as the 
“clinic of the why?” since a set of often dead-end questions is omnipresent, the 
content of which refers to the same issues of guilt and responsibility that any judi-
cial process attempts to answer. The challenge will then be to devise a framework 
for development and intervention that incorporates the characteristics of this 
 socio- legal condition in order to bring out the dimensions of the singular psycho-
logical work it requires.
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According to Carole Damiani (2008), the judicial process would have the 
 essential function of restoring the bond of belonging to the community that the 
trauma has more or less seriously destroyed by breaking into the “group envelopes,” 
causing what Claude Barrois (2010) refers to this as the “community breakdown.” 
The experience of abandonment and the questioning of collective values justify a 
double work. On the one hand, the search for personal meaning in the event and, on 
the other, the restoration of a sense of belonging to the community. It will be justi-
fied in that what is at issue is the psychological damage, whether or not the facts 
have been brought to court. The term “victim” cannot be used, as can the term “per-
petrator,” unless a judicial process has been initiated. The result in practice is that 
there are many initiatives (particularly in associations) offering innovative support 
practices such as psycho-judicial support and group practices.

What is at stake is the creation of a history, a history that is not only a knowledge 
of the past but also a recognition without which no true reconstruction seems pos-
sible. Janine Altounian’s writings (1999, 2000) on the Armenian genocide offer a 
remarkable example of this.

Yet Sandrine Lefranc and Lilian Mathieu, (2009), in a work devoted to victim 
groups advocacy movements, show how difficult it has been and continues to be for 
victims to assert rights that often had been completely ignored before they denounced 
the problems resulting from this denial. Victims’ associations must therefore work 
to create the law that will enable them to assert their prejudices, in a double work of 
claiming.

In summary and formulated as a learning outcome of this contribution: In 
psycho- victimology, the challenge will be to devise a framework for elaboration and 
intervention that incorporates the characteristics of the socio-legal condition in 
order to bring out dimensions of the psychological work that it requires: the psycho-
logical work of the victim.

32.3  Preferred Model of Explanation: The Specific Example 
of the Social Trauma of Yezidi Women

The Yezidi, who live in northern Iraq in the Sinjar region, are a Kurdish minority 
group distinguished by their religion rather than by ethnic or linguistic differences. 
In August 2014, this minority was under attack by the Islamic State (ISIS) because 
of their religious beliefs. Men were killed, women and children were taken as hos-
tages, and only a few people were able to flee to Mount Sinjar. The children must 
now feed the terrorist ideology and serve as future suicide bombers. Women are 
being used as sex slaves. Today, most of the survivors are settled in refugee camps 
in Iraqi Kurdistan, in precarious life conditions. The majority of these women  testify 
that they saw themselves die during their escape in August 2014: they had to walk 
for a long time under gunfire or threats, they were forced to abandon a sick child or 
an elderly relative, they came across many corpses on their way to escape and tried 
to survive in the open air and without means or food for several days. On the other 
hand, the captured women have testified about their complete powerlessness in situ-
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ations where they were sold and bought on the market, raped almost every day, and 
physically and psychologically abused. In addition, most of these women were 
direct or indirect witnesses (via social networks, ISIS propaganda videos, etc.) of 
the death of their spouses, sons, fathers, and brothers.

In order to better understand this trauma, we administered the Damiani & da 
Costa’s “Traumaq” questionnaire (Damiani and da Costa, 2006) to 52 surviving 
Yezidi women, widows, aged between 28 and 52 years old, living in refugee camps 
in Iraqi Kurdistan, who voluntarily agreed to fill it out. The ‘Traumaq’ question-
naire, addressed to the target population, contains socio-cultural characteristics, the 
nature of the event, the medical and psychological history of the individual before 
and after the event.

The Yezidi women completed the questionnaire 5 years after the event that the 
Yezidi community calls genocide.

Results pointed to extremely high scores of complex trauma. These results were 
confirmed in clinical interviews. These results are consistent with those of many 
similar studies (Denkinger et al., 2018; Kizilhan, 2018; Gerdau et al., 2017; Kizilhan 
and Noll-Hussong, 2017).

This type of psychological trauma can be explained by the intensity of violence 
these women were exposed to, their personal history, and it is further heightened 
by a traumatic collective memory. According to the psycho-victimological 
approach, the trauma of the subjective position merges with the history of victim-
hood shared by the community. Indeed, psychological trauma has taken a very 
special place in the collective mind. “Trauma now refers to both individual and 
collective injury that does not refer to a singular history but to an extraordinary 
event. My injury becomes the testimony of what happened to the whole commu-
nity” (Sarthou-Lajus & Rechtman, 2011, p. 175). The similarity in the severity of 
trauma in these Yezidi women, regardless of the level of personal involvement, can 
be explained by a collective reaction linked to the past of this religious minority. 
In fact, it is estimated that 74 genocides have been committed against Yezidis over 
the past 800  years (Kizilhan, 2016). When the object of violence concerns the 
principles and values of the group, in this case, the “genocidal” attack, a kind of 
collective identification occurs in the form of social trauma in which each indi-
vidual shares the same feelings and affects regardless of his or her level of involve-
ment in the traumatic event.

32.4  Practical Implications of Psycho-Victimology 
in the Context of Social Trauma

Any victimization, whether or not it has had more or less serious psychological 
repercussions, not only tests the victimized subjects in their ability to deal with the 
common legal and more generally social norms and values, but also solicits, if not 
puts to the test, their personal norms and values around the same issues, in the frame-
work of a real internal process in which they can hold all the places simultaneously 
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or successively. The integration of judicial responses by the victimized subject and 
his or her internal elaborations turn out to be two sides of the same process, the issue 
at stake being the after-the-fact test of his or her presence at the event and its 
repercussions.

According to Gérard Lopez (2010), the main points of intervention consist of the 
following:

 – Ask questions about the traumatic past clearly and simply, from the first interview.
 – Be prepared to receive and manage the answers by familiarizing with the medi-

cal–social–judicial care network; clearly take the victim’s side so as not to 
become the (involuntary) accomplice of the (involuntary) denial, characteristic 
of the “aggressor system” that maintains the confusion.

 – Establish a relationship of trust with these subjects, who have always been 
betrayed by the people that were responsible for protecting them, but who are 
indispensable for good therapeutic compliance.

 – Refer constantly to the law, but not to impose the filing of a complaint as an 
indispensable prerequisite for therapeutic work.

 – Define the therapeutic framework democratically with a subject who has always 
lived in a system of imposed domination (the law of the strongest) and reframe 
each attempt to transgress the framework.

 – Show empathy by trying to identify the emotions felt by the patient, while keep-
ing the distance that keeps the therapeutic framework within the previously 
defined limits (this is not sympathy, which would consist in identifying oneself 
completely with the suffering person).

 – Control the traumatic counter-transference and the projective identification 
mechanisms so as not to risk unconsciously putting oneself in the position of the 
aggressor; prohibit any passage to the act, sexual in particular, which would be 
the literal repetition of traumatic events (the therapist must ask himself/herself 
whether he has a tendency to behave in an aggressive way).

We can see the risks of aberrations to which social trauma exposes a professional 
who is dislodged from his/her traditional position of neutrality; when listening to 
‘subjectivity’, he/she is confronted with a subject who is the victim of such violations 
of his/her rights that he can no longer assert or defend them. It is the citizen within him 
who is also mobilized. Is there still a place for a psychologist’s position that respects 
both a “duty to abstain,” which is the foundation of his or her  professional singularity, 
and a commitment without which the victimized subject risks experiencing psycho-
logical “help” as a new disavowal?

It is then perhaps his deontology rather than his ethics that becomes the major 
issue of this meeting: a psychologist or psychiatrist at the risk of his/her profes-
sional obligations. From this point of view, the psychological approach to victims 
appears as a new challenge, an invitation, if not an intimation, to think about the 
strictly ethical dimension of the framework of practice. The characteristic of any 
psychological practice is its ability to use institutional practices. It serves as a pre-
text for the development of a clinical space driven by the search for psychological 
change. Thus, keeping as close as possible to the changes in our society, psycholo-
gists are constantly solicited by new fields, new questions, new problems, forcing 
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them to make methodological, technical, and notional inventions that incorporate 
these new conditions of practice and the characteristics of the new populations 
in charge.

We have highlighted what constitutes the generic principle, that is, contextual-
ization, or, more precisely, a systematic search for an event and/or a current or past 
context likely to account for the occurrence of the disorders presented by the sub-
ject. This search for the context will involve a systematic questioning of the existen-
tial situation encountered and the search for possible moments of rupture. We have 
also seen that the contextualization-related activities cannot be limited to the sole 
impact of an event or a context, but must also involve the reactions of the victim’s 
entourage (including social, medical, judicial, etc.), in a search for possible “sec-
ondary trauma” factors, as well as the aggressor’s modus operandi and possible 
decriminalization strategies, when there has been an aggressor.

32.5  Recommended Further Reading and Information

European Society for Traumatic Stress Studies (http://www.estss.org).
International Journal of Victimology (http://www.jidv.com).
L’institut de victimologie (http://www.institutdevictimologie.fr/).
The Association of Training and Research of Medical-Psychological Emergency 

Cells  - French Society of Psychotraumatology (http://www.aforcump-sfp.org/
index.html).

The European Network for Traumatic Stress (http://www.tentsproject.eu).
The French Language Association for the Study of Stress and Trauma (http://

www.alfest-trauma.com/).
The International Review of Victimology  (https://journals.sagepub.com/home/irv).
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Chapter 33
Social Trauma Research

Vladimir Hedrih

33.1  Introduction

When considering the relationship between social trauma and scientific research, 
one should have in mind two categories of issues:

 – Situations in which scientific research or the results of scientific research are the 
cause or are used as justification for social traumatic events.

 – Specific methodological issues in researching social trauma.

33.1.1  Scientific Research as Cause/Justification of Social 
Traumatic Events

While modern scientific research is typically very strictly regulated in the area of 
ethics and the preservation of well-being of research participants is of prime impor-
tance, this was not always the case. History of science records such famous cases 
like the “experiment” allegedly carried out by orders of Emperor Frederick II of the 
Holy Roman Empire where an attempt was made to raise children without human 
interaction to test if they would start speaking a language by themselves and which 
language it would be. According to the legend about this experiment, the babies 
died. Much better documented is the Tuskegee syphilis study (Brandt, 1978), that 
lasted for 40 years, between 1932 and 1972. In this case, researchers aiming to study 
the natural progression of syphilis without treatment, caused or contributed to the 
deaths of a hundred study participants and caused significant health problems to 
other participants. They did this by deceiving infected research participants that 
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they were receiving effective cure for syphilis, while actively preventing them from 
receiving the already available cure. A very important aspect of this study is the fact 
that researchers performing it believed their treatment of participants was justified 
by the fact that the skin of the participants was dark, that is, that participants 
belonged to the “Negro race” as it was referred to by scientists of the time. The 
“race theory” that dominated the social science of the time claimed that there are 
“races” of humans that differ in their properties. The “Negro race” was considered 
to have particularly bad characteristics – that it is prone to disease, vice, and crime, 
and in a degenerative evolution process (Brandt, 1978). This attitude also included 
the perception of these people as being of lower value; hence, the mistreatment 
toward them was justified.

The history of psychological science is also riddled with studies in which 
researchers ended up causing harm or showing extreme disregard for the well-being 
of study participants. The famous case of “Little Albert” (Griggs, 2015) who was 
used as a subject in a study exploring emotional conditioning (i.e., a study applying 
classical conditions on an emotionally typical-development infant with the goal of 
causing a phobia) and that sparked a debate about the preservation of well-being of 
research participants that lasts to this day is an example of this. The same can be 
said for the famous Stanford prison experiment or the famous Milgram’s experi-
ment (Haslam & Reicher, 2012).

While all the listed studies ended up at least temporarily compromising the well- 
being of study participants, from the aspect of  the topic of social trauma, the 
Tuskegee syphilis study stands out. Unlike the other listed examples, in this study, 
beliefs about the group the study participants belonged to made researchers see their 
mistreatment as justified. It should be noted that this happened in a climate where 
social scientists, or at least a substantial proportion of them was actively “warning” 
the public about the adverse effects of mixing with “races” they considered lower 
(e.g., Grant, 1916) or even of the very existence of such “races” (Brigham, 1923).

Another important phenomenon to consider are studies that, while not causing 
harm to their direct participants, provided a “scientific” justification or even 
inspired the infliction of traumatic events on people based on their group member-
ship. An example of this are scientific publications and inferences made from the 
early applications of intelligence tests in testing immigrants to the United States 
and recruits for the US Army in the first decades of the twentieth century. Based 
on the firm (but wrong) assumption that nonverbal intelligence tests are free of 
cultural influences, researchers reported pronounced differences between ethnic 
groups in their intelligence levels making alarming (but wrong) conclusions that 
intelligence of Americans will decline in the future until it falls so low that it will 
destroy the structure of the society if action is not taken (e.g., Brigham, 1923). 
Reporting and summarizing the results of these studies, Carl Brigham, a promi-
nent US psychologist of the first decades of the twentieth century, for example, 
calls for steps to be taken “toward the prevention of the continued propagation of 
defective strains in the current population” (Brigham, 1923, p.  210). 
Recommendations such as these were applied only a few decades later by Nazi 
Germany and its allies in the form of policies of extermination of “unwanted” and 
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Fig. 33.1 The conclusion of the 1923 book A Study of American Intelligence by Carl Brigham, 
Chief of Psychology Division, Office of the Surgeon General of the US Army at the time

“lower” races. In this way, this can be considered to represent a case in which 
(flawed) scientific conclusions were used as a direct justification for social trau-
matic events (Fig. 33.1).

Another type of research studies in psychology where one should consider their 
potential to inspire harmful social consequences are those focusing exclusively on 
dispositional or inborn factors of certain behavior of interest while neglecting the 
non-dispositional and environmental factors. It often happens that researchers 
studying certain behavior focus exclusively on dispositional psychological factors, 
as these can easily be assessed using psychological tests, even when these explain 
only a minuscule part of the variance of the studied behavior, while neglecting the 
non-dispositional factors that are not as easy to assess. It might also happen that 

33 Social Trauma Research



316

studies like these are conducted under very reduced variance of the environmental 
variable thus inflating the importance of dispositional factors.

For example, if we were to conduct a study in which we would explore the dis-
positional factors (hereditary or personality) of, for example, job satisfaction, but 
did it on a sample of employees who work in the same profession, for the same 
company and under the same conditions, our results would surely show that job 
satisfaction is heavily or primarily influenced by dispositional factors, while effects 
of situational factors are minimal. If we failed to notice that such results are due to 
the fact that we have reduced all the other factors to a constant, we could come to a 
conclusion that employers should not bother with creating good working conditions 
or stimulating job contents, but simply strive to hire satisfied persons. This could 
then result in deterioration of working conditions for whole population groups.

To summarize, the history of science shows multiple examples when scientific 
research was the cause or the justification of social traumatic events. These situa-
tions happen when:

• Researchers, due to their own views, cause harm to study participants while find-
ing that harm justified for reasons of participants’ group membership. While 
such situations seemed to have been abundant in the past, modern ethical regula-
tions largely prevent this type of behavior from occurring, or at least from being 
published and becoming mainstream.

• Conclusions of researchers lead to or inspire policies that end up harming certain 
social groups. This case often happens in situations when researchers, striving to 
solve a certain problem in order to help a certain group, end up causing harm 
(through policies based on research conclusion) to members of another group or 
to people who are not members of the group the researchers strive to protect. 
Actions that strive to support a certain discriminated group, but end up discrimi-
nating members of another group, actions that start as an effort to create greater 
equality but end up in mass violations of human rights (such as was the case of 
Marxism and communist states) (Acemoglu & Robinson, 2013) and all the other 
possible situations where researchers proposing measures to improve the situa-
tion of a certain group neglect the consequences of these measures on other 
groups or neglect to take into account the practicalities needed to apply such 
measures are all examples of this.

• Scientific research focuses on easy-to-measure or accessible variables, conve-
nient ranges of values of these variables, or conveniently available groups of 
participants, but generalize their findings to all variables, full range of variable 
values and entire populations. Such results may then lead to actions that are inad-
equate for large groups of people and situations (those not represented in the 
studies) thus failing to provide them with the needed support or outright causing 
harm.
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33.1.2  Specific Methodological Issues in Researching Social 
Trauma

To avoid this, it is very important that, when reflecting on their research results and 
particularly when formulating recommendations for action:

• Researchers take into account all the stakeholders, groups, and individuals 
affected by proposed actions, not just those that are the focus of the effort the 
study is a part of and reflect on how the recommended actions would affect each 
of them.

• Researchers be aware of the limitations of their studies, especially the limitations 
of the study sample, the study variables, and their operationalizations and restrict 
any generalizations only to populations, variables, and ranges of variable values 
that were adequately represented in the study.

• Researchers reflect on and maintain awareness of parts of the population of inter-
est that were not represented in the study, variables that were not included in the 
study, and kinds of values of study variables that were not included in the study, 
and provide reasons for that.

• Researchers should also be aware of the effect sizes obtained between the study 
variables as often detected effects can be negligible, although shown as statisti-
cally significant.

33.2  Learning Outcome Related to Social Trauma

Planning a research on social trauma requires taking into account specific method-
ological issues appearing in the field. For this reason, we will first make an overview 
of the (desired) properties of scientific knowledge and discuss issues related with 
achieving these properties in social trauma research. For methodological consider-
ation, it should be noted that key properties of social-trauma-related phenomena are 
that they include traumatic events, that they involve relations between at least two 
large social groups, that these events will typically be unrecognized or perceived 
differently by at least one of the groups involved; there is often a conspiracy of 
silence around them in the group causing or maintaining the traumatic situation, and 
they are essential or at least very important for group identity (Hamburger, 2018). 
How do these properties interact with the desired properties of scientific method and 
scientific knowledge? Scientific knowledge should be as follows:

• Tentative—meaning that all scientific knowledge is only provisional, scientific 
theories, explanations, and generalizations accepted only as long as they are sup-
ported by available data and readily replaced as soon as a better theory, explana-
tion, or generalization becomes available. When social trauma research is in 
question, given that narratives about traumatic events often become parts of col-
lective identities of groups, often even fixed in laws, official documents, and 
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memorials, tentativeness can be very hard to achieve, as changes in the scientific 
narrative about particular traumatic events or their consequences or antecedents 
could be opposed by parties from the society with a stake in keeping the existing 
narrative unchanged, leading to pressure against the scientists or possibly even 
their prosecution.

• Easy to replicate—meaning that results of scientific research should always be 
presented in such a way that other researchers could repeat the procedures to test 
whether the same result would be obtained. However, with social trauma 
research, researchers often study consequences of traumatic events that have 
already happened without the involvement of the researcher and that cannot be 
replicated for both practical and ethical reasons (e.g., Gorup, 2011; Volkan, 
2001);.

• Based on observation—scientific knowledge should come as a product of obser-
vation, and direct observation of phenomena under study at best. But with social 
trauma, researchers are typically able to study narratives and properties of survi-
vors and only of those survivors that are accessible to the researchers. They 
might also be sometimes able to study physical traces or consequences of trau-
matic events if any, but this is usually only possible much after the event has 
taken place. For example, research on the Holocaust only became possible after 
the World War Two ended, and this means several years after most of the horrors 
took place and a large part of it was made possible owing to the preservation of 
archives documenting the atrocities, which is a rare case (e.g., Blanke & Kristel, 
2013). Research on the traumatic consequences of actions of the communist 
regime in Eastern Europe became possible only after the fall of communism, 
meaning decades after traumatic events occurred (e.g., Bezo & Maggi, 2015; 
Gorup, 2011; Volker & Flap, 1997).

• Objective/unbiased—one important classical requirement is that scientific 
knowledge be “objective,” “ideologically neutral,” “unbiased,” requiring the 
researcher to be only guided by results of his/her research. However, more novel 
contributors to the scientific thought correctly noticed that such requirements are 
not realistic, because a researcher cannot suddenly just suspend his/her own sub-
jective beliefs by deciding to do so, nor does any researcher possess a “god’s 
eye” perspective on the phenomenon he/she is studying, allowing him/her to see 
every detail and then decide to take them all into account impartially. The reality 
is that even if we could somehow prevent personal beliefs of the researcher to 
influence interpretations of research results, personal beliefs of the researcher 
will surely influence the question he/she is posing and thus also the data he/she 
is collecting. For this reason, this requirement to be objective has been replaced 
with the requirement that the researcher reflects on ways in which his/her per-
sonal beliefs and opinions influence his/her research in all aspects of that research 
(Mantzoukas, 2005; Wittgenstein, 1958). This demand is especially important 
when researching social trauma-related topics as these are typically subject to 
contested interpretations held by various stakeholders in these events. For exam-
ple, reading research studies related to traumatic events caused by the Israeli- 
Palestinian conflict shows quite different views of the context in which these 
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events happen, depending on the side from which the authors come (e.g., Alhajjar, 
2014; Berger, Gelkopf, & Heineberg, 2012). While this conflict is just an exam-
ple, the same issue happens in studies dealing with topics related to any conflict 
between large groups, and social trauma topics are always about relations 
between large groups.

• Transparent—researchers should clearly present all steps they took in designing 
the study, providing justification for all decisions, and present the logical process 
that leads from becoming aware of the research problem, through research ques-
tions to the conclusions.

33.3  Preferred Model of Explanation

Having these requirements in mind, we should consider the typical problems that 
plague research in general but that can often be exacerbated in social trauma research 
if researchers are not aware of them and are not careful enough to prevent them:

• Inaccurate observations happen when observations of researchers are simply not 
correct or accurate. Inaccurate observations may happen for a number of rea-
sons; social trauma research is particularly vulnerable in that sense. In a research 
situation, the phenomenon of the “conspiracy of silence” (Hamburger, 2018) 
may easily create a situation where research participants intentionally withhold 
important information related to traumatic events abiding by the “conspiracy of 
silence” within their group. It might also happen that researchers, due to pres-
sures of their own group or their personal loyalties and beliefs, record observa-
tions that are inaccurate, that do not accurately represent what they have observed, 
or omit recording observations that would go against their belief or cause 
researchers to come under pressure from authorities in their social group.

• Overgeneralization happens when a study is performed on limited or selected 
samples and the results generalized to the entire population, that is, to a much 
broader population than the content of the sample merits. In social trauma 
research, this might happen when research is performed on, for example, refu-
gees, but only those who came to the country of researchers and, of them, only 
those who are available to researchers, that is, those willing to participate, avail-
able in a collective center, or registered with some central authority. It might also 
happen when only a single social-trauma-related event is studied, but generaliza-
tions are made about a whole class of events or phenomena.

• Selective observation happens when a researcher deliberately or by omission 
fails to observe all important aspects of the phenomena under study, or records 
only some. It might also happen that authorities in the place of study prepare a 
“showcase exhibit,” allowing them to study, but preventing them access to other 
places of interest, which might create a completely different picture. Examples 
of this include accounts of a party participating in a war, improving the living 
conditions and treatment of detainees or prisoners of war just before an external 
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inspection, or allowing the inspection of only the “showcase” facilities in which 
conditions are good. This type of methodological omission is performed also 
when researchers take into account only the information provided by one source, 
while not looking for or deliberately omitting to look for others.

• Ex post facto hypothesizing happens when a process is studied only after it had 
already happened. Researchers then know only the end condition of the phenom-
enon under study and go on to derive hypothesis and conclusions about the 
causes of the result they are observing from the result only. While this is an 
undesirable situation in science and ex post facto hypothesizing is generally con-
sidered bad methodology, it is often the only available approach to study with 
many social-trauma-related phenomena. In general, researchers can study the 
effects of social traumatic events only after they have happened. They may not 
cause traumatic events in order to study them nor would it be ethical for them to 
let a social-trauma-related process take its course in order to study it. Researchers 
also typically find out about social traumatic events or gain the access needed to 
study them after they have already taken place.

• Personal interests in the outcome: Social-trauma-related processes are in general 
emotionally involving and include relations between large groups. Researchers 
are also members of large groups and even if their group is not directly involved 
in the traumatic processes studied, they may feel closer to one party, then another. 
This may result in researchers seeking data that are more likely to provide results 
that promote the interests of the party they favor, while neglecting data that go 
against their interests.

• Premature closure of inquiry happens when researchers finish their data collec-
tion too early, before the key developments have already happened. They may do 
this due to a lack of funds or poor understanding of the studied phenomenon, but 
it might also happen that they are prevented from continuing data collection so 
that they do not discover what the party controlling the work of researchers 
(authorities of the place where the research is taking place funders of the research) 
would not like to be discovered, while still pretending to be open for research. In 
this way, for example, researchers investigating the negative health effects of 
some government-supported action might be forced to stop the investigation 
before the negative health effects they were looking for had time to develop. 
Researchers investigating the situation of a minority group might be forced to 
close their inquiry into their status right before aggressive actions toward that 
minority start, etc. In this way, researchers might report negative results even 
though continued study of the phenomenon would yield positive results.

• Illogical reasoning happens when researchers draw conclusions that do not logi-
cally follow from the available data or are in direct contradiction to it. Drawing 
causal inferences from correlation data, drawing conclusions for which there is 
no basis in the data, or interpreting data in only one way when both theory and 
structure of data would allow for multiple explanations; drawing conclusions 
that are in opposition to what data shows are all examples of this type of issue. 
Illogical reasoning may be, and often is, the result of poor methodological train-
ing of researchers, but can also be the result of wishful thinking, where the 
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researcher ignores the data altogether and writes conclusions that he/she likes or 
favors although they do not stem from the data.

• Pseudoscience is probably the most extreme breach of good scientific conduct. 
With pseudoscience, a researcher blatantly pushes his/her agenda (political, per-
sonal or other) with total disregard for the tenets of science, while all the way 
pretending that his/her work is scientific, in order to keep the authority and 
respect science has. In social trauma research, such a researcher would push his/
her view and use any means necessary to deceive others that conclusions and 
views he/she pushes are results of the scientific research. Made up or falsified 
data, cherry-picking, illogical reasoning, deliberately inaccurate, or selective 
observations are all tools used to make others believe in the claims of the pseu-
doscientists. In research of social-trauma-related phenomena, it is not rare to see 
people pretending to be researchers behaving in the way described above in order 
to promote views of his/her social group and convince the public in their 
veracity.

When doing research in the area of social trauma, but also when studying results 
provided by others, researchers should be aware of all these issues and critically 
examine both their own work and research they rely on and evaluate if any of these 
issues or deficiencies are present. They should then either take steps to correct them 
or take them into account when assessing the value of scientific research done 
by others.

33.4  Practical Implications

There are at least three major issues to be taken into account when planning research 
in social trauma—the social trauma research, context, sampling issues, and finding 
scientific publications in the area of social trauma.

33.4.1  The Social Trauma Research Context

Researchers in the area of social trauma should take into account that social trauma 
research usually happens in a specific social context that is starkly different from the 
research context in most other areas of psychology or social science in general.

The first thing to consider is that the context of social trauma research is very 
emotionally involving and intensive. Psychological trauma is by its very nature 
something that involves intense emotions, and unprepared researchers might find 
themselves easily emotionally overwhelmed and experiencing secondary or vicari-
ous trauma. For this reason, good planning requires that researchers be ready to 
work in such a context, and sources of support be prepared that would help them 
overcome the resulting emotional strain.
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Social trauma research always, in one way or another, deals with relations 
between two or more large groups. A researcher might personally belong to one of 
those groups, but even if he/she does not, he/she will have to establish a relationship 
and form an attitude toward them. These groups might also apply direct or subtle 
pressure toward the researcher to provide conclusions that favor their standpoint.

Social trauma research generally takes place after a traumatic experience has 
already taken place and sometimes even after the social context that resulted in 
trauma has changed. This usually means that the researcher is left only with ex post 
facto hypothesizing as a way to build theory.

Another important issue when working with people who have experienced social 
trauma is the danger of revictimization. Apart from the fact that the researcher will 
ask the study participants to recall terrifying, traumatic experiences for the sake of 
research, thus making them relive the extreme negative emotions of the event, there 
are other possible and much more serious forms of revictimization to which the 
researcher might inadvertently expose research participants. For example, as it was 
mentioned before, the conspiracy of silence (Hamburger, 2018) is an important 
property of the social trauma context. It might be possible that by having research 
participants talk about traumatic events they have experienced to the researcher and 
thus acknowledging that these events have happened, participants would be break-
ing the conspiracy of silence, which might result in negative consequences for the 
participants themselves, especially after the researcher leaves. These consequences 
might include condemnation by their social group, harassment, prosecution, and, 
sometimes, involve bodily harm or death (the participant being murdered for talk-
ing). Another example is when researchers are studying members of a persecuted 
group who are living among members of the group persecuting them by hiding their 
group identity. In such cases, the researcher’s interaction with such people creates 
the risk of revealing the true group identity of participants to the public, thus putting 
them at risk of further persecution, bodily harm, or even death.

Researchers in the area of social trauma should also be aware that information 
obtained during their research data collection might have legal implications for the 
participants. Inquiries into social trauma-related topics might result in obtaining 
information about atrocities, illegal activities, misuse, harassment, violence toward 
certain groups, all of this performed either individually or in an organized way. For 
example, if the researcher is interviewing war veterans, such research might reveal 
that a war veteran participating in the research has been involved in war crimes or 
criminal conduct. It might also turn out that a person now listed as a refugee partici-
pated in hostilities and was involved in atrocities. Researchers might find out that a 
participant of the study was a witness or an active party to violent events that brought 
bodily harm to others or were criminal in another way. Before starting the data col-
lection, researchers should reflect on the possible discoveries of this type and agree 
on a policy on how to deal with such information if it is acquired.

Political implications of findings are another defining feature of social trauma 
research. Either by confirming the existence of a traumatic event or confirming that 
it resulted in trauma or even by denying that a traumatic event important for group 
identity happened or that it happened in the way it is remembered, research findings 
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will almost always have political implications, either by supporting or denying sup-
port to certain policies and stances of the large groups involved in the phenomena 
studied. Due to this, researchers should expect and be ready to deal with political 
pressures from interested parties and uphold the scientific standards of work and 
thoroughness of research in spite of those.

Finally, an important aspect of social trauma research context is the cross- cultural 
aspect—social trauma research by definition deals with events in which at least two 
large groups are involved, they may often include people residing in another coun-
try, and people speaking a different language and coming from a different culture 
than the researcher. Such a situation raises the issue of obtaining adequate psycho-
logical assessment instruments for participants, instruments adapted for people 
from their countries, which might not be readily available. Researchers should also 
be aware that social-trauma events can be very diverse in scope, causes, nature, 
duration, and many other properties, so the study design should take this into 
account in all its elements.

33.4.2  Sampling Issues

A good research study needs to be conducted on a sample that is as representative 
of the population of interest as possible. However, when studying social-trauma- 
related phenomena, researchers will typically face a number of issues they should 
take into account, as these issues may not only impact the validity of conclusions 
the researchers draw, but also define the very questions researchers are able to 
answer through empirical study:

• Social trauma research can only be conducted on those who have survived the 
traumatic events (e.g., Morina et al., 2010), and due to the nature of psychologi-
cal research that favors big samples, this means that traumatic processes and 
events with higher rates of survival will be studied more. This then results in 
researchers focusing more on traumatic events with higher survivability, making 
these events more visible and better documented to the general public, although 
their consequences are typically milder for those suffering through these events. 
In other words, except in rare cases, this will result in a refugee crisis being much 
more visible to both science and public than genocide.

• Not all people show detectable signs of trauma-related disorders after exposure 
to traumatic events. However, it is typically easier for researchers to include in a 
study those that do and especially if they need treatment or other forms of social 
support, so they are registered with the help providers. This might result in 
researchers overestimating the prevalence of various trauma-related disorders in 
the exposed population.

• As said earlier, research is conducted only on survivors, but only some of those 
survivors are accessible to researchers—usually, those who are involved with an 
institution providing help or support, thereby making it possible for the researcher 

33 Social Trauma Research



324

to identify and contact them. Also, only some of them are willing to participate 
in research and talk about their traumatic experiences.

• Of those who are accessible to the researcher and who are willing to participate 
in the study, only some may speak about traumatic experiences without the fear 
of consequences. This includes professional soldiers or policemen who risk dis-
charge from the army/police (on the grounds of health fitness for service) if diag-
nosed with a more serious psychological disorder (such as PTSD for example), 
over people who risk criminal charges should their involvement in war crimes 
and atrocities become known to those who risk punishment by their peers or 
prosecution by the authorities or the powerful group should their group identity 
become known, or should they break the conspiracy of silence and talk about the 
traumatic events.

33.4.3  Finding Scientific Literature on the Topic of Social 
Trauma

Although the amount of scientific literature on the topic of social trauma is growing, 
it is still a relatively novel term, so searching for it on the internet will still not yield 
many results. However, social trauma and related phenomena are indeed topics of 
many studies, but most such studies do not use the name “social trauma” as they 
come from different theoretical backgrounds. Therefore, when searching for litera-
ture on social trauma, depending on the focus of their interest in the area of social 
trauma, it can be useful to look up papers dealing with:

• Prevalence or epidemiology of trauma manifestations (e.g., Alhajjar, 2014; 
Priebe et al., 2010).

• Dispositions for trauma.
• Variables related to the likelihood of experiencing traumatic events or of trau-

matic events occurring (e.g., Goodman, Saxe, & Harvey, 1991).
• Diversity of reactions to traumatic events, manifestations of trauma, dispositions 

determining reactions to traumatic events (Morina et al., 2010).
• Consequences of trauma, immediate or transgenerational (e.g., Volkan, 2001).
• Treatment of trauma, program evaluation (e.g., Berger et al., 2012).
• Elements of large group dynamics relevant for the occurrence of traumatic events 

and reactions to traumatic events (e.g., Bakke et al., 2009; Kolesovs, 2019).

It might also be useful to look up studies involving variables such as exposure to 
traumatic events, ASD, PTSD or complex trauma, stress symptoms (especially last-
ing or recurring), traumatic memory, well-being, quality of life, resilience, coping, 
dissociative phenomena, various sociodemographic variables describing popula-
tions known to have experienced traumatic events, trust/mistrust. One might also 
find studies relevant for the topic of social trauma by searching for specific PTSD 
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manifestations as some studies involve only particular variables that are known 
manifestations of PTSD, but do not mention PTSD as a syndrome.

33.5  Suggested Reading and Further Information

Ellis, B. H., Kia-Keating, M., Yusuf, S. A., Lincoln, A., & Nur, A. (2007). Ethical 
research in refugee communities and the use of community participatory meth-
ods. Transcultural Psychiatry, 44(3), 459–481. https://doi.
org/10.1177/1363461507081642

Hedrih, V. (2020). Adapting psychological tests and measurement instruments for 
cross-cultural research. Oxon: Routledge. https://doi.
org/10.4324/9780429264788

Shaughnessy, J. J., Zechmeister, E. B., & Zechmeister, J. S. (2000). Research meth-
ods in psychology (5th ed.). McGraw-Hill.

In one of the previous parts of this chapter, cases where authorities have set up 
specific “showcase exhibits” to convince the public that their policies and conduct 
are different from what they actually are and thus encourage selective observation 
have been mentioned. A famous historical example of a situation similar to this is 
the way Theresienstadt concentration camp was represented by the Nazi German 
government during WW2 (https://encyclopedia.ushmm.org/content/en/article/
theresienstadt).
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Chapter 34
Quantitative Research in Social Trauma

Sonja Protić

34.1  Introduction

Scientific approach (in the social trauma field) is an organized way of studying 
questions of interest, which could help us (a) better understand the nature, cause, 
and correlates of some phenomena, as well as (b) its impact on people and environ-
ment, and (c) establish effective preventive and treatment interventions. In conduct-
ing scientific research, we rely on both evidence-based theories, which are built on 
the insights of the well-design studies, which rigorously and repeatedly have tested 
several alternative hypotheses, as well as on the scientific method. The scientific 
method is a set of procedures involving: (a) definition of research problem and 
hypotheses, (b) developing study design, (c) sampling and measurement, (d) data 
analysis and interpretation, which lead to (e) confirmation or modification of 
hypotheses.

The aim of this chapter is to introduce specific characteristics of quantitative 
approach in the social trauma field, to link theoretical with practical learning out-
comes through the discussion of an invented study example, as well as to review the 
implications and assumptions of quantitative method. In the end, the reader can find 
some useful references for further readings in order to achieve a deeper understand-
ing of the presented concepts.
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34.2  Learning Outcomes Related to Social Trauma

The quantitative approach represents a systematic investigation of phenomena, 
characterized by a collection of quantifiable data using standardized techniques and 
application of statistical methods for data analyses. Nevertheless, quantitative strat-
egies are implemented at all stages of the research process.

34.2.1  Research Questions

We can recognize some common research topics in quantitative studies on social 
trauma. The first group is related to questions on incidence (i.e., the extent to which 
new cases of a disorder appear over a specified period), prevalence (i.e., all cases 
(new and existing) observed during a specified period), and co-occurrence of social- 
trauma- related symptomatology and disorders which are investigated in, so-called, 
epidemiological studies. As an example, one such study detected that current trauma 
around three times increases the risk of PTSD after a subsequent trauma only among 
persons who developed PTSD in a response to the prior trauma, regardless the gen-
der, race, and education (Breslau, Peterson, & Schultz, 2008).

Probably the most frequent group of studies deals with correlates, risk, and pro-
tective factors of social trauma. Correlates are variables that are connected without 
clear evidence that one precedes the other. For example, research indicates that fac-
tors, such as a sense of coherence and perceived social support, are associated with 
secondary traumatic stress and role satisfaction in nonprofessional trauma counsel-
ors (Ortlepp & Friedman, 2002). On the other hand, both risk and protective factors 
precede the target outcome variable, whereas while the former decreases, the latter 
increases the chance of a positive outcome. For instance, depending on their quality, 
individual coping skills, attachment relationships, and community attitudes toward 
mental health and healing may play the roles of risk and protective factors among 
children who have experienced war trauma (Betancourt & Khan, 2008).

Next group of studies on mediators (i.e., variables that explain the relationship(s) 
of target variables, by revealing the underlying processes or mechanisms) and mod-
erators (i.e., variables that influence the direction or strength of the relationship of 
target variables) is not that common probably because it requires a complex study 
design and sophisticated statistical analyses. For example, feelings of anger and 
guilt proved to be significant mediators of the relationship between war experience 
and PTSD in Uganda children (Murphy, Elklit, Dokkedahl, & Shevlin, 2017). On 
the other hand, the same study has shown that the fact that a child was (not) engaged 
as a soldier did not moderate the relationship between feelings (anger and guilt) and 
basic variables, that is, trauma and PTSD.

Last but not the least is a heterogeneous set of studies aiming at establishing 
evidence-based prevention and treatment for social trauma (see Chaps. 7–16). This 
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group includes both studies of outcome (e.g., PTSD symptomatology) and process 
(e.g., mediators, such as therapeutic alliance).

34.2.2  Study Design

There are several methodological decisions that should be made, which to a large 
extent influence the way we will analyze and interpret research results. First, we 
need to specify the study type, that is, if the study is by its nature descriptive, non-
experimental, experimental, review, or meta-analytical.

Descriptive research serves to illustrate target phenomena, mainly by providing 
its incidence/prevalence rate(s). The main distinction between experimental and 
nonexperimental, that is, correlation study type is in the extent to which a researcher 
succeeds to manipulate values of the variable(s) of interest while, at the same time, 
controls or keeps constant other factors that could influence the results. Specifically, 
by true experiment, we mean that subjects are assigned by chance to the experimen-
tal and control group (the process called randomization), whereas participants in the 
experimental group are exposed to target variable(s) or condition(s). Since many 
important variables, such as exposure and severity of social trauma, cannot be 
manipulated directly, correlation studies are more often in the social trauma filed. 
Nevertheless, they prevent us from interpreting causal relationships between the 
investigated variables.

Probably the most used version of the correlation study is the natural or quasi- 
experiment, in which comparisons are made between conditions that already exist 
(the intact groups), for example, between people who have experienced social 
trauma and those who have not. Still, experimental design may be found in research 
on psychotherapy effects on (social) trauma symptomatology. The quality of studies 
on interventions is evaluated in terms of whether (a) there is/are control group(s), 
(b) the participants have been tested before and not only after treatment, and (c) 
randomization has been applied (Kazdin, 1992). When all of the above conditions 
are met, we are talking about randomized controlled trials (RCT).

Finally, we can do a systematic review in order to critically appraise and synthe-
size the best existing evidence. Moreover, we can conduct a meta-analysis by apply-
ing powerful statistical procedures for combining data from multiple studies in 
order to estimate if there is a common effect size and possible source of the incon-
sistent findings.

The next step is choosing the proper study design, that is, deciding on the way of 
organizing conditions (e.g., research participants, assessment) in order to test 
hypotheses. For example, by applying a case study design, the researcher aims to 
qualitatively or quantitatively describe the functioning of an individual and to 
deeper understand the idiosyncratic processes related to social trauma. Therefore, 
the authors do not intend to generalize their results, although this limitation is often 
considered a disadvantage in this type of the study (Fonagy, 2015). The quantitative 
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case study involves a systematic repeated assessment of behavior over time and that 
the subject serves as own control (by being tested before and after treatment).

Between-groups comparison design is based on comparisons between one group 
of participants assigned to one or more conditions and other groups of participants 
assigned to one or more different conditions. The assignment is preferably both 
blind (i.e., participants and assessors do not know which person is assigned to which 
group) and randomized. However, those options are often not applicable since 
authors in the social trauma field usually deal with the known or intact group.

Authors can also decide to conduct correlative design in which they will exam-
ine the relationships between different variables at one or several time points in the 
cohort sample. The bigger the data set, the more representative results are obtained, 
but also more focused on average than idiosyncratic cases.

Researchers should also decide regarding the study strategy. First, if they will 
gather data for the same subjects repeatedly over a period of time (i.e., longitudinal 
study) or they will compare different groups of people at a single time point (i.e., 
cross-sectional study). The former gives space for considering causal relationships, 
but, at the same time, it is far more time and financially consuming, as well as more 
susceptible to sample attrition.

The other issue is if participants will be asked for information relating to trauma 
that had happened before some amount of time (i.e., retrospective type of study) or 
if the subject will be recruited at the time when trauma has occurred and asked about 
current experiences (prospective type of study). Clearly, data in retrospective studies 
are highly susceptible to bias and distortion in recall while prospective studies in 
social trauma could be more psychologically challenging for the researcher sharing 
the same trauma, which was discussed in previous chapters.

34.2.3  Sampling Procedures

Commonly, we differ two sampling techniques—random, based on the equal chance 
of all eligible individuals to be selected, and non-probability sampling when some 
individuals have lower or no chances to participate in the study. Different types of 
random sampling are described in the literature (e.g., simple, systematic and strati-
fied sampling), and, in comparison to nonrandom group (e.g., convenience, quota, 
and snowball sampling and so on), they lead to more representative and conse-
quently more generalizable data (Ben-Shlomo, Brookes, & Hickman, 2013). Still, 
convenience sampling, in which participants are selected based on availability and 
willingness to take part in the study, is likely the most frequent strategy in clinical 
research, due to specific characteristics of target populations, their accessibility, and 
conditions they experience.

It is important to emphasize that, in addition to the variables that are generally 
controlled in studies (e.g., gender, age, and education), authors in social trauma field 
should be aware of specific characteristics of their sample, which may moderate 
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their results (e.g., sample reduced to inpatients or refugee camp inmates, and the 
existence of comorbid disorders).

34.2.4  Measurements

Common taxonomy of measurements differentiates (1) psychological tests, ques-
tionnaires, and interviews; (2) observational methods; (3) psychophysiological 
methods; (4) electrophysiological measurements; and (5) neuroimaging methods. 
Assessment tools are one of the core features of quantitative studies and based on 
their psychometric properties we judge on research quality. By these properties, we 
mainly, but not exclusively, mean reliability and validity.

Reliability refers to the internal consistency of the instrument, as well as the 
results repeatability and stability over time and across raters. By validity, we assume 
several aspects which all describe the extent to which an assessment measures what 
it is designed to measure. Face and construct validity refers to the degree to which 
the content of the measurement reflects the theoretical construct, while concurrent 
and predictive validity reflects how measurement relates to the other constructs’ 
measures.

How can we decide which measure is the most suitable for our study purposes? 
An online source named COSMIN provides methodology (i.e., guidelines for con-
ducting systematic reviews and selecting outcome measure in a core outcome set) 
and practical tools for selecting the right measure (e.g., checklists for assessing the 
quality of a study on instrument validity), as well as a database of systematic reviews 
on instruments quality. Basic COSMIN search reveals the lack of systematic reviews 
or meta-analyses on social trauma instruments and only few on psychological 
trauma. Thus, authors should consider validation study and the number of citations 
of a particular instrument, as well as colleagues’ feedback on its utility.

The Harvard Trauma Questionnaire (HTQ; Mollica et al., 1992) is developed as 
a cross-cultural instrument for assessing (actual) trauma and torture related to mass 
violence and PTSD, as well as some culturally specific symptoms; for each refugee 
group is advised that a new instrument version is adapted (Mollica, MCdonald, 
Massagli, & Silove, 2004). The original version, made for Indochinese refugee 
patients, contains four parts measuring: (1) trauma events and torture list, (2) per-
sonal description, (3) brain injury, (4) PTSD symptomatology.

Among trauma instruments designed for childhood age, The Trauma Exposure 
Symptom Inventory-Parent Report (TESI-PR; Ford et al., 2000) has the best psy-
chometric properties (Stover & Berkowitz, 2005). This initial version assesses 
trauma exposure of children aged 3–18  years, using parents’ reports on trauma 
type(s), which a child has experienced, the child’s age(s) when trauma(s) occurred, 
and whether the child experienced reactions in a response to the stressor, such as 
becoming extremely frightened, confused or helpless, shocked or horrified, or 
behaved differently after the event was over. Since the TESI-PR lacks some of the 
potentially traumatic events of early childhood (e.g., separation from a primary 
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caregiver), it was revised to more specifically address preschool children (The 
Trauma Exposure Symptom Inventory-Parent Report Revised, TESI-PRR; Ghosh- 
Ippen et al., 2002)). The TESI-PRR is still to be validated.

34.2.5  Data Analysis

We distinguish different levels of analysis. The basic descriptive statistics provide a 
summary of the sample and measure features, such as mean or frequency scores, 
variance, and measurement errors. On the next level, we differ some basic types of 
analyses: univariate (the analysis of one independent variable), bivariate (explora-
tion of the association between two variables), and multivariate analyses (the analy-
sis of several dependent variables, i.e., outcomes). Finally, contemporary and most 
promising trend is the use of explicit quantitative models, that is, mathematical and 
statistical equations (e.g., structural-equation models, item-response models, and 
other latent-variable models), in order to describe and predict psychological phe-
nomena. Krueger and Markon find these methods to be of great importance for 
understanding psychopathology, “because they allow empirical comparison of dif-
ferent classification paradigms by comparing the fit of those models to psychologi-
cal data” (Krueger & Markon, 2006, p. 114).

34.3  Preferred Model of Explanation

Let us try implementing what has been learned so far. Imagine we examine how the 
experience of social trauma is reflected on dream affect regulation. Our research 
question “Are there specific characteristics of affect regulation in dreams and their 
relationship with the PTSD status in people who experienced social trauma in com-
parison with those who experienced trauma, not caused by humans, and community 
sample?” would be marked as a research question regarding correlates of social 
trauma. This study would represent a natural experiment, since we would compare 
three intact groups of people (i.e., survivors of a war trauma, survivors of a natural 
disaster, and people without significant trauma of this kind). We would deal with 
between-groups comparison design. The study would be cross-sectional, since we 
would assess three groups of participants at the same time point, and we would 
measure prospective data (current affect regulation in dreams and the PTSD status). 
We could choose quota sampling strategy and test 30 people from each group (90 in 
total), whereas half of them would be women (n = 45, equal number per group). 
Trauma event types, as well as PTSD severity, would be measured by PDS-5 (Foa 
et  al., 2016), while affect regulation in dream diaries would be coded using the 
ZDPCS (Moser & von Zeppelin, 1996). Data analysis would consist of descriptive 
statistics and multivariate analyses.
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34.4  Practical Implications in the Field of Social Trauma

We may summarize that conducting quantitative research represents the way of 
learning about social trauma through: (a) the investigation of its factors, associa-
tions, and its predictive power; (b) hypotheses testing in a large sample, dealing 
with a large amount of variables; (c) the use of different methodological and statisti-
cal techniques, which enables more generalized, reliable, and objective conclusions; 
(d) the possibility to examine and establish causal effects in highly controlled cir-
cumstances. These advantages promote quantitative studies as important and needed 
tools for establishing evidence-based theories and interventions in the social- 
trauma field.

When it comes to the weaknesses and limitations of the quantitative approach, 
the main concerns are related to random and systematic biases and errors (Krishna, 
Maithreyi, & Surapaneni, 2010). These specific problems, as well as how they relate 
to social trauma research, are already discussed in Chap. 35.

In the end, how can we minimize bias effects and ensure the respect of ethical 
principles (see Chap. 33)? In addition to the respect of the above-emphasized stan-
dards of good practice (e.g., randomized and blinded group assignment, and valid 
instrument usage), these are some of the procedures and instances, which serve as 
forms of external control: (a) all studies in the social trauma field need to be approved 
by an ethical committee, (b) the majority of funding agencies organize their own 
evaluation processes, (c) authors are requested to share their research protocols. 
These steps enable a critical review of clinical research, while protocol sharing also 
helps in identifying and preventing the selective reporting of outcomes and analyses.

34.5  Suggested Reading
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PRISMA; PRISMA. (n.d.) PRISMA—Transparent reporting of systematic reviews 
and meta-analyses. Retrieved December 1, 2019, from http://www.prisma-state-
ment.org/

PROSPERO: Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, A., 
Petticrew, M., … Stewart, L. A. (2015). Preferred reporting items for systematic 
review and meta-analysis protocols (PRISMA-P) 2015 statement. Systematic 
Reviews, 4(1), 1.

SEPTRE: SEPTRE. (n.d.) SEPTRE—SPIRIT electronic protocol tool and resource. 
Retrieved December 1, 2019, from https://www.spirit-statement.org/
implementation-tools/

SPIRIT: Chan, A. W., Tetzlaff, J. M., Altman, D. G., Laupacis, A., Gøtzsche, P. C., 
Krleža-Jerić, K., … Doré, C.  J. (2013). SPIRIT 2013 statement: Defining 
 standard protocol items for clinical trials. Annals of Internal Medicine, 158(3), 
200–207.

34 Quantitative Research in Social Trauma

https://doi.org/10.1007/978-3-030-47817-9_35
https://doi.org/10.1007/978-3-030-47817-9_33
http://www.cosmin.nl/
http://www.cosmin.nl/
http://www.prisma-statement.org/
http://www.prisma-statement.org/
https://www.spirit-statement.org/implementation-tools/
https://www.spirit-statement.org/implementation-tools/


334

References

Ben-Shlomo, Y., Brookes, S., & Hickman, M. (2013). Lecture notes: Epidemiology, evidence- 
based medicine and public health (6th ed.). Oxford: Wiley-Blackwell.

Betancourt, T. S., & Khan, K. T. (2008). The mental health of children affected by armed conflict: 
Protective processes and pathways to resilience. International Review of Psychiatry, 20(3), 
317–328.

Breslau, N., Peterson, E. L., & Schultz, L. R. (2008). A second look at prior trauma and the post-
traumatic stress disorder effects of subsequent trauma: A prospective epidemiological study. 
Archives of General Psychiatry, 65(4), 431–437.

Foa, E. B., McLean, C. P., Zang, Y., Zhong, J., Powers, M. B., Kauffman, B. Y., … Knowles, 
K. (2016). Psychometric properties of the posttraumatic diagnostic scale for DSM-5 (PDS-5). 
Psychological Assessment, 28(10), 1166.

Fonagy, P. (2015). Methodological considerations in evaluating the outcome of psychoanalzsis. 
In M. Leuzinger-Bohleber & H. Kächele (Eds.), An open door review of outcome and process 
studies in psychoanalysis (pp. 61–80). London: International Psychoanalytical Association.

Ford, J. D., Racusin, R., Ellis, C. G., Daviss, W. B., Reiser, J., Fleischer, A., & Thomas, J. (2000). 
Child maltreatment, other trauma exposure, and posttraumatic symptomatology among chil-
dren with oppositional defiant and attention deficit hyperactivity disorders. Child Maltreatment, 
5(3), 205–217.

Ghosh-Ippen, C., Ford, J., Racusin, R., Acker, M., Bosquet, K., Rogers, C., & Edwards, J. (2002). 
Traumatic events screening inventory-parent report revised-long version. PsycTESTS Dataset. 
https://doi.org/10.1037/t30813-000

Kazdin, A. E. (1992). Research design in clinical psychology (Vol. 3). Boston: Allyn and Bacon.
Krishna, R., Maithreyi, R., & Surapaneni, K. M. (2010). Research bias: A review for medical stu-

dents. Journal of Clinical and Diagnostic Research, 4(2), 2320–2324.
Krueger, R. F., & Markon, K. E. (2006). Understanding psychopathology: Melding behavior genet-

ics, personality, and quantitative psychology to develop an empirically based model. Current 
Directions in Psychological Science, 15(3), 113–117.

Mollica, R., MCdonald, L., Massagli, M., & Silove, D. (2004). Measuring trauma, measuring tor-
ture: Instructions and guidance on the utilization of the Harvard program in refugee Trauma’s 
versions of the Hopkins symptom Checklist-25 (HSCL-25) and the Harvard trauma question-
naire (HTQ). Cambridge, MA: Harvard Program in Refugee Trauma.

Mollica, R. F., Caspi-Yavin, Y., Bollini, P., Truong, T., Tor, S., & Lavelle, J. (1992). The Harvard 
trauma questionnaire: Validating a cross-cultural instrument for measuring torture, trauma, and 
posttraumatic stress disorder in Indochinese refugees. Journal of Nervous and Mental Disease, 
180, 111–116.

Moser, U., & von Zeppelin, I. (1996). Der geträumte Traum: wie Träume entstehen und sich verän-
dern. Kohlhammer.

Murphy, S., Elklit, A., Dokkedahl, S., & Shevlin, M. (2017). Anger, guilt and shame as mediators 
in the relationship between war experiences and PTSD: Testing the moderating role of child 
soldier status. Journal of Child & Adolescent Trauma, 10(4), 323–331.

Ortlepp, K., & Friedman, M. (2002). Prevalence and correlates of secondary traumatic stress in 
workplace lay trauma counselors. Journal of Traumatic Stress, 15(3), 213–222.

Stover, C. S., & Berkowitz, S. (2005). Assessing violence exposure and trauma symptoms in young 
children: A critical review of measures. Journal of Traumatic Stress, 18(6), 707–717.

S. Protić

https://doi.org/10.1037/t30813-000


335

Chapter 35
Qualitative Approach to Social Trauma 
Research

Biljana Stanković

35.1  Introduction

Although qualitative methodology already has a relatively long history in social sci-
ences (Brinkmann, Jacobsen, & Kristiansen, 2014), it is still considered far from the 
mainstream research approach in most areas, and social trauma field is no exception 
(Keats & Keats-Osborn, 2014). The aim of this chapter is to introduce qualitative 
methodology as a relevant and trustworthy approach to socio-traumatic phenomena.

The qualitative approach encourages researchers to get involved in the world of 
their participants and to study the phenomena in their natural setting (Denzin & 
Lincoln, 2005), which is crucial when dealing with historically and culturally spe-
cific phenomena. Besides promoting a natural setting as a source of data, the data 
itself should be naturalistic—which means that it should not be “coded, summa-
rized, categorized or otherwise ‘reduced’ at the point of collection” (Willig, 2013, 
p.  90). This aims at producing rich, deep, nuanced, and contextual data, which 
proves to be especially relevant when assessing complex and ambiguous phenom-
ena. Qualitative researchers are expected to constantly submit their own activities 
and their involvement in the research under critical scrutiny in order to recognize 
and acknowledge how their personal, professional, or political commitments shape 
different aspects of the research process (Parker, 1994/2002). At the same time, the 
traditional role of the research participants is also questioned and transformed, so 
they are seen as experts and active cocreators (Leavy, 2014). This balancing of 
power relations between researchers and participants (that are markedly unbalanced 
in traditional and mainstream research in psychology) is of the greatest importance 
when working with a vulnerable population.
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Even this very brief and selective overview of principal common characteristics 
of the qualitative approach indicates its relevance for research in the field of social 
trauma, and, in the following sections, this relevance will be further explored and 
elaborated.

35.2  Learning Outcome Related to Social Trauma

Potentials of qualitative methodology when dealing with complex and inter-
disciplinary socio-traumatic phenomena:
Addressing sociocultural forces as complex processes and representations 
and in a contextualized manner.
Providing the opportunity for both personal and collective trauma narratives 
to be voiced and articulated.

Although it is hard (if not impossible) to find a psychological phenomenon that 
is not intertwined with the social and the cultural, there are phenomena for which 
this is obviously and particularly so. In the case of social trauma, the name itself 
refers to the fact that “social and individual aspects are inseparably tied together” 
(Hamburger, 2018, p. 14), which poses both conceptual and methodological chal-
lenges to the way research in psychology is usually performed. Similar to most (or 
even all) psychological phenomena, trauma is recognized as something happening 
or belonging to the individual that is primarily connected to his or her internal char-
acteristics—that is, trauma has been individualized and essentialized. This process 
happening on a theoretical or conceptual level of the discipline is fully compatible 
with the usual methodological approach in psychology—investigating individual 
subjects by assessing their dispositions. When the importance of sociocultural or 
environmental factors is recognized, they are treated solely as antecedents or factors 
and as isolated variables. This kind of treatment of socio-traumatic phenomena 
therefore typically reduces them to individual psychopathological problems and 
fails to grasp the societal aspect and qualitative specificity of this complex subject 
(see also Hamburger, 2020a, this volume).

The qualitative approach could be a valuable resource when tackling reduction-
istic and simplistic depiction of culture and the way it shapes socio-traumatic phe-
nomena, since it relies on the epistemological stances (e.g., constructivism) and 
theoretical approaches (e.g., cultural psychology, ethnomethodology) that offer a 
more complex, dynamic, and contextualized view of both culture and its relation-
ship to individuals and groups. A challenge of properly accounting for cultural 
aspects involved in the socio-traumatic phenomena becomes especially important 
when researching a culturally distant group, which is often the case, especially at 
the intersection of social trauma studies and migration/refugee studies. In those 
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cases, it becomes particularly problematic to simply apply the existing theories and 
methodologies, since we cannot be sure they would work with diverse, especially 
non-Western communities (Mattar & Vogel, 2014). Additionally, a straightforward 
interpretation of quantitative findings becomes contested, so a bottom-up, contex-
tual, and sensitive qualitative approach is much better suited.

Another crucial aspect of socio-traumatic phenomena is related to the impor-
tance of articulating and narrating traumatic experiences, regardless of how diffi-
cult, painful, and unspeakable they might seem. Giving a voice to traumatic 
experiences on an individual level, in cases of social trauma, is inextricably con-
nected to opening up a space for voicing/hearing about trauma on the level of com-
munity (Hamburger, 2017), since, as Judith Herman rightly suggests “denial, 
repression, and dissociation operate on a social as well as an individual level” 
(1992/2015, p. 2). This makes breaking a conspiracy of silence, when dealing with 
social trauma, especially challenging (see, e.g., Delić & Avdibegović, 2018). One 
small step in that direction might be choosing more open and sensitive techniques 
when assessing traumatic experiences of people scientifically, which might prove 
relevant for the abovementioned issues given that science is a public endeavor and 
that it contributes to the public discourse. Instead of (or at least in addition to) ask-
ing people to fit into the already existing categories and to relate to the already 
articulated meanings—usually expressed in a simplistic form of questionnaire 
items, researchers could offer them an opportunity to narrate their experience more 
freely. The next section will discuss relevant qualitative techniques for data collec-
tion and analysis that could enable something like that.

35.3  Preferred Model of Explanation

Qualitative methods of data collection (e.g., semi-structured interviews, oral 
histories, testimonies) are a way to elicit and facilitate the recollection and 
retelling of the relevant events and experiences by the participants, and in a 
personal, detailed, and emotionally involved way.
Qualitative methods of data analysis (e.g., narrative and discursive analysis) 
are a way to reconstruct and hermeneutically grasp contents, structures, emo-
tional aspects, and psychosocial implications of trauma narratives.

There are different ways to engage with qualitative methods and to incorporate 
them into the study design. Sometimes, qualitative approach is included in a mixed- 
methods research design in order to supplement what quantitative methods can 
offer. One example is relying on focus groups in the process of adaptation of the 
existing instruments in order to make their content more culturally sensitive and 
contextually relevant when studying culturally distant groups of, for example, 
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refugees (Vukčević, Momirović, & Purić, 2016). The other is coding qualitative 
data on social trauma with the categories derived from theory developed in other 
contexts and then correlating them with quantitative indicators of mental health 
(e.g., Jaeger, Lindblom, Parker-Guilbert, & Zoellner, 2014). Although such inclu-
sion of qualitative methods is undoubtedly useful and offers relevant contributions 
to the field, it leaves no room for the specificities of personal meanings and experi-
ences, or the specificities of the cultural context and its involvement in the socio-
traumatic phenomena. Therefore, the full potential of qualitative approach is not 
utilized.

Qualitative methods of both data collection and analysis are especially suited to 
facilitate giving voice to the participants and making sense of their personal stories 
(Larkin, Watts, & Clifton, 2006). Semi-structured interviewing is definitely the 
most commonly used qualitative method of data collection in the field. Interview is 
a technique of choice in research dealing with human experience, since open con-
versation ensures that participants have a possibility to articulate their experience in 
detail and in a way that is meaningful to them (Smith, 1995). A flexible and sensi-
tive approach to different topics allows for unexpected aspects of phenomena to 
emerge and personal narratives to be structured relatively freely. It also provides a 
more balanced relationship between the researcher and the participants. However, 
semi-structured interviewing requires sensitive and ethical negotiation of rapport, 
especially considering the ambiguity of roles: formal/informal conversation, per-
sonal/public encounter, expert/laypersons (Willig, 2013).

Especially prominent in the field of social trauma are approaches relying on the 
technique of interviewing, but with a special focus on participants’ narration of their 
lives, important experiences or events they have witnessed or participated in—
namely the genres of testimony, oral history, and biographical narrative (for more 
details see Habermas & Bartoli, 2020, this volume; Hamburger, 2020b, this vol-
ume). They are aimed at supporting participants to engage with the recollection and 
retelling of the relevant events and experiences in a personal, detailed, and emotion-
ally involved way. Among testimonies of the social traumatic events, Holocaust 
testimonies have a prominent place in the field (e.g. Laub & Hamburger, 2017; 
Langer, 1991; Greenspan, 1998). However, we should keep in mind that these 
approaches to data collection, even though they offer a lot of space, time, and free-
dom to the participants, are nevertheless researcher-driven, often institutionalized, 
with established protocols and procedures and therefore staged to a greater or lesser 
extent (Greenspan et al., 2014).

Narrative and discourse analysis can be recognized as the most relevant methods 
of data analysis in the field, aimed at reconstructing the retelling of traumatic expe-
riences and events on both individual and collective level. Both approaches engage 
with a narrative or a text (in the broadest sense of the term) without fragmenting it 
(breaking the text down into codes and themes), but instead moving from parts to 
the whole and vice versa in a hermeneutical process that is driven by a range of 
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theoretical positions and aimed at answering diverse research questions. Usual out-
comes of this interpretative endeavor are concerned not just with the content of the 
trauma narrative but also its structure, emotional undertone, and psychosocial con-
sequences (Willig, 2013). A specific pattern of trauma narrative is sometimes recog-
nized by the absence of narrative order, since traumatic events are experienced as 
overwhelming and without discernable causality. As Arthur Frank describes, “those 
who are truly living the chaos cannot tell in words; to turn the chaos into a verbal 
story is to have some reflective grasp of it” (1997, p. 98). Considering the dynamics 
and process of narration of (socio)traumatic experiences, characterized by “the con-
flict between the will to deny horrible events and the will to proclaim them aloud” 
(Herman, 1992/2015, p. 1), interviewers and researchers are confronted with a chal-
lenging and difficult task. They are expected to provide a holding environment to 
the participants, to be emotionally engaged and sensitive to the layers of meaning 
and emotional nuances of their stories (Laub, 1992), while, at the same time, they 
have to deal with their own defensive reactions and vulnerabilities (Langer, 1991).

35.4  Practical Implications in the Field of Social Trauma

The qualitative approach leads not only to new empirical insights in the social 
trauma field but also encourages a theoretical reconceptualization of the phenomena 
itself. Both culture and individuals, but also their relationship, are approached in a 
more complex and contextualized manner and not operationalized through simple 
and fixed categories and dispositions. The political potential of this reconceptualiza-
tion is exemplified in the next question: “Will psychologists minimally adapt exist-
ing approaches to pay lip service to cultural factors? Or will they re-conceptualize 
their approaches from the ground-up to build a new psychology which is derived 
from the acknowledgement that human nature is fundamentally culturally medi-
ated?” (Mattar & Vogel, 2014, p. 366).

A qualitative inquiry is often recognized as “an essentially ethical enterprise” 
(Traianou, 2014, p. 66), since the preoccupation with ethical issues pervades the 
whole research process—from the formulation of the research question, through 
data collection and analysis, to the dissemination of the findings (Brinkmann & 
Kvale, 2008). A greater sensitivity to ethical challenges is often related to a greater 
sensitivity to political issues or even a commitment to emancipatory political goals, 

By offering a theoretical reconceptualization of the phenomena and encourag-
ing a different engagement in the process of research and working with par-
ticipants, the qualitative approach to social trauma also leads to some 
beneficial ethical-political consequences.
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especially in more critical qualitative approaches (Christians, 2005), which is also 
particularly relevant when it comes to a politically saturated field of social trauma 
studies.

It is suggested that the quantitative approach can miss the complexity of trau-
matic responses and offer only a limited picture of the nature of human suffering 
(Mattar & Vogel, 2014). However, approaching traumatic experiences in a less 
reductionistic and more open way, by providing the opportunity to trauma survivors 
to narrate their experiences, can lead to ethical, and not just epistemological conse-
quences. In one study, only 24% of participants reported a research-related benefit 
after fulfilling a questionnaire, but 86% of them reported so following an interview 
(Newman, Walker, & Gefland, 1999). Personal benefits of narrating traumatic mem-
ories and experiences are widely recognized in the literature and related to the pro-
cess of integrating them into a person’s life story and thus supporting the coping 
processes (Bochner & Riggs, 2014).

Since qualitative research facilitates the articulation and dissemination of socio- 
traumatic experiences, it also participates in the construction of different social rep-
resentations and public discourses on the collective level, which is particularly 
relevant for the communities and contexts dominated by the conspiracy of silence. 
Given that “public voice is deeply connected to the acknowledgment, and thus to the 
perpetuating, of the trauma itself” (Hamburger, 2018, p. 15), we can recognize the 
engagement with qualitative research in the social trauma field and the dissemina-
tion of its findings as, in a way, a political gesture in itself.

Engaging with qualitative research, of course, is not a guarantee that a complex 
and elusive topic of social trauma will be adequately grasped, since this approach 
has its own blind spots and limitations. Most qualitative studies are focused exclu-
sively on verbalized experiences of people, which offers only a partial depiction, 
especially when it comes to dealing with trauma—since incoherent, pre-reflective, 
and embodied aspects of experience are being largely neglected. The description of 
qualitative approach as inherently ethical and as committed to giving a voice to 
vulnerable or underprivileged groups and individuals has also been questioned and 
contested (Traianou, 2014). Furthermore, the depiction of culture and its involve-
ment in psychological phenomena in qualitative research (at least in psychology) is 
very often partial, since there is a preoccupation with meanings, representations, 
and symbolic aspects of culture—which leads to the neglect of the material aspects 
of the sociocultural environment, institutional conditions, and the uneven distribu-
tion of economic and political power in society.

All this warns us that complex and inherently transdisciplinary phenomena such 
as social trauma should always be addressed in a multiperspectivist way, by relying 
on multiple approaches, methods, and theoretical orientations that could enable us 
to adequately understand the various aspects of the phenomenon and their interre-
latedness. It also urges us to always keep a critical self-scrutiny and awareness of 
the limitations of our perspective, while staying open to the potentially unexpected 
and contested individual and collective voices.
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Chapter 36
Videotestimony Research

Andreas Hamburger

36.1  Introduction: Background and Main Theoretical 
Concepts/Discussions

36.1.1  Testimony, History, and Veridicality

History is a condensed and identity building knowledge about the past, structuring 
it alongside the necessities of the present (see Rüsen, 2020; Assmann, 2020, both in 
this volume). However, it is a construction claiming veridicality. This is especially 
true for recollections of a traumatic past, where classifying the memory as a mere 
construction would deny its acknowledgment in the very same way the traumatic 
experience itself deprived the subdued victims of their own voice.

Video testimonies of survivors of a traumatic historical event evoke a somehow 
contrary reception: while historians hold reservations against the validity of a mere 
subjective recollection as a historical document or a proof for the reality of the said 
event, pointing at the distortions and reconstructive character of memory, psycho-
analysts address the very process of construction and re-construction, taking the 
testimony as a document for personal experience. Psychoanalytic listening relates to 
the stories as they are reported, leaving it in the “uncertainty cloud” (Bion, 1963, 
p. 42), whether this story is historically “true” or subjective. This acknowledgment 
of “subjective truth,” however, is not sufficient when it comes to trauma. In therapy 
with a traumatized person, we have to consider that one of the most haunting aspects 
of traumatization, be it abuse, rape, persecution, maltreatment, or more subtle forms 
of abasement and exclusion, is the lack of acknowledgment. Victims of sexual 
assault, for example, have a much better prognosis for recovery if their experience 
is acknowledged and they receive adequate understanding. Posttraumatic 
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psychopathology correlates highly with lack of support (Muldoon et al., 2019). The 
importance of acknowledgment is well known to every experienced clinician. 
Especially disturbing are the not so rare cases, where only traces of the past seem to 
be present. Psychoanalysts carefully explore these moments of not-knowing with-
out leaping to conclusions.

36.1.2  Social Trauma, Uncertainty Cloud, 
and Acknowledgment

So, as psychoanalysts, with traumatized patients we have a double task. On one 
hand, we have to acknowledge the subjective truth of the patients’ report without 
regarding it as pure phantasy (which would continue the disavowal they have expe-
rienced in the past), while on the other hand we have to acknowledge our own 
uncertainty too, since we do not know better than the patient herself what has hap-
pened. And if for the sake of relief from our sometimes hardly bearable counter-
transference feelings of helplessness and uncertainty, we launch into prematurely 
assuring the patient that we believe in the factual reality of what she herself remem-
bers only vaguely or in a very fragmented way, we would again impose on her vul-
nerable mind an external certainty and decisiveness, repeating and perpetuating the 
“confusion of tongues between the adult and the child” (Ferenczi, 1988) in the 
transference. What we can do, however, in this situation, is to be aware of our own 
position in the unconscious relational field of transference.

36.1.3  The Video Dispositif

Quite opposed to the consulting room, sheltered by discretion and analytic recep-
tion, a videotaped interview or testimony is potentially open to the public. The inter-
viewer is a representative of an anonymous number of recipients. This changes a lot, 
and we should have brief glance at the history of pictorial communication in psy-
chology to understand the frame of our own enterprise if we work with video 
testimonies.

The pictorial presentation of clinical case reports has a long tradition even before 
psychoanalysis, the most famous example being the André Brouillet’s (1887) paint-
ing of Charcot at the Salpêtrière demonstrating a hysterical patient: the patient, 
Blanche Wittman, showing her Arc de Cercle to the expectation of the doctor, at the 
same time imitates a picture that can be seen at the rear wall of the auditory, illus-
trating the typical pose. In a similar way, the video testimony as a dispositif is a 
breach to the analytic space, as Freud (1916) distinctly underlines:

The talk of which psycho-analytic treatment consists brooks no listener; it cannot be dem-
onstrated. A neurasthenic or hysterical patient can of course, like any other, be introduced 
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to students in a psychiatric lecture. He will give an account of his complaints and symp-
toms, but of nothing else. The information required by analysis will be given by him only 
on condition of his having a special emotional attachment to the doctor; he would become 
silent as soon as he observed a single witness to whom he felt indifferent. (p. 17)

A video testimony comprises both the image and the “indifferent witness,” who, 
according to Freud, would mutilize the witness on the spot.

Since the mid-twentieth century, film and video were used in ethnography, 
behavioral sciences, and sociology. However, the use of video in psychology was all 
but reflective, not to say naive: in contrast to ethnography and sociology, where the 
medium was reflected, psychology inadvertently displayed some dramaturgy: early 
psychology films served not only as a means of documentation but also as a means 
of public education at the same time. Specific features of the medium, such as recur-
sive inspection, slow motion, and freezing offered an opportunity for detailed psy-
chological research (Papousek, 2013; Tronick, 1989). The videographic tradition in 
sociology and ethnology is different. Here also, initially an objectivist approach 
prevailed, such as in Eibl-Eibesfeld’s use of the angle lens for concealed ethno-
graphic photographic documentation (Kaczmarek, 2008). This approach met with 
criticism relatively quickly, as it places the ethnologist in the position of a distant 
observer, even voyeur (Harms, 2006; Knoblauch, Schnettler, Raab, & Soeffner, 2006).

A prototype for the videographic staging in clinical-psychological fields of 
application is the orientation of the camera view toward the interviewee, as we also 
find it in the material of the Yale Videotestimony Study, which is oriented toward the 
traditional testimony video. Similar camera shots are also shown in the material of 
Spielberg’s Shoah Foundation, which is carried out on a large scale, collected by a 
large number of interviewers.

36.2  Learning Outcome Related to Social Trauma

In psychotherapy, reported traumatic recollections, even if regarded as the “subjec-
tive truth,” pose a challenge of reality acknowledgment. This challenge can be met 
by a position of acknowledging uncertainty regarding the veridicality of the account 
without distrusting the patient. In a video testimony research with survivors of 
social trauma, however, the interviewer/researcher cannot take a therapeutic stance 
for more than one reason: first, the video transcends the holding environment of the 
analytic space, by fixating its dreamlike flow to a reproducible document, which can 
be shared with third parties and even broadcasted. Second, as a historical event, the 
reported trauma is not just part of the micro- or mesosocial sphere of the survivor, 
but of a larger societal context that includes the researcher. Thus, the research itself 
is part of societal acknowledgment of the event and its historical interpretation. A 
video testimony is not just documented interview, but a potentially public display.

However, videographic documentation deprives the testimony of its open and 
unpredictable situation of witnessing in the presence of the other. But it fulfils the 
commandment of remembrance, which works against the disappearance of living 
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memory and obliges it to be passed on. Thus, it creates a new immediacy in the 
process of reception. The immediacy that opens up here is not that of the witness—
who is filmed—but of the video. The recipient is together with it, and in being 
together, he is also referred to himself (see also Goodman & Meyers, 2011).

36.3  Preferred Model of Explanation

The qualitative method of video testimony research described in this part has been 
established since 2007  in the context of the Yale Videotestimony Study (Laub & 
Hamburger, 2017). This project explored the testimonies of Holocaust survivors, 
who had been hospitalized as chronic psychotic patients in psychiatric institutions 
in Israel for decades, without awareness of their survivor history being a relevant 
factor in their psychopathology and treatment. In addition to the clinical- 
psychological questions of social long-term traumatization and retraumatization 
(Hamburger, 2017a), this study contributed to the question of preserving traumatic 
memories of the past.

36.3.1  Scenic Narrative Microanalysis (SNMA)

Scenic-Narrative Microanalysis (Hamburger, 2015a, 2015b) provides a formal 
analytic framework to analyze videotaped interactions, in the field of testimonial 
and therapeutic work and beyond. The method combines the psychoanalytic case 
discussion, naturalistic observation methods of qualitative infant research, and 
expert evaluation (Hamburger, 2017b, p. 228). At the same time, it attempts to meet 
the demands of qualitative validity and reliability criteria (Groeben, 2006; Miles & 
Huberman, 1994; Petry, 2016; Steinke, 2004; Winter, 2000a, 2000b). Its central 
feature is the evaluation of the transference-countertransference scene (Holmes, 
2014) in identifiable emergent moments of the interaction (“Now Moments” or 
“Moments of Meeting”; Stern, 2004). Now Moments are experienced by both par-
ticipants as being-together, when a habitual framework of the interaction is about to 
change, which draws both participants’ attention to the present. The Boston Change 
Process Study Group (2010) has conceptualized the clinical process at the local or 
micro level (using video and audio recordings of psychoanalytic sessions), empha-
sizing change in nonsymbolic representations of intersubjective relational experi-
ences (Lyons-Ruth, 1999). This process is structured by the aforementioned 
emergent moments, especially the “Moments of Meeting” where the implicit rela-
tional knowledge is rearranged; these moments of meeting are being mutually 
remembered by both interactants as experiences of a new and significant shift in 
relationship.

The procedure of SNMA builds on these observations. It consists of a manual-
ized procedure of:
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 1. Transcription of the videographed material (psychotherapy session or else).
 2. Independent examination by 4–6 trained raters with the task to identify and 

describe relationship-relevant moments in the session, using among other signals 
the introspective observation of their own emotional reaction to the text.

 3. Selection of text sequences coded by the majority of raters as Now Moments or 
Moments of Meeting.

 4. A moderated consensus session, audiotaped and partly transcribed, where the 
selected sequences are discussed and a psychoanalytic hypothesis of the nature 
of the occurring change in the transference-countertrasference relatedness of the 
interactants is formulated.

 5. Interpretation of the interactional change in the session, using documented mate-
rial from all steps of the process.

The method embraces the social-scientific reflections on videography, compati-
ble with a relational-psychoanalytic position, where the unconscious is no longer 
understood as a part of the inner life of a single individual, but as an interactive 
process between patient/interviewee and listener or, respectively, between the testi-
mony and its viewer. Systematic introspection on the part of the analyst/researcher 
leads to hypotheses as to the hidden “scene” of reenactment between the interac-
tants, and in consequence to its interpretation in the shared research situation of the 
analytic space.

36.3.2  A Case Example

The study to be presented here is based on some of the Yale Fortunoff Archive Video 
Testimonies, a corpus of conservatively staged interviews (according to the psycho-
logical tradition of videography), where only the interviewee is portrayed by the 
camera, while the interviewer remains invisible.

The testimony of Shmuel B was taken at the Holocaust Survivor Home, Beer 
Yaakov, Israel, by Dori Laub; design and analysis have been meticulously described 
in Laub and Hamburger (2017).

The segment to be discussed here (min 22:07–27:22) is about Shmuel’s report on 
deportation at the age of 14. The interviewee first denied any memories about atroc-
ities in his native village, while the interviewer (led by his historical knowledge) 
insisted asking for details on persecuting Romanians. At a certain point, the witness, 
then, frankly stated, “I do not complain of them because the Jews made fun of them 
and then revenge came.” This statement of guilt reversal (the Jews were the party 
responsible for their own extinction) provoked a strong emotional response in the 
rating group, from shock to blaming the interviewer for creating an interrogation- 
like atmosphere. Analyzing this group reaction, we understood that Shmuel’s guilt 
reversal, well known among traumatized patients, might have triggered especially 
strong emotional responses on the part of the interviewer and the researchers, since 
both are in different ways part of the same societal context where the crime against 
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humanity had taken place and still cannot be addressed unexcitedly. On the part of 
the raters’ group, we noticed impulsive rage, as well as dizziness and paralysis; in 
the interviewer’s case, we even observed an unconscious countertransference para-
praxis in the minutes following this statement. From the reflection of these emo-
tional reactions within the rater’s group, it was inferred that the group was about to 
witness and partly repeat a reaction for and on behalf of the interviewer. He first 
gives in, assertively repeating Shmuel’s words, and suddenly changes the topic—
but in doing so, he starts to confuse places and dates already mentioned in the previ-
ous testimony. His question “And what did you see when you arrived in the new 
place? You are a 7-year-old child …” turned out as a paramnesia. In fact, the inter-
viewer confuses his own age at the time of deportation from his home village not far 
from the interviewee’s, with Shmuel’s, who was already 14 years old when his fam-
ily was deported. The rating group interpreted this as a partial fusion or merging of 
biographies, due to a counteridentification, with a temporary loss of reality control, 
which we understand as a communicative event. The interviewer is dragged into the 
fissures of the interviewee’s mental life through the latter’s fragmented narrative, 
thereafter forcing the interviewer himself to fill in the resulting gaps with entries 
from his own inner life. Under the specific condition of social trauma, the reparative 
function of the social environment is damaged, too, as it was the case in Shmuel B’s 
life history.

The testimony exemplifies the specificity of genocidal trauma, where not only 
the injured memory of the survivor is at stake, but also in the emotional reactions of 
the witnesses: the interviewers and the researchers in the rating group.

The testimonial process itself, of which only a very brief example is presented 
here, had a healing aspect for the survivors (Strous et al., 2005), whose parental 
containment had been destroyed by the genocidal trauma of the Shoah, and was then 
symbolically restored through the reenactment in the process of the testimony. 
Reflecting upon the scars of social trauma in our own relatedness to the testimony—
resulting in our proneness to denial, archaic fantasy, and repression—gives a voice 
to muted parts of our own mental lives as well. The survivors gave their testimonies 
not only to the “third ear” of the interviewers but also to the video camera, thus 
passing them on to us.

36.4  Practical Implications in the Field of Social Trauma

Working with video testimonies of survivors of social trauma requires an awareness 
of the social and cultural relevance of both giving and taking witness, as well as of 
documenting this personal process and writing it into the virtual archives (Pinchevski, 
2017), a transformation that makes the testimonies part of the cultural memory in a 
different way. A video testimony serves to install a cultural narrative of the trau-
matic past; moreover, the testimonies become part of cultural imagery. Our decision 
to watch and listen to the witness is part of a societal negotiation about the past; 
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thus, scientific research inevitably is one stakeholder among others and can hardly 
claim objectivity. Media and other public discourse arenas often precede and evoke 
academic research. Saul Friedländer (2002) has noted that the increased interest of 
historiography in the Holocaust since the 1970s has followed the media staging of 
remembrance in the television series of the same name (quoted from Assmann, 
2006, p. 262).

The increased appreciation of subjective testimonies as historically relevant data 
also calls into question the established distinction between verifiable historical facts 
and subjective memory (Friedländer, 1997). It is a new genre that also stands out 
from the traditional scheme of the autobiography. Assmann (2006) emphasizes that 
this newer generation of Holocaust video testimonies (cf. Kushner, 2006), unlike 
other video testimonies, does not aim for a narrative closure or a coherent autobio-
graphical reference; they do not focus on the account of a person and his or her fate, 
but rather testify to the Holocaust itself from the perspective of the subject; they are 
a new genre in which history can be experienced by participating in its deliberately 
subjective recollection.

This concept of the video testimony on social trauma is in line with a performa-
tive turn in the humanities and overall culture. It is mirrored in a modern psychoana-
lytic paradigm change, replacing subsuming interpretation, which aimed to gain 
insight into unconscious, pathogenic conflicts, by “scenic understanding” (Lorenzer, 
1970), which is based on the reflection of the analyst’s unconscious participation in 
the interaction process. Assuming such a relational paradigm is indispensable for 
working with severely genocidally traumatized persons, since it lies at the very root 
of traumatization, as well as in its often decades-long perpetuation through denial as 
a social act (see Hamburger, 2017a, 2017b).

It was Dori Laub who put an emphasis on such a relational psychoanalytic con-
cept of social trauma, when he pointed to the dimension of the transference and 
countertransference and the power of reenactment in interviews with survivors of 
social trauma. The same awareness for his own unconscious participation is neces-
sary for the video testimony researcher, who is not present in the original interview, 
but works just with the archived material. In its videographic mise-en-scène, the 
testimony presents a message to the viewer, addressing a chain of further recipients 
beyond the interview situation, indeed beyond the lifetime of the witness. It creates 
an empty, unrepresented chair for the viewer, on which the observer is invited to 
take a seat.

Genocidal trauma can be understood as an interactive process: not as a lightning 
bolt that strikes once and leaves damage behind, but as an ongoing communicative 
scar (see Hamburger, 2017a). Cumulative retraumatization as a trauma-preserving 
condition occurs precisely when the recipients, the witnesses of the testimony, can-
not bear the tension inherent in the situation and hastily leave the survivor alone – 
either by devaluating, diagnosing, and hospitalizing him or, conversely, by hastily 
attributing to his testimony a meaning, a message, a result, and a learning goal and 
thus dispense with its intolerability. When they get up hastily from the chair that the 
testimony had offered them.
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Chapter 37
Education and Social Trauma

Dženana Husremović and Maida Koso-Drljević

37.1  Introduction

This chapter is structured so as to first introduce the reader with the position and 
purpose of education in the current global picture, with the special emphasis on 
the education policies in Europe. The second part of the chapter gives a brief 
overview of the main sociological perspectives on education, so the reader can 
gain a better insight in paradigms used by the government in order to create own 
education system. A discussion follows on the ways how nations or interest 
groups create education outcomes with the goal to install and further sustain col-
lective identities and collective memories to protect large groups, their stereo-
types, and internal interests.

Education is the main pillar of each society. It is a complex area in which partici-
pants not only gain knowledge and skills for future work but also internalize the 
values and cultural norms important for the society. So, there are many functions of 
education, and they are interconnected and contingent of one another. In short, one 
could say that the purpose of education is to support the development of the indi-
vidual who will further develop the society and contribute to the respect of human 
rights and economic development. The European context of education is shaped in 
multiple layers. The European Union, through its institutions and branches, gives a 
framework used by countries in the process of development of national education 
strategies. The document entitled “Improving Competencies for the 21st Century” 
(European Commission, 2008) states:
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Young people need a wider range of competences than ever before to flourish, in a global-
ized economy and in increasingly diverse societies. Many will work in jobs that do not yet 
exist. Many will need advanced linguistic, intercultural and entrepreneurial capacities. 
Technology will continue to change the world in ways we cannot imagine. Challenges such 
as climate change will require radical adaptation. In this increasingly complex world, cre-
ativity and the ability to continue to learn and to innovate will count as much as, if not more 
than, specific areas of knowledge liable to become obsolete. Lifelong learning should be 
the norm.

The European Commission notes that to advance well-being in the face of the 
twenty-first century challenges requires a new approach centered on providing citi-
zens with adequate opportunities for self-fulfillment, access to education, employ-
ment, healthcare, and social protection in a context of solidarity, social cohesion, 
and sustainability (Gordon et al., 2009).

In order to create a common framework for education in Europe, the European 
Commission prepared a list of eight key competencies to be recognized by national 
education systems as common learning outcomes (European Commission, 2018). 
Some of them are basic life skills like literacy, numeracy, and scientific competen-
cies. However, other competencies defined are equally important, and two most 
important for this book are social and civic competence and cultural competence.

What is the definition of competence? In the document Key Competences for 
Lifelong Learning; a European Reference Framework (European Commission, 
2018), competence is described as a combination of skills, knowledge, aptitudes, 
and attitudes crucial for personal fulfillment, active citizenship, and inclusion and 
employability. As we can see, competence is not only knowledge or skill but also a 
deeply internalized value manifested as readiness to use knowledge and skills in 
different contexts and times. Social and civic competence includes the development 
of values and behaviors which enable individuals to effectively and constructively 
participate in a social relation within the diverse societies and equip them with the 
skills necessary for negotiation and a peaceful conflict resolution.

Major elements of knowledge within this competence include knowledge of the 
generally accepted norms and rules of conduct; understanding of concepts such as 
individual, group, society, and culture; understanding of European multicultural-
ism; understanding concepts such as democracy, citizen, and citizenship; and inter-
national declarations which ensure the universality of human rights. Emphasis 
within this competence is placed on the knowledge of emigration, immigration, and 
minorities in Europe and the world. In addition to knowledge, students are also 
expected to have social skills: constructive communication that involves tolerating 
the views and behaviors of others, expressing frustration and anger in a constructive 
manner, skills to separate private and professional spheres of conflict, and negotia-
tion skills. Lastly, to round off all knowledge and skills to competency, young peo-
ple should internalize attitudes and values that will allow them to show a genuine 
interest in and respect of others, willingness to overcome their own stereotypes and 
prejudices, to prefer collaboration and compromise over conflict, and a willingness 
to respond to injustice and discrimination.

The question we ask ourselves is: if we have agreed that this is important to us, 
then why do we have so much conflict and injustice, why do we continue to 
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DIRECT ENVIRONMENT: Laws and bylaws, pressure groups, unions, commitments, …

INDIRECT ENVIRONMENT: political and economic environment, religious environment, cultural values and 
ideology, social movements, population changes, technology 

INPUTS:

1. Students 
(demographics, 
family, social 
status, 
subculture...)

2. Teachers and staff 
(education, social 
background…) 

ORGANIZATION:

1. Formal and informal 
roles

2. Formal and informal 
structures

3. Goals 
4. Curriculum – content, 

program, testing...
5. Processes –

socialization, teaching 
and learning, decision 
making, 
communication, 
changes and 
adaptation

OUTPUTS:

1. Competencies
2. New culture
3. New and old 

information  

Fig. 37.1 Direct and indirect environments

discriminate against people, why do we not love migrants, and why are others 
always worse than us?

Answers to these questions urge us to understand the structures of educational 
systems and their interdependence with all elements of a community. To this end, 
we will use the Scheme of the Education System (adapted from Ballantine, 1989), 
which shows all the elements that influence the final educational outputs and out-
comes (Fig. 37.1):

What we can see in this scheme is that the middle part—the educational organi-
zation and process—is immersed in a space where both direct and indirect factors 
act on it.

Different theoretical approaches explain factors that determine the educational 
system, its purpose and goals, and the changes that inevitably occur. These 
approaches generally differ in the degree of autonomy they attribute to the educa-
tion system itself and, thus, to the emphasis on change factors.

37.1.1  Modernistic Approaches to Education

Liberal theoretical approaches are based on the humanistic philosophy of moder-
nity. According to them, the main purpose of education is to promote the individual, 
as well as the well-being of the society. The most prominent theorist of the liberal 
approach to education was John Dewey (1859–1952). The liberal approach 
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emphasizes that the educational system is highly autonomous and that changes 
should generally be attributed to internal factors, such as creativity and innovative-
ness of teachers and school staff. By treating teachers and other employees as key 
agents of change within the autonomous system, promoters of this approach believe 
that the teaching process should focus on important outcomes and have a construc-
tive social impact. However, other social scientific approaches point out that the 
organization of education is dependent on economic, political, and cultural changes, 
that is, ideological changes in society.

Merritt and Coombs (1977) pointed out that all important decisions in education 
are related to events in politics and economics. This paradigm runs through several 
theoretical approaches. Thus, the functionalist point of view, most famously repre-
sented by Emile Durkheim and Talcott Parsons, assumes that the main purpose of 
education is to maintain consensus around social values, and that changes in educa-
tion are generated outside of education, on political and social bases. Education is a 
subsystem of the society (together with the religious subsystem, the media, the 
police, and the judiciary) whose task is to enable the acceptance of social norms by 
all individuals through the process of socialization in order to integrate into the 
society.

In contrast to the functionalist approach, the Marxist or conflicting perspective 
on understanding education (with representatives Karl Marx and Louis Althusser) 
points out that education is a process that enables the ruling class to reproduce its 
dominance and other social classes. The educational system must reproduce the 
basic ideology of capitalism, that is, for young people to socialize in the idea of 
accepting capitalism as the best form and to accept the economic dominance of the 
ruling class (Kapo, 2012).

37.1.2  Postmodernist Approaches to Education

Postmodernist approaches are characterized by advocating that knowledge does not 
have a solid foundation, that is, that there is no ultimate truth, and, therefore, there 
can be no single best curriculum, method of learning and teaching, or unique edu-
cational outcomes. Pierre Bourdieu (1930–2002), as a forerunner of postmodernity, 
believes that the primary purpose of education is cultural reproduction, and that of 
the ruling class culture. A dominant culture is a type of capital that translates into 
wealth and power through education. Children who come from primary families 
belonging to the ruling class are already privileged at the outset because they under-
stand the “code” implanted in them through primary socialization. On the other 
hand, children from the lower class are more easily eliminated from the education 
system due to a misunderstanding of the “code” of culture, and thus have less chance 
of advancing through society.
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37.1.3  Nationalism, Collective Identities, and Education

Where, then, is nationalism in education? We could say that nationalism is the basis 
of building education. Modern education began to develop with the establishment of 
nation-states, and that entails pre-university, as well as higher education and scien-
tific institutions. Modern institutions of education and science emerged as a result 
of the need of the nation-state to develop by producing its science and educating its 
citizens. Ernest Gellner (1925–1995) points out in his work Nations and Nationalism 
that a universal and standardized education is one of the main factors of modern 
society construction. The education system is the basis for the creation of a homo-
geneous cultural field and national integration. Gellner defines nationalism as “the 
endeavor to make culture and the political order the same, to supply a particular 
culture with one’s own political vault, and only one such vault,” (Gellner, 2006), and 
it is usually language that serves as the benchmark and boundary of a culture.

Nation is a term originated with the creation of modern nation-states, and it 
attaches to a specific territory (or national motherland), though there are also nations 
without a state (such as Kurds). Members of a nation share a common identity and 
very often shared kinship and origins. The nation defines the criteria by which it is 
judged whether one is a member of the nation or not. Members of one nation do not 
have to be like-minded, they can speak different languages and even live in other 
states, but if they are bound by elements defined by the nation as national, they will 
see themselves as belonging to one nation.

Nation-states are states where the state borders ideally or flatly coincide with the 
nation’s borders. However, nation-states also include groups that do not belong to 
the dominant nation. They form ethnic groups who seek to achieve their equality or 
seek autonomy and separation from their home nation-state. Multiethnic states are 
countries where members of different ethnic groups live, but none dominates in 
number over the other. In today’s world, once-national states are becoming increas-
ingly multiethnic, owing to migration.

A socially defined category “ethnic group” includes a large group of people who 
identify themselves based on common elements such as common ancestors, cultural 
heritage, ideas and myths about their origins, language, religion, and other lifestyle 
elements.

Although this brief overview of the basic concepts of nation, ethnicity, nation- 
state may seem to have nothing to do with the topic itself, these issues are the basis 
of defining outcomes in education systems. The emergence of the state, the impact 
of migration, historical conquest and rule on the “state of the nation,” the number 
and power of ethnic groups within the state, and their struggle for supremacy and 
domination, all left a mark on the collective memory, which is then sought to be 
reflected in the educational system. Individual education systems have the freedom 
and right to define what they see as important educational outcomes for their 
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students and to define the content presented to children in education, and this opens 
the door for the impact of social trauma and collective memory on the learning out-
comes themselves.

Therefore, the task of the education system is to maintain the collective memory 
of the group and to impute in the students a clear differentiation between us and 
them in order to maintain the elements of social trauma that, ultimately, lead to a 
potentially simple mobilization of forces in the event of any threat to group identity.

What are the main elements of this collective identity of large groups that are 
also affected by the education system? Vamık Volkan, in his books  Blind Trust 
(2004), Blood Lines (1998), and Killing in the Name of Identity (2006), elaborates 
on these elements. According to Volkan (2004), the main type of large group is an 
ethnic group. He says:

…I believe it is a privileged category of the large—group identity. … ethnicity reflects the 
feelings and thoughts that connect people with those who unconsciously and symbolically 
feel like their mothers or like other important caretakers of childhood. Thus ethnicity not 
only refers to a human sense of belonging at a basic emotional level, but also define “we- 
ness” by defining “other” who is not “like us.” (p. 25)

Religion is one of the elements that historically tied people to large groups. 
However, the mere fact that people share a religion does not lead them to form the 
same ethnic group. For example, Bosniak Muslims from Bosnia and Herzegovina 
and Albanian Muslims share the same religion but do not belong to the same ethnic 
group. Second, an ethnic group can unite people of different religions. For example, 
people in France do not all share the same religion, but identify as French by their 
country, culture, tradition, and language.

However, religion is often an important determinant of defining collective iden-
tity. For example, in Bosnia and Herzegovina, the three main ethnic groups are 
Bosniaks, Croats, and Serbs. Although they share a common origin, what divides 
them is religion. Thus, in the last census in 2014, these three ethnic groups declared 
themselves as in the table below:

Category (%) Category (%) Category (%)

Group Bosniaks 50.7 Serbs 30.75 Croats 15.43
Religion Islam 50.11 Orthodox 30.78 Catholic 15.19
Mother tongue Bosnian 52.86 Serbian 30.76 Croatian 14.60

Thus, these three ethnic groups are almost homogeneous in terms of religion and 
mother tongue. This is where we come to the second element of the formation of a 
collective identity, which is language. Language, as described in Volkan’s book 
Blind Trust, is the way of establishing the sense of belonging because of its potential 
to incorporate the shared images of common history.
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37.2  Learning Outcomes

The importance of the education system for each country and society is crucial. 
Children go to school to become employable, but even more so to be constructive 
citizens who contribute to the development of the society.

In light of this, it is important for readers too to reflect on their experience with 
educational systems and to consider what the system should look like. This would 
help societies overcome their social traumas, and that can be achieved by under-
standing the way in which the trauma interferes with the education system, espe-
cially with education policies, curriculum development, instructional design, and 
education process.

Students should develop the idea why it is important to insist on education which 
will be more open and just in all schools. This can be done by using several mea-
sures. Some of them are (1) redefining the standards for quality education in which 
the issue of diversity is highly valued; (2) using the teaching methodology that sup-
ports critical thinking, and (3) defining standards for textbooks that will help authors 
to offer the content for critical analysis and reflecting on universal values.

37.3  Preferred Model of Explanation: Examples 
from Educational Systems

The twenty-first century has brought many challenges to societies. Disintegration of 
the great multiethnic states (Union of Socialist Republics or  USSR, Yugoslavia, 
etc.) and the awakening of national consciousness have raised the issue of ethnic 
identities as never before. Globalization and migration of all kinds should logically 
guide education systems toward new priorities in terms of education and upbringing 
of children for a life that respects diversity, solidarity, and equality for all citizens so 
that they can function in the future. However, we see that increasing the diversity of 
the societies did not lead to an increase in tolerance and acceptance of diversity, but 
rather opposite—increasing inequality and the incitement of racism and other isms. 
How much do educational systems contribute to this?

37.3.1  Segregation in Schools and Its Consequences

One of the most important studies that provided an overview of how key educational 
system variables sustain social trauma and differences was conducted by the 
Network of Educational Policy Centers (Golubeva, Powell, Kazimzade, & Nedelcu, 
2009). This report provides a research finding about segregated schooling systems 
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of minority groups and the consequences of such approaches. The following coun-
tries participated in the survey: Bosnia and Herzegovina, Estonia, Kazakhstan, 
Kosovo, Latvia, Romania, Slovakia, and Tajikistan. This was the first comparative 
study comparing the conditions of civic acculturation in separate ethnic majority 
and ethnic minority schools. Civic acculturation through the education system 
involves the process of transmitting and adopting attitudes and norms that are not 
included in the formal curriculum, but are part of the school environment (such as 
school climate and culture, rituals, celebrations, customs, and language norms).

Separate schools for ethnic groups are not uncommon in multiethnic communi-
ties. There are separate ethnic majority and ethnic minority schools in all countries 
that participated in this survey.

In the countries of Eastern and Central Europe, the Balkans, Central Asia, and 
the countries that emerged after the breakup of the USSR, there are not so many 
differences in socioeconomic status between individual ethnic groups. In these parts 
of the world, segregated education has come about due to the following:

• Historical circumstances (because they were part of larger multiethnic empires) or
• A peace agreement that led to a settlement of war conflicts, ensuring that chil-

dren go to separate schools.

Although school selection is a voluntary process (parents choose the school, the 
state provides infrastructure), there are a number of visible and invisible barriers 
that prevent children from developing interculturalism, and, thus, the educational 
system contributes to the further extension of collective memories and identity 
which further segregates societies. The research started with the idea to evaluate the 
possibilities of desegregation of the school system according to the model of Amir, 
Shlomo, and Ben Ari (1984) in which four groups of variables are crucial for 
desegregation:

 1. Structural variables—school status, funding, etc.
 2. Model behavior variables—language, ethnic group status, and political power.
 3. Variables related to goals and values—the perception of historical events, projec-

tions of the future, and perception of citizenship.
 4. Affective variables—attitudes toward segregation/desegregation.

Thus, the main question here is to what extent do the elements that collectives 
seek to retain through future generations (and which are described through vari-
ables) lead to desegregation or further segregation?

37.3.2  The Influence of Structural Variables 
on the Segregation and Maintenance of Elements 
of Social Trauma

There are some specific situations in all countries that are part of this research.
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37.3.2.1  Bosnia and Herzegovina

Bosnia and Herzegovina was a highly multiethnic society before the war. The war 
lasted from 1992 to 1995, resulting in significant human losses and displacement of 
the population. After the war, geographic territories became differently populated in 
terms of domination of one of the three ethnic groups—Serbs, Bosniaks, and Croats. 
In addition to the direct impact that the conflict had on educational infrastructure, 
postwar education policies became an instrument “to shape or strengthen divisions 
in society, intolerance and inequality, or to eliminate critical thinking citizenship 
opportunities” (Ramírez-Barat & Duthie, 2015).

Nationalist policies already started with the project of separate education and 
separate curriculum during the war, so today three curricula are used in Bosnia and 
Herzegovina: the curriculum in the Republika Srpska (Serbian as the mother tongue, 
and the national group of subjects (history, geography, and religious education) is 
taught from the Serb perspective); the curriculum in Bosnian (implemented in the 
Bosniak-majority schools, Bosnian as the mother tongue, and the national group of 
subjects is taught from the Bosniak perspective); and the curriculum in Croatian 
(Croatian as the mother tongue, and the national group of subjects is taught from the 
Croat perspective).

In addition, many parents who suffered during the war and developed posttrau-
matic symptoms refused to enroll their children at school for fear of being harmed 
for their ethnic identity. At first, members of the same ethnic group started initiating 
classes for children at homes, cafes, and restaurants, or to drive their children to 
schools in remote locations. In 2002, in order to address this difficult educational 
situation, the International Community adopted an Interim Agreement on the 
Special Needs and Rights of Returnee Children. One of the measures created under 
this Agreement is “two schools under one roof” (OSCE, 2018). These schools are 
mainly located in communities with mixed Croatian and Bosniak population. These 
schools are located in the same building, but everything else is physically separate: 
entrances, classrooms, toilets, and even hallways so that children do not meet.

37.3.2.2  Kosovo

Kosovo is also a multiethnic state dominated by Albanians (88%) and with a pres-
ence of Serbs (7%) and others (Bosniaks, Roma, Turks, etc.). Serbian children (in 
northern Kosovo) go to separate schools where Serbian teachers teach according to 
the curriculum of Serbia.

37.3.2.3  Estonia, Latvia, Slovakia, and Romania

In these four countries, there is a unified curriculum for all schools, but instruction 
is provided in the native language of the ethnic group. All schools have equal fund-
ing and do not suffer from structural discrimination. However, with the introduction 
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of a new curriculum in 2000s in Latvia, which reduced the number of classes in 
Russian for Russian minority schools to 40%, widespread protests took place. A 
similar situation happened in Estonia.

37.3.2.4  Kazakhstan

Although there is a unique curriculum in Kazakhstan and, at first glance, it seems 
that there are no differences between minority and majority ethnic schools, there are 
very important structural elements that put minority students at a disadvantage. 
Primarily, there is the completion of the final graduation as a prerequisite for enroll-
ment to higher education institutions. The education system caters to students from 
23 different ethnicities. Ethnic Kazakhs comprise 73% of students, ethnic Russians 
14%, and ethnic Uzbeks 4%. In 2012, the language of instruction in most schools 
was Kazakh (3819 schools), followed by Russian (1394), Uzbek (60), Uighur (14), 
and Tajik (2) (IAC, 2014). The high-school graduation exam is conducted exclu-
sively in Kazakh and Russian, so children attending schools in Uzbek or Turkish 
must take this test in a language other than the language of instruction.

37.3.2.5  Tajikistan

In Tajikistan, 83% of the population are Tajik, while 12% are Uzbek. However, a 
still strong traditional family and negative attitudes toward gender equality have led 
Uzbek parents to choose to send their sons to Tajik schools (which provide higher 
quality education), while sending girls to Uzbek schools.

37.3.3  Language, Status, and Political Power: The Impact 
of Model Behavior

The second group of indicators dealt with issues of political participation and 
minority equality policy, and the findings of the study showed that there was a star-
tling level of distrust and asymmetry in political power toward minorities. Students 
of majority ethnic groups considered it bad to have politicians from minority groups 
in the government, and this is especially emphasized in countries where the ethnic 
minority has been historically dominant in that country (such as in Romania and in 
Slovakia with this attitude toward the Hungarian minority, and in Estonia and Latvia 
toward the Russian minority). When students of majority ethnic groups were asked 
to comment on the presence of minority groups in history textbooks, their opinion 
was generally that they should not be specifically represented because they either 
contributed nothing or because it was not the history of their people but the history 
of the majority group. On the other hand, when students from minority ethnic 
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groups were asked about their future careers and political participation, they 
expressed attitudes that showed that they felt inferior. Although everyone agrees 
that knowing the language of the majority gives an advantage in future life, students 
of minority groups feel that knowledge of their own language is very important.

37.3.4  Perception of Citizenship

The above-mentioned research has shown that over 80% of students support the 
paternalistic role of the state, and in view of the majority/minority ratio, this is even 
more emphasized among the majority.

37.3.5  Attitudes toward Segregation/Desegregation

This research has substantially shown that students agree that separate education is 
necessary and desirable, and this is especially pronounced among minority ethnic 
groups. The analysis showed that the most important factor for this opinion is how 
much school supports segregation. It is the school culture and climate that most 
influences individual support for segregated schooling.

The main findings of this study show that educational systems with separate 
education for ethnic groups are associated with the minority’s notion of less politi-
cal power, less protection from the state, and more ethnic prejudice against ethnic 
minorities, especially in the curriculum. Resistance to co-education in minority 
groups comes from their need to protect the group identity. On the other hand, the 
majority group students do not want the political participation of minority groups, 
nor do they think that they should be more represented in textbooks (especially his-
tory) but would be willing to go to school together. This apparent controversy comes 
from their belief that the state protects the majority and that their identity would not 
be compromised by co-education.

37.3.6  School Books: Books Reflecting Society

When we analyze the link between education and maintaining national identities, it 
is simply impossible to bypass the textbooks. These are the books where we can 
best see what one society considers important, what it wants future generations to 
internalize and how. Textbooks reflect the entire curriculum—the goals of educa-
tion, content, and their interpretations. Antić (2013) outlines four approaches to 
defining textbooks. The first approach is encyclopedic, where the most important 
function of definitions is to provide representative content for students. The second 
approach defines the textbook through a pedagogical function, which itself can be 
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different. Choppin (according to Antić, 2013) emphasizes four pedagogical func-
tions: curriculum function—a source of data for curriculum-defined content; instru-
mental function—indicates learning and teaching methods and offers activities and 
structured learning; ideological function—represents a framework of value system 
and a desirable way of thinking; and documentary function—contains documents, 
records, and graphics that encourage understanding and critical thinking. The third 
approach in defining textbooks emphasizes the political, cultural, and ideological 
dimension. Since different interest groups are involved in the creation of textbooks, 
they are often the scene of different, and sometimes conflicting, interests of politics, 
professions, publishing, as well as society. Educational sociologists (such as Purves, 
Bowles & Gintis, Bourdieu, Apple, Craford, according to Antić, 2013) mentioned in 
the first part of this chapter believe that textbooks cannot be separated from politics 
and that they are an integral part of the process of maintaining social inequalities 
based on the cultural, ideological, and political power of dominant groups, and that 
their content seeks to strengthen the common historical memory. Finally, the fourth 
approach defines textbooks as agents of socialization and, in this sense, they are 
subject to value judgment and cultural and folk-psychological transformations, 
which are often not explicit, thus making the textbook a link between the formal 
curriculum and the actual curriculum realized with the students. No matter what 
approach is used to define textbooks; they will be an important educational tool that 
explicitly and implicitly frames the world of students.

The first way of research is to analyze the content of textbooks, which are quite 
common especially for history and social science textbooks. These analyses pay 
most attention to the selection of materials and presentation methods in order to 
establish the connection between real social and political processes. Other research 
focuses on how textbooks are used or the textbook development process, but content 
analyses are most common. In order to illustrate the link between the content of the 
textbook and the maintenance of social trauma, here we will mention the recent 
analyses from Bosnia and Herzegovina.

In 2017, the Open Society Fund of Bosnia and Herzegovina supported a compre-
hensive analysis of the content of so-called textbooks for group of national subjects 
(Soldo et al., 2017). This group of subjects includes mother tongue, history, geogra-
phy, and religious studies. This content analysis was the second vawe after 10 years 
when the first analysis was conducted (Husremović, Powell, Šišić, & Dolić, 2007), 
when the main finding was that textbooks encouraged additional segregation and 
stereotypical views of their own ethnicity and other ethnicities. In those 10 years, 
BiH underwent educational reform that should have focused on learning outcomes 
and competencies needed for personal fulfillment, active citizenship, and social 
inclusion. Schools were supposed to foster creativity, problem solving, knowledge 
application, and self-education. With this new orientation, the education authorities 
in BiH opted for a “society of knowledge, humanity and values,” recognized the 
importance of education in integration into the European Union, and committed 
themselves to adopt the world’s economic and civilizational heritage. An extensive 
process of developing new curricula and textbooks was followed for all grades of 
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the new 9-year school, which involved huge human, financial, and institutional 
resources.

The main objectives of the content analysis were to evaluate the results of the 
reform of the textbook policy and the extent to which the textbooks, by their con-
tent, support social cohesion, tolerance and interculturalism, respect for human 
rights and fundamental freedoms, and the development of critical thinking. 
Questions the researchers wanted to answer were the following: (1) Are the values 
positioned as educational outcomes in the curriculum and textbooks of the national 
group of subjects? (2) Are universal values affirmed in textbooks? (3) Does the 
content of textbooks encourage the development of critical thinking? The main con-
clusions of this analysis were that textbooks, as a major tool in teaching, continue to 
rely fundamentally on the ethnocentric approach and conservative thinking. Thus, 
textbooks continue to promote the idea that the perspective of one’s own group is 
the one and the best. A dominant national perspective is presented, in which pri-
macy is given to the collective in relation to the individual, in which self- victimization 
is emphasized, wars are glorified, and violence is justified. A state or homeland is 
presented as a territory owned by an ethnic group that survives owing to defenses, 
victims, spilled blood, and its history is a series of events that prove its longevity, 
survival, and sovereignty.

The conclusions are usually limited to one perspective (the ethnic group that uses 
the textbook), which creates a sense of genuine truth for the student and universal 
values   are not considered. This kind of thinking is at the root of stereotypes and 
prejudices, because it prevents questioning and flexibility in the attitude toward oth-
ers, but also toward one’s own group. Given that BiH is in Europe, textbooks also 
promote a Eurocentric worldview, with Europe as the center of the world, and topics 
such as colonization, poverty, and migration are rarely problematized. Somehow, 
the new textbooks seem to have returned to the past in the sense of abandoning 
humanistic ideas and ideals while favoring tradition, obedience, and maintaining 
our standing by embracing customs and the ideas of traditional faith and culture. 
Respecting traditions and customs (which are presented as a value) is particularly 
encouraged, as well as refraining from actions that could violate the established 
social norms. Obedience to authority is presented as a desirable virtue, and freedom 
of choice and personal responsibility are not something particularly desirable.

Thus, in order to maintain the primacy of collective identities, education authori-
ties must ensure the transfer of elements of social trauma to young generations, with 
textbooks being an indispensable tool.

37.4  Practical Implications in the Field of Social Trauma

As seen in previous examples, education is the most important tool for the develop-
ment of the society. Whether we talk about healing or perpetuating the problems, 
education is always involved.
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Children do not learn how to compare events from different perspectives which 
helps develop prejudices. They do not internalize the fact that universal values can-
not be particularized to one group, and they receive the messages that differences 
and pluralism are all right if Others are like Us and if Others are willing to assimi-
late completely within the majority group. So, is it realistic then to expect from 
them, when they become older, to truly appreciate the richness of differences?

This fact has become more prominent in the last decade with an increasing num-
ber of people moving from their home countries as part of forced or voluntarily 
migration. As stated in the report from European Social Survey (Heath & Richards, 
2016), immigration is one of the most prominent political issues in Europe. Labor 
migration and continuous pressure to accommodate refugees and asylum seekers 
from war zones around the world makes the issue of migration management one of 
the top priorities for many societies. While many countries declare that they are 
welcoming and ready to help, we see a lot of tensions between groups of domicile 
people and migrants.

In order to prepare societies for future societal changes, social scientists must 
work with education stakeholders at all levels. Social scientists should be involved 
in curriculum development to secure that learning outcomes and contents are aimed 
at desegregation, development of critical thinking, and positioning the development 
of universal values such as justice, piece, and solidarity as the ultimate goals. 
Teachers themselves have to be the main models for what they teach. Therefore, 
their potential should be cherished not only for teaching but also for development of 
new, constructive, and open education policies.
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Chapter 38
Education of Migrants and Vulnerable 
Groups: Trauma or Protective Factor?

Tinde Kovač-Cerović

38.1  Introduction

Education of children and youth from vulnerable, excluded, and discriminated 
against groups has increasingly become a task which education systems are expected 
to fulfill. Discussing minority education in a forced migration context embodies 
interdisciplinary considerations and requires the embracing of a critical analysis of 
exclusionary practices of education systems, building on the seminal work of Freire 
(1970), Bourdieau (Bourdieu & Passeron, 1977) and others, a social–political anal-
ysis of forced migration and of the variety of practices by nation-states and other 
actors toward asylum seekers, including the presence of stereotypes and segregation 
policies. It also requires a deep understanding of social trauma and mental health as 
well as research in the area of psychosocial well-being, healing, and reconciliation. 
Although research in each of these pivotal areas is abundant, the connections 
between the important bodies of research are rarely made. Good models and suc-
cessful examples indicate the benefit of interdisciplinary approaches.

Migration has many types, directions, motivations, and durations, including 
international or in-country, economic or education-related, forced migrations, tem-
porary displacements. All embody trauma risks and incur at least some, but often, 
major changes in social context, entrenched communication fabric, lifestyle, and 
rituals, as well as status and prospects. Here, we will focus on the most dramatic and 
demanding situation of international forced migration.

International migration is measured at approximately 3% of the global popula-
tion amounting to around 240 million persons in 2015 (UNESCO, 2018). In recent 
years, it is increasing at an even steeper rate (OECD, 2019), and is expected to rise 
further, while new forms of migration, for example, related to climate change are 
likely to emerge. In most OECD countries in 2015, at least one out of five 
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15-years-olds were immigrants or had an immigrant background (UNESCO, 2018). 
Given recent immigration trends, this percentage could already be higher. The reli-
ability of statistical data on migrant children is usually weak, hence policy targeting 
can become cumbersome even when extraordinary migration is triggered by major 
political turbulences and armed conflicts, and emergency measures should be in 
place. These difficulties also affect education providers, education systems, and new 
education policies. For example, as a consequence of conflicts in the Middle East, 
in the European Union alone, ca. five million new migrants arrived between 2013 
and 2018, peaking in 2015 and 2016 with 1.2 million new asylum seekers each year 
(Eurostat, 2019). This process was marked by shifting political circumstances 
(Agustin & Bak Jørgensen, 2018), human tragedy (European Commission, 2015; 
Pinson, Arnot, & Candappa, 2010), but also by an increasing capacity of education 
systems to include migrants (Dovigo, 2018; OECD, 2018).

Similarly, dramatic refugee flows, sometimes more sometimes less numerous, 
regrettably occurred many times over the past few decades, such as during the civil 
wars in the former Yugoslavia, particularly Bosnia; or after the breakup of the Soviet 
Union, between Kyrgistan, Uzbekistan, and Tajikistan, in the Caucasus; during the 
exodus in Sudan, or persecution of minorities in Myanmar, and many more. In all 
these instances, the political circumstances, demographics, geographies, histories, 
and outcomes were quite different, but all bore the markers of social trauma and all 
disrupted the education path of hundreds of thousands, or even millions of children 
and youth leaving them in an education vacuum.

38.2  Learning Outcomes

In this chapter, we focus on two major points as learning outcomes that highlight the 
circular connections between social trauma, migration, and education.

For refugee/migrant children and youth education can have a lifesaving function; 
it provides not only job prospects, but also a sense of life continuity and self-esteem, 
as well as social integration and peer relationships (INEE, 2010; Kia-Keating & 
Ellis, 2007). On the other hand, education systems in host countries are faced with 
the need to adjust and change in order to respond to the needs of children arriving 
from war-afflicted regions and different cultures, speaking distant and diverse lan-
guages. Very often they fail to do so, creating instead new barriers to integration that 
the refugee/migrant children/youth need to overcome or endure. This way education 
can become a new source of social trauma for entire populations. The reader will be 
thus enabled to recognize the main barriers to education integration of migrant chil-
dren in diverse settings and to select informed, appropriate, and comprehensive edu-
cation interventions facilitating successful integration of migrant children in school, 
thus lowering the risk of their secondary traumatization.
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International research repeatedly found higher dropout rates of migrant students 
compared to natives (NESSE, 2008; OECD, 2015; UNESCO, 2018), and lower 
educational outcomes of students with a migration background (UNESCO, 2018). 
Many of these children experience war and loss and suffer from trauma (Arnot & 
Pinson, 2005), feelings of guilt (Richman, 1998), behavioral problems (Candappa, 
2000) and other “normal reactions to abnormal situations” (Srna, Kondić, & 
Popović, 2000). On top of these, they have to adapt to a new environment, social 
context, language, and are frequently confronted with schools that are not fully 
welcoming toward newcomers.

Migrant children, similarly to children from other excluded and vulnerable 
groups—such as the Roma population in Europe—can face multiple, nested layers 
of barriers in education structured around access, attendance, attainment, and pro-
gression (UNICEF, 2014). Access barriers can substantially hinder the right to edu-
cation by logistical problems such as a lack of placement capacity in the neighborhood 
school, distance to school, a lack of transportation, and/or a lack of safety on the 
road (Bartlett, 2015; UNHCR, 2015). Creating additional placement possibilities 
with enlarged classes can also result in negative reactions from the domicile popula-
tion (Bartlett, 2015; Kovács-Cerović & Vulić, 2016). Segregated schooling is 
another type of complex barrier, often promoted as a culturally and linguistically 
sound option, enacted as a consequence of segregated housing, but, in reality, it 
presents a suboptimal schooling environment that does not provide possibilities for 
language acquisition through peer interaction (NESSE, 2008), nor for progression 
and employability. Attendance barriers most often derive from inadequate or miss-
ing welfare support for education, and a lack of support for nonacademic needs of 
the students from vulnerable groups as mundane as basic physiological needs (food, 
clothing, shelter), psychological needs (safety, belonging, esteem) (Slade & Griffith, 
2013), or access to transportation and school equipment. Children living in extreme 
poverty, slums, and refugee camps can miss out on schooling entirely if some of the 
required support is not duly organized. Attendance can easily be hindered by adver-
sarial peer relationships or nonconducive school ethos as well (Krachman, LaRocca, 
& Gabrieli, 2018). Barriers to education attainment include differences between 
home and host country curricula (NESSE, 2008; UNHCR, 2015). Teachers’ peda-
gogical competencies and competencies for working in truly multicultural environ-
ments are crucial, teachers’ expectations from refugee/migrant children might be 
low (OECD, 2016), which, in turn, creates self-fulfilling prophecies (Rosenthal & 
Jacobson, 1968) lowering the attainment of vulnerable children.

Schooling burdened by such barriers easily closes the circle of premigration, 
migration, and postmigration traumatic experiences (Kuttikat, 2012). Afflicted chil-
dren face three sets of traumas: the trauma of the past—the hardships in their home-
land forcing them to leave, the trauma of the present—suboptimal life and depraved 
schooling experiences, and the trauma of the future—lacking hope and plan (Srna 
et al., 2000).
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38.3  The Main Lines of Effective Integration Policies 
of Migrant Children and Youth in Education

Building on the Convention on the Rights of the Child, and observance toward eco-
nomic benefits of population-wide quality education; local and national integration 
policies are developed and implemented globally, corroborated by global integra-
tion compacts such as the Inclusive Education Movement or the Decade of Roma 
Inclusion or, more recently, the European Commission’s Communication on the 
protection of children in migration.

Analysis of education policies in this rapidly growing body of innovation and 
inquiry is currently the main road to knowledge production, gradually comple-
mented by qualitative participatory research, airing the views and voices of those 
involved in the changing education realm. Regrettably, however, the least repre-
sented as researchers or critical participants are the migrant/vulnerable communi-
ties themselves.

An increasing number of recent policy analyses target the education of migrant 
children. Their main conclusion, put bluntly, is that we know what works best and 
what should be done, but countries rarely do all that; most often, they do not do 
enough, and sometimes they barely do anything. A comprehensive policy analysis 
of previous migrations identified key policy lines for effective and respectful inte-
gration of migrants (OECD, 2015): language integration, early childhood education 
and care, parental engagement, limiting concentration of migrants in disadvantaged 
schools and in lower standard classes as well as building the capacity of schools and 
teachers. However, in facing new refugee influx countries rarely relied on this body 
of knowledge; rather, they intensified their entrenched mechanisms of dealing with 
migrants without undertaking critical and creative reflections (Kornhall, 2016). The 
recent Global Education Monitoring (GEM) report (UNESCO, 2018) developed a 
migrant integration policy index anchored on five policies—access to advice and 
guidance in the host country education system, support to learning the language of 
instruction, monitoring of immigrant students’ successes and needs, providing edu-
cation support through teaching assistance, homework, and guidance, and teacher 
education programs addressing migrant students’ needs and teacher expectations. 
The study found striking between-country differences in the volume of integration 
policy implementation, spanning from countries at almost maximum level of the 
index (Scandinavian countries, US, Canada and Australia) to countries in which the 
index was very low (e.g., Bulgaria, Turkey, and Croatia).

A recent Eurydice report (European Commission/EACEA/Eurydice, 2019) pro-
vides additional evidence on how only a small number of EU Member States 
embrace policies combining language integration and cultural diversity with whole 
school support to social, emotional, and cognitive development of the migrant child, 
while the majority are focusing only on some of the needed aspects.

Building on these arguments, it appears that almost no education setting takes up 
the full scale of recommended policies, thus leaving dangerous loopholes which 
impede and block the full integration of migrant children in the host country 
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education system, thus paving the way for their exclusion from the society and 
labor market.

Two qualitative studies using a participatory and empowering approach can pro-
vide additional insight on ways of integrating essential support for education of 
children from vulnerable groups and forced migration. Both derive evidence from 
Southeast Europe, particularly Serbia, as one of the countries on the “Balkan route 
of migration,” transited by several hundred thousand migrants between 2014 and 
2016. In integrating the migrant children, Serbian schools relied on memories of 
having received almost one million refugees from other former Yugoslav countries 
during the 1990s, on Roma integration experiences, and on inclusive education poli-
cies implemented from the early 2000s.

The first study is situated in the context of the Decade of Roma integration, and 
embraces the situated wisdom of Roma pedagogical assistants (RPAs) working in 
schools to facilitate the inclusion of Roma students into mainstream education 
(Daiute & Kovač-Cerović, 2017). One hundred seventy-four RPAs shared their 
experiences, concerns, and reflections about their role in the social integration pro-
cess, and about the situations of Roma children in education through diverse story-
telling genres. The values analysis (Daiute, 2014) of the more than 600 texts 
(approximately 6000 thought units) gathered highlighted the authentic voice of the 
main actors in education inclusion. Especially, outspoken were the RPAs describing 
the unprecedented collaborative roles they play connecting all actors needed for 
successful integration and the wide array of obstacles they (and the Roma children) 
confront on the road to becoming educated, from facing discrimination, humiliation 
and abuse to poverty, neglect and history of exclusion. Joint reflections of RPAs and 
the researchers on the results, embodying empowerment and respect, contributed 
also to the RPAs in Serbia becoming “unique critical and reflexive participants in 
the education reforms” (Kovač-Cerović, 2018, p. 131) and effectively counteracting 
the social trauma of exclusion and discrimination they grew up with.

The second study used in the context of recent migration a similar methodology, 
involving children and youth both from the migrant and from the native community 
in Serbia (Daiute et al., 2019; Kovács-Cerović, Grbić, & Vesić, 2018). Results reveal 
the surprising power of peer relationships between local and newly arrived refugee 
children, albeit with a huge linguistic and cultural distance. Narratives of local chil-
dren are abundant with enacting cultural models of helping, interacting, sharing, 
and making friends with the newly arrived migrant students in a welcoming and 
socially nuanced way. The migrant students used this narrative opportunity to reflect 
on their experience and knowledge widely beyond the here and now, capturing hard-
ships of their losses and journeys, and their orientation toward high hopes in an 
idealized future. The research found both groups sharing emotional reactions of 
surprise, joy, and occasional sadness, and reflections on cultures with mutual recog-
nitions of similarities and differences, thus displaying the possibilities of humane 
integration in school.
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38.4  Practical Implications for the Field of Social Trauma

The risk of re-traumatization of children from forced migration groups and any 
other vulnerable group when encountering education barriers is immense. This calls 
for heightened awareness of educators and education policymakers and for their 
thoughtful actions to avoid and prevent segregation and discrimination, nurture wel-
coming school climate and peer relationships with local peers, involve parents, 
teachers and cultural mediators from the country of origin of refugees in the life of 
schools, increase teachers’ expectations from children from these groups, ensure 
language immersion and support in order to acquire the language of instruction, and 
provide all needed noneducational support—just to mention the most important.

On the other hand, health and social work professionals need also to be aware of 
the multiplied benefits that children from vulnerable groups can gain if the typical 
education barriers are alleviated and dismantled for them and engage shoulder to 
shoulder with educationalists to achieve this aim for each and every child.
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Chapter 39
University Level Education on Social 
Trauma

Carmen Scher and Lisa Malmheden

39.1  Introduction: Background and Main Theoretical 
Concepts

An inquiry into currently offered postgraduate programs and courses that may be 
compared with the didactic and theoretical aspects of the master course of “Social 
Trauma” (as will be described in the following sections), shows multifaceted 
approaches while targeting the topic. For instance, the University of Nottingham 
located in Nottinghamshire, United Kingdom, offers a graduate program in Trauma 
Studies within their department of social sciences and education (University of 
Nottingham, n.d.). Aimed at broadening their students’ expertise concerning the 
nature of psychological trauma within both groups and individual sufferers, the 
didactic foundation of the program is based on approaches centralized around expe-
riential learning. That is, via small group learning, workshops, and seminars, as 
well as lectures, all emphasizing active and vibrant in-depth self- reflection regard-
ing the topic of psychological trauma. In terms of these didactic features, similari-
ties with the Course Social Trauma (CST) are indeed present, with a difference 
being, that an interdisciplinary integration of clinical traumatology, intercultural 
aspects, and sociohistorical approaches are key features of the CST. Further, King’s 
College London has offered the internationally acclaimed program of War and 
Psychiatry (M.Sc.) since 2005 (King’s College London, n.d.). The program covers 
methodological, cultural, historical, medical, ethical, and empirical aspects con-
cerning how members of armed forces, as well as civilians, respond to the psycho-
logical trauma mainly of war. Additionally, short- and long-term consequences of 
genocide, terrorism, and forced migration are addressed; and the compulsory mod-
ule Civilians and Extreme Trauma target both artificial and natural disasters, 
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 encompassing cross-cultural psychological and societal traumatological conse-
quences resulting thereof. Didactic formats comprise group work, case analyses, 
and student presentations within the frames of lectures, seminars, and tutorials. 
Sessions are described as interactive and aiming to stimulate, for instance, system-
atic and reflexive investigation, thus including experiential learning in their didactic 
approach. Moreover, acknowledging employability as a guideline in the design of 
their program, the possibility of acquiring relevant “transferable skills” is declared. 
Another postgraduate program of a somewhat similar character, albeit with a larger 
focus on practical experience, is provided at the University of Tel Aviv, Israel 
(University of Tel Aviv, n.d.). Their 1-year-long program in English, Crisis and 
Trauma Studies (M.A. in social work), consists of a curriculum concentrating on 
psychological and psychosocial consequences of both natural (e.g., natural disas-
ters, epidemics) and artificial disasters (e.g., genocide, war, forced migration), while 
using didactic aspects with a profound focus on what they have named “hands-on 
experience.” That is, in addition to providing lectures centering around theoretical, 
societal, and clinical aspects of collectively and individually experienced psycho-
logical trauma, the students are directly familiarized with practical implications of 
delivering acute and long-term interventions and support within exposed individu-
als and populations. This is done via “one-day-a-week” internships at different 
organizations, proceeding throughout the duration of the studies. Further, ‘site vis-
its” to various psychosocial crisis centers are frequently organized, where the stu-
dents learn directly from the professionals working within the institutions, as well 
as—when applicable—the possibility of hearing personal stories and experiences 
from clients. Finally, an additional type of postgraduate program which is frequent 
in scope concern the Holocaust and Genocide studies. Usually, these programs are 
grounded within the realms of a historical approach; yet, often, cross-disciplinary 
vantage points via political science, cultural and social anthropology, psychology, 
peace and conflict studies, and sociology are included. One such example can be 
found at the Dutch University of Amsterdam, which offers a postgraduate program 
in Holocaust and Genocide Studies taught in English (University of Amsterdam, 
n.d.). Through conventional lectures and seminars, together with discussions, inde-
pendent group work, and tutorials, different cases of genocide and mass violence 
are closely and “comparatively” studied through the lenses of the aforementioned 
interdisciplinary points of view. Further, the students are encouraged to take part in 
excursions—for instance, to the International Criminal Court—organized through-
out the studies.

As will be shown throughout the remainder of this chapter, some didactic and 
theoretical aspects of the previously mentioned graduate programs are included in 
the fundaments of the CST. Additionally, the unique angle of approaching the con-
cept of social trauma in the format of summer schools, while carrying emphases on 
reflective intercultural, social, and interdisciplinary approaches together with practi-
cal relevance, will be demonstrated.
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39.2  Learning Outcome(s) Related to Social Trauma

Some of the desired learning outcomes associated with the Social Trauma elective 
course (CST) are aligned with the construct of employability skills, mainly in terms 
of future cooperation with postwar countries, and their students of psychology, soci-
ology, cultural sciences, and similar study courses. During the last decade, intercul-
tural competence has received increased attention regarding its key association with 
employability (e.g., Busch, 2009; Jones, 2013; Stier, 2006). In line with Holmes and 
O’Neill’s (2012) study regarding the importance of direct intercultural peer-to-peer 
encounters, the assumption “…that [the] developing [of] intercultural competence 
encompasses processes of acknowledging reluctance and fear, foregrounding and 
questioning stereotypes, monitoring feelings and emotions, working through confu-
sion, and grappling with complexity” (p. 707) is highly relevant within the context 
of studying social trauma. Recognizing possible challenges of cross-cultural 
encounters (see Turner, 2009), the self-reflection groups—guided by an experienced 
psychology professor—provide a forum for venting, exploring, and ideally resolv-
ing possible conflicts; ultimately, fostering an internalized understanding of one’s 
own role regarding direct or indirect experiences of social trauma, as well as of 
those belonging to the “cultural other.” Thus, by granting the students of the course 
an intimate space of small reflection groups, and by further tasking the students with 
entertaining a self-reflective learning portfolio throughout the course, reflective 
abilities in terms of one’s own historical, cultural, and societal narratives, as well as 
those of “cultural others,” are encouraged. The “learning portfolio” is an academi-
cally widely used (Zubizarreta, 2009) learning and/or assessment tool, requiring its 
writer to elaborate on both acquired knowledge, as well as reflective aspects on the 
subject area (i.e., Häcker, 2005; Klenowski, Askew, & Carnell, 2006; McMullan 
et al., 2003). Moreover, we aim at taking one step away from the more commonly 
accepted notion of a teacher informing a student, and move closer toward a “student- 
peer- teacher” triangularity; resulting in a continuous interchanging of knowledge 
regarding each other’s cultural, historical and societal narratives, and experiences.

39.3  Preferred Model: The International Interdisciplinary 
Masters Course “Social Trauma” (CST)

In 2013, the Balkan Network was established within the framework of the Stability 
Pact for South Eastern Europe via the financial support of Deutsche Akademischer 
Ausstauschdienst (DAAD). Until 2016, the project went under the name of Trauma, 
Trust and Memory (TTM), and between 2017 and 2018, it was called Migration—
Trauma in Transition (MTT). As of 2019, the project is entitled Social Trauma in 
Changing Societies (STICS) and several fruitful outcomes have grown out of the 
collaboration throughout the years. One of these developments is the Masters 
Course in Social Trauma (CST), which is offered annually at one of the ten Balkan 
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network universities in Bosnia and Herzegovina, Serbia, Bulgaria, Greece, Turkey, 
and Germany. Mainly available within the frames of summer schools, taking place 
during a time span of circa 9 days, the course consists of six overarching modules. 
Namely, those of Ethics, Developmental Psychology of Social Trauma, Clinical 
Psychology of Social Trauma, Social Psychology and Cultural Theory of Trauma, 
Memory Studies, as well as Specific Methodology and Practice in Social Trauma 
Research (specifically described in Hancheva, Scher, & Hamburger, 2018). Apart 
from welcoming students of different nationalities and ethnicities to take part in the 
course, internationality is further granted by staff from all involved universities tak-
ing shifts in teaching courses and seminars. Moreover, the interdisciplinary nature 
of the concept of social trauma is implemented by regular invitations of external 
keynote lecturers, who provide first-hand knowledge from their fields of expertise.

Before the beginning of the summer schools, an initial introductory lecture on 
the Concept of Social Trauma is held at the home universities of the respective stu-
dents. When arriving at the location of the course—which shifts from year to year—
students are assigned to groups consisting of approximately 20 individuals each. 
The sorting of individual participants into smaller groups is based on creating a 
representative diversity corresponding to that of the whole group. These constella-
tions will stay put throughout the duration of the course in order to amplify cross- 
cultural encounters and work against the tendency of preferring to work together 
with students stemming from the same nation as oneself (DeVita, 2005). The previ-
ously mentioned group reflections are managed by professors who, however, do not 
have the function of leading the discussions, but rather engage as aids of the dis-
course, should that be needed. One student who participated in the Summer School 
in 2019 wrote the following sentences in her learning portfolio about the reflec-
tion groups:

As a student used to an academic environment set up by certain rules and regulations, a 
somewhat unfamiliar space emphasizing group reflection and personal open expression was 
offered. Quickly it became clear that the STICS Summer School would allow a learning 
experience exceeding the frames of your ordinary academic encounter. A period of nine 
days—at this very moment still ahead of me—would not only engage my curiosity on an 
intellectual level, but on a very personal one as well; ultimately enabling a complex inter-
twining of the two.

Though this quote demonstrates only one student’s perceived experience, a ten-
dency can generally be identified throughout the learning portfolios of the students 
with regard to the fundamental importance of the group reflections for the overall 
learning experience. A similar trend is found within the literature on didactic 
approaches of higher education, where reflection is heavily emphasized as of crucial 
significance in the process of acquiring knowledge (see, for instance, Harvey, 
Coulson, & McMaugh, 2016; Rodgers, 2002; Rogers, 2001). An additional aim is 
to enable an internalization of the consequences of oneself as a descendant of a war- 
torn country, as well as the ability to grasp and internalize the experiences and hard-
ships of the “cultural other.” This is manifested in concrete interactions—often 
commencing within aforementioned group reflections—between students belong-
ing to different ethnical or national groups, with a historical and societal narrative 
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badgered with hostility toward each other, which may be characterized by a histori-
cal “victim–perpetrator” relationship. By fostering understanding and reflection 
concerning why and how one might be perceived by the “other” in terms of one’s 
historical, cultural, and societal narrative, as well as gaining insights into how and 
why one’s own narratives in its turn have shaped the perception of “the other,” the 
students are equipped—metaphorically speaking—with a lens through which emo-
tional participation and self-reflection pave the way for robust intra- and interper-
sonal introspection and development. A similar experiential approach is emphasized 
within the seminars, which include aspects of interactive discussions, reflective 
practice, and group work. For instance, within the module of Specific Methodology 
and Practice in Social Trauma Research, small group work may consist of jointly 
constructing a hypothetical research question and designing a research project rel-
evant to social trauma research. Finally, the students are asked to either present the 
results to the rest of the group, or share these ideas within their individual learning 
portfolios. Some of the activities, however, commence within the whole of the large 
group, such as lectures, public panels, and large group reflections. Experiential 
learning heavily influences the large group gatherings as well: one example of this 
is demonstrated within the module of Developmental Aspects of Social Trauma, 
where the fishbowl discussion method (Priles, 1993) is used to create a lively and 
reflective discussion environment.

Moreover, students are recommended to take part in excursions to memorial 
sites, which are organized within each summer school. This didactic feature of fun-
damental importance may be exemplified by the visit to the Potočari Memorial near 
Srebrenica by Bosnian, Serbian, Bulgarian, and German students and lecturers in 
2013 (cf. Deutscher Akademischer Austauschdienst (DAAD), 2013). Direct descen-
dants of former victims, together with individuals belonging to families consisting 
of previous perpetrators, shared the experience of jointly visiting this emotionally 
charged location. Conclusively, this resulted in a collective confrontation of the 
consequences of what once had been, and created a situation characterized by a 
profound mourning and an eloquent silence, ultimately fostering personal reflective 
processes in regards to one’s own relation to social trauma. Usually, the learning 
groups of the annual summer schools similarly consist of individuals of different 
nationalities and ethnic groups; some of whom have been fierce enemies and gone 
through war and genocide in the past. Since the start of the project in 2013, these 
excursions are continuously cited by participants as leading to valuable—personal 
and theoretical—learning experiences, which enable awareness of how they uncon-
sciously still carry traces of a social trauma having taken place in the past, even 
before their own lifetime.

A further approach within the STICS project are the transnational, transcultural, 
and autonomous fellow trainings. With an exclusive emphasis on peer-to-peer learn-
ing, students enrolled at the network universities are encouraged to suggest and 
autonomously organize discussions on specific topics regarding social trauma, 
while inviting students from corresponding network universities to participate.
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39.4  Practical Implications in the Field of Social Trauma

By offering a curriculum carefully designed to address interdisciplinary theoretical, 
clinical, and emotional aspects, the students are prepared for future work within the 
multifaceted realm of social trauma. Importantly, this is not only done via fostering 
a theoretical and reflective awareness concerning the individual student’s own pos-
sible experiences of social trauma, but also in terms of interpersonal skills while 
interacting with affected individuals of other cultures. That is, how one’s own affili-
ation with a certain group, carrying a particular historical, cultural, and/or societal 
traumatic narrative—be it as perpetrators or victims—may influence unconscious 
thoughts or behaviors while interacting with individuals of other collectives.

Out of the more than 700 students who attended the Social Trauma course during 
its 7 years, many have been inspired to either carry out research projects of their 
own, or have initiated careers directly related to social trauma. The multifaceted 
curriculum offered within these frames provides emotional-reflective and didactical 
focuses which equip its students with tools of immense importance, should they 
choose to pursue working with individuals or groups who suffered under social 
trauma. By offering the students the forum of enhancing their intercultural, intro-
spective, intellectual, and interpersonal competencies with regard to social trauma, 
a robust basis characterized by emotional and theoretical understanding is 
established.
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