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Abstract

CAMBODIAN REFUGEE USE OF INDIGENOUS AND WESTERN HEALERS
TO PREVENT OR ALLEVIATE MENTAL ILLNESS

by Julianne Smith Duncan
Chairperson of the Supervisory Committee:
Professor Simon Ottenberg
Department of Anthropology

In this dissertation Cambodian refugee use of tradi-
tional and Western healing systems to prevent or alleviate
mental illness are examined. Chrisman’s (1977) Health
Seeking Process model is used as a guide for data collection
and analysis. The usefulness of the model for analysis of
a rapidly changing population is then examined.

Cambodian refugees in the United States have survived
extremely stressful wartime and migration experiences and,
as a result, currently exhibit more symptoms of depression
and other mental illness than other refugee and migrant
groups.

Most members of ten Cambodian extended families in
Pierce County, Washington were interviewed in depth to
determine how they prevent or solve mental health problems.
Additionally, healing activities of some families were
observed and Buddhist monks, kru_khmer, and other tradi-
tional healers were interviewed. Descriptions of the
families are set within the context of an extensive ethno-

graphic description of the Pierce County Cambodian refugee

community.



Cambodians in Pierce County attribute current mental
illness primarily to weakness of spirit caused by death of
or separation from family members. Spirit weakness 1eaves
an individual susceptible to possession by demons or other
harmful spirits and also vulnerable to witchcraft. Healing
activities include strengthening family relationships, use
of Buddhist religion to restore tranquility, exorcism of
harmful spirits, and magical protection against demons and
witches. Western therapists have been consulted but have
been found to be less effective than traditional healers by
the study population.

The Health Seeking Process model proved useful for
analysis of the refugee population with a few modifications.
By determining the unit of analysis to be the family rather
than the individual and by adding examination of well
behavior and chronic ill hea}th a greater range of health
seeking behavior was elicited. A sixth step, Reformulation,
was added to the model to analyze change which occurred in
health beliefs and practices as a result of health seeking
activities. Because refugees are experiencing rapid social
and cultural change, specific analysis of reformulation has
shed light on the changing ethnic identity of the Cambodian

community.
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Chapter I

In this dissertation I examine Cambodian refugee use
of traditional and Western healing systems to prevent or
alleviate mental illness. I am concerned with gaining an
understanding of the context in which mental health
problems are identified and solved in order to examine the
health seeking process of the refugees and their famiiies.
I use the Health Seeking Process model (Chrisman 1977) in
order to analyze their efforts without imposing American
cultural norms.

The research provides information for those wishing
to address practical issues regarding refugee mental health
as well as addressing theoretical questions on the social
and psychological effects of migration and other rapid
social change. Further, it contributes to the literature
on the development of ethnic identity among migrants in
complex societies. To my knowledge, this dissertation
includes the only ethnographic description currently
available of a Cambodian refugee community in a resettle-
ment country.

Cambodi an refugees in the United States have endured
a stressful war situation and migration experience and now

more of them appear to have symptoms of depression and



other mental illnesses than other migrants and refugees
(Kinzie, Fredrickson, Rath, Fleck and Karls 1984,
Meinhart, Tom, Tse and Yu 1984, Rumbaut 1985). Yet, very
few are being treated in the American mental health system
(Washington State Department of Social and Health Services
1986). Most research on refugee mental health issues is
being done from the perspective of the mental health
centers or aother service providers (Owan 1985). The
greatest need is for reséarch which also looks at the
refugee families® and communities’ efforts to solve
problems (Liu and Cheung 1985). This research is an
effort to use anthropological theory and methodology to
address that need by examining refugee families’ health
seeking behavior in one Cambodian community.

There are approximately 12,000 Cambodian refugees
in Washington State about 5,000 of whom live in Pierce
County which is the locus of my study (Washington State
1986). Cambodians have been settling there since 1975,
shortly after the American-backed government fell to the
Communist Khmer Rouge. After 1979, when the Communist
Vietnamese invaded the country, massive numbers of Cambo-
dians began fleeing to the Thai border and were accepted
for resettlement in the United States. Although many
individuals are experiencing severe mental health pro-
blems, none have been treated in the American mental

health system in Pierce County during the last year.

(3]



Organization of the Dissertation

This introductory chapter provides the theoretical
framework within which the study has been conducted as
well as a description of the expected outcomes. Chapter
II describes anthropological approaches to the study of
mental illness as well as describing other Southeast Asian
views of illness and healing. Chapter III provides the
historical and cultural background.of Cambodia and a
history of the Cambodian refugee movement. Chapter
IV describes the anthropological methodology used and
includes the definition of the sample community and
families chosen for the study. An ethnographic descrip-
tion of the Pierce County Cambodian refugee community
comprises Chapter V. Chapter VI includes descriptions of
four Cambodian refugee families and their efforts to
prevent or solve mental health problems. A description of
the Health Seeking Process model and an analysis of the
Cambodian refugee health seeking process are presented in
Chapter VII. That chapter also includes an analysis of the
expected and actual outcomes of the study. Chapter VIII

reviews the data and suggests directions for future

research.



Theoretical Framework

Much of the literature that deals with adjustment
strategies after migration states that migrants in general
and refugees in particular are subject to extreme stress
which leads to a variety of physical and mental illness
(Cohon 1981, Eitinger 1981, Graves and Graves 1974, Hull
1979, Lin and Matsuda 1979, Weiss 1968) and may lead to
long term psychological change (Ex 1966, Keller 1975).
Much of the research dealing with cross-cultural mental
health issues specifically examines indigenous populations
in third world countries within a framework of the Western
medical model of mental illness (Alarcon 1983, American
Psychiatric Association 1980, Spitzer, Williams and Skodol
1983, Westermeyer 1979, Wig 1983) or studies indigenous
populations using a cultural/symbolic framework which does
not address Western medical issues (Obeysekere 1981, Waxler
1977). Hast studies of non—-Western medical systems focus
on curing physical disease or illness (Egawa and Tashima
1982, Worsley 1982, Young 1982) although, as will be
elaborated in Chapter II, some researchers in the new
field of medical anthropolagy are beginning to address
mental health issues (Fabrega 1979, Kleinman 1980,
Westermeyer 1983). Current studies of refugee mental
health in the United States are embedded in the Western
medical model of mental illness and approach the issues

from the point of view of the mental health centers and



other service providers (American Friends Service Com-
mittee 1980, Owan 1985, Robinson n.d., Sokoloff, Carlin
and Pham 1984). There is a need for research which looks
at mental health issues from the refugees’ point of view
(Liu and Cheung 1985).

Anthropological theory stresses that individuals
operate within a cuitural context that determines their
interpretation of their experiences (Geertz 1973). This
interpretation is part of a cyclic process in which
individuals and groups integrate new meanings into their
symbolic structure (Turner 1969, 1973). Thus, the
emphasis on context and process provides a framework
within which to examine the refugees’ own experience of
adjustment difficulties and mental health issues (Kleinman
1980a, 1980b). Chrisman’s (1977) model of the health
seeking process has been devised based on this anthropo-
logical theory. It may prove useful in examining the
refugees’ efforts to prevent or alleviate mental illness

without imposing American cultural norms.

Much of the literature on migration and refuqgees
deals with the flow and numbers of people seeking asylum.
Although people have been fleeing oppression and natural
disaster for centuries or have been migrating to seek a
better life for themselves, the formal recognition of the

phenomena of refugees is recent, having become an important



issue post-World War II (Holborn 1975). As all parts of
the world are increasingly involved in the conflict between
competing ideologies within the world economic system, we
can expect the flow of refugees, those fleeing political
persecution, and migrants, those seeking a better life, to
continue and increase (Zolberg 1978).

Researchers who examine the adaptive strategies of
migrants indicate that migration itself creates stress
leading to physical and mental illness (Graves and Graves
1974, Hull 1979). Even voluntary migration in which people
prepare for the move and may remain in contact with their
family and community of origin causes stress hecause
individuals must adjust tao alien economic and social
systems. Refugees, however, generally leave their homes
under compulsion, suddenly, often with great difficulty
during migration and may never again be able to contact
their families. For refugees, the stress of adjustment
after migration is greatly compounded by the involuntary
and sometimes violent nature of their move (David 1970).

Several researchers have examined mental health and
adjustment issues of European migrants and refugees after
World War II (Eitinger 1981, Hocking 1981, Weiss 1948).
These scholars indicate that migration involves the
disintegration of a person’s role system and a loss of
social identity. Adjustment must involve the establish-

ment of a new identity and role system within the new



‘mileu. Holocaust survivors and others who have exper-
ienced extreme trauma before migration may be unable to
ad just adequately to the new environment leading to
Post~-traumatic Stress Disorder or other mental illnesses
(Hocking 1981, Knudsen 1986, Ofstad 1981). The children
of holocaust survivors may themselves experience adjust-—
ment disorders related to their parents’® traumas
(Banchevska 1981).

Few longitudinal stﬁdies of migrants or refugees have
been done. However, Ex (1944) in his study of Indonesian
immigrants to Holland, discovered that after three vyears,
role shifts within the family had occurred and that
individuals experienced permanent identity changes. 1In
particular, the role of mother changed drastically when
women could no longer remain at home. Children were
forced to be much more independent when the intensive
nurturance they received in Indonesia was not available
because mothers worked outside the home. Keller (1975)
looked at Hindu and Sikh migrants and non—migrants twenty
years after the partition of Pakistan in which many
thousands died befaore and during the mass exodus to India.
These migrants experienced little cultural dislocation
since the receiving society was also Hindu and Sikh. Yet
he noted that there were distinct personality differences
between migrants and non—-migrants which he attributed to

the experience of migration and adjustment. Migrants were



more creative and greater risk-takers than non—-migrants.
Those migrants who had experienced death or injury cf
family members continued to suffer guilt twenty years

later.

Much of the literature dealing with cross-cultural
mental health issues examines populations in third world
cultural systems either explicitly 6r implicitly contrasted
with the Western medical model. Most research in this
field takes the Western medical model as the basis for
explaining and curing mental illness. The International
Classification of Diseases, Ninth Edition (ICD-9) of the
World Health Organization and the Diagnostic and Statis-
tical Manual of Mental Disorders, Third Edition (DSM-3) of
the American Psychiatric Association provide the baseline
for research (American Psychiatric Association 1980,
Spitzer et al. 1983}. The current editions show consider—
ably more recognition of cultural factors in the diagnosis
and treatment of mental illness with DSM-3 (1980) a
significant improvement over earlier editions in this
regard. However, even psychiatrists trained in Western
medicine but working in a third world context suggest that
there is minimal recognition of culture within the medical

model of mental illness (Alarcon 1983, Tung 1980, Wig

1983).



Some social scientists suggest that to use the term
"mental illness" is a misapplication of Western cultural
values. Within European-based societies, medical
practitioners have been looked to for solutions to a
greater and greater range of praoblems. With the rise of
the psychoanalytic movement near the turn of the century,
problems of deviant behavior were classified as illnesses;
medical treatment expected to result in cure. According to
these analysts, even within Western societies thics is a
mistaken approach--behavior change should not be the
preserve of the medical profession (Coulter 1972, Scheff
1984, Szasz 1961, Vatz and Weinberg 1983).

Medical anthropologists suggest that mental illness
might be more usefully looked at as a social and cultural
phenomenon: labels applied to deviant behavior lead to the
culturally appropriate manner of solving the problem. For
Westerners, the labeling as illness might lead to censulta-
tion with a physician or entry into the medical system as
part of culturally appropriate efforts to solve the problem
(Amarasingham 1980, Chrisman 1977, Fabrega 1982, Marsella
1982). For non-Westerners, an examination of the context
within which the problems occur is crucial before labeling
or diagnosis can take place (Kleinman 1980a, 1980b). The
diagnosis or labeling applied to the deviant behavior leads
to a culturally appropriate manner of solving the problem.

In kinship-based societies the labeling and therefore the
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solution to the problem may not involve Western-style
medicine at all (Waxler 1977).

In the case of migrants from family-based to indus-—
trial societies, problems of “mental illness" are sub ject
to definition within the native or pre-migration cultural
context as well as within the Western medical model. The
stress of migration plus the added stress of war or
persecution leave refugges with new sorts of problems to
cope with which must be labeled or diagnosed and cured if
possible in a situation in which clear cultural prescrip-
tions are not available. Refugees settling in industrial
societi=s may or may not label their issues as "mental
illness" as defined within the Western medical system.

But they do label or identify their problems in same way
and take steps to solve them. Because the academic
literature in this field defines these phenomena as mental
health problems despite the protestations of Scheff, Szasz
and others, I will refer to them as "mental illness" and
“mental health problems"” while recognizing that the labels
may not be the informants’ emic labels. To understand the
informants® experience it is crucial not to impose Western
categories. However, it is necessary to discuss the
phenomena in terms comparable to those used by other
scholars in the field.

In this usage I am following other anthropologists

interested in non-Western medical systems (Worsley 1982).
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While Worsley’s review indicates that most medical
anthropologists are attempting to explain and analyze
physical illness, many of the same issues apply. In
discussing health beliefs and practices Western terms are
used for comparison beyond the description of each
culture. In Young’s review of anthropolaogical approaches
to sickness and illness (1982) he indicates a similar
approach. Medical anthropologists interested in compar-—
ison of healing systems use the Western medical terms while
recognizing that the members of the indigenous cultures
may not define their reality in that way. The problem,
first of understanding the informants’ emic world view and
then making that understanding accessible for comparison
within the academic culture, is a crucial issue within the
field of anthropology (Geertz 1973, Harris 1979, Turner
1974).

Further explanation of anthropological approaches tc
understanding illness and healing, including mental
illness, is done in Chapter II in the context of examina-

tion of healing systems of Southeast Asian cultures.

Refugee Mental Health_Research_in_the United States

Current literature on refugee mental health in the
United States suggests that refugees generally suffer from
many mental health symptoms. Research on Southeast Asian
refugee mental health problems indicates that these

refugees are experiencing a wide range of mental disorders



12

(Carlin and Sokoloff 1985, Cohon 1981, Kinzie, Fredrikson,
Rath, Fleck and Karls 1984) with some scholars suggest-
ing that Cambodians experience even greater problems
because of their more difficult wartime experiences
(American Friends Service Committee 1985, Boothby 1985).

Survey research among Southeast Asian refugee popula-
tions indicates that all groups experience more symptoms of
mental health problems than a comparison sample of the
general United States poﬁulation. In these surveys,
Cambodians exhibit greater need for mental health services
than other Southeast Asian groups (Mienhardt, Tom, Tse and
Yu 1984, Rumbaut 1985). The results of the two published
surveys are confirmed by needs assessment research
conducted in states participating in the National
Institute of Mental Health Refugee Mental Health Praosect
(National Institute of Mental Health 1987). During 1983,
Meinhardt et al. (1984) conducted a wide-ranging epidemio-
logical community survey among four Asian ethnic groups in
Santa Clara County, California. The survey was an
extension of research conducted among the general popula-
tion and the Mexican-origin population during 1980. The
groups surveyed were Cambodians, Vietnamese, Chinese
refugees (from Vietnam) and non-refugee Chinese. Infor-
mants were selected randomly with 94.4% agreeing to be
inferviewed. The Cambodian population showed extremely

elevated scores on a scale comparing mental heaith needs
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of each Asian group with the general population. The
pattern of scores on four scales (anxiety, depression,
psychosocial dysfunction, cognitive impairment) was used

to divide the population into four groupss

1. No need: no high score on any scale.

2. Low need: high score on one scale.

3. Moderate need: high scores on two or three
scales; probably would benefit from outpatient
clinical services.

4. High need: high score on all four scales;
expected to benefit from intensive outpatient
or residential clinical services.

Results of the survey are:

Table 1

SURVEY OF MENTAL HEALTH NEEDS

General Cambodian
Population Refugees
Low neaed 18.2% 20.6%
Moderate 11.8% 34.47%
High 3.0% 17.5%

Clinical mental health services should be needed by
14.8% of the general county population; 51.9%Z of Cambodian
refugees needed a comparable level of mental health ser-
vices. No population group in the county had ever
approached the need level of the Cambodian population.

A study by Rumbaut (1985) was conducted in San Diego

‘County California during 1983. Data are reported for
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Hmong, Cambodian, Chinese-Vietnamese and Vietnamese

samples and compared with a national sample of the general
United States population. On a scale measuring general
well-being (GWB) and distress, the refugee population shows

significantly elevated levels of distress compared to the

American population:

Table 2

STUDY OF WELL-BEING AND DISTRESS

American Indochinese
Population Population

Positive well-being 73.9% 23.7%
Problem-indicative distress 16.47% 31.67%
Clinically significant distress ?.7% 44,77

Within the refugee populations surveyed, Cambodians
showed a significantly higher percent of moderate and high
‘depression than the other groups surveyed, indicating that
they are a higher porportion of the two "distress" cate-
gories in the well-being/distress measure noted above.
However, on the Indochinese measure of relative happiness,
Cambodians also showed the highest measure of "moderate
happiness"” though a low score on "high happiness.” The
measures of moderate happiness do not vary as widely among

the survey groups as do the indicators of distress.
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Accepting the figures fraom the Mienhardt and Rumbaut
survevs, it would appear that Cambodian refugees experience
significantly more symptoms of mental health problems than
the general American population. Between 44%Z and 75% of
Cambodians can be expected to exhibit clinically sigﬁif—
icant symptoms of mental illness.

The information from these two surveys has been
corroborated by needs analyses done by states participating
in the National Institute of Mental Health Refugee Assis-
tance Project. Needs analyses done during 1986 were
presented during a workgroup conference in February, 1987
and will be published later in 1987. All indicate a
similar high level of distress among Southeast Asian
populations in all twelvé étates participating in tﬁe
project. In those states in which ethnic groups were
analyzed separately, Cambodian populations showed the
highest levels of severe symptomology and the iowest
levels of service use among all Indochinese popul ations.

In spite of the high levels of distress and indica-
tions of symptoms of mental illness, in Washington State
very few refugees are seeking or receiving services in the
mental health system. In Pierce County, with a refugee
population of approximately 8,000 and a Cambodian popul a-
tion of 5,100, statistics indicate that no Cambodians were
served in the public mental health system during 198S5.

Although it is possible that some clients recorded as
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Vietnamese were actually Cambodian, only twenty-six
refugees of any ethnicity were served in the system during
that year (Washington State Department of Social and

Health Services 1986).

D e s et S o s S S S St e S

Most research on refugee mental health in the United
States is conducted from the perspective of the mental
health centers or other service providers (Kinzie et al.
1984, Owan 1985, Robinson n.d., Westermeyer 1979). Some of
this is quantitative survey of symptom and need for treat-
ment (Mienhardt 1984, Rumbaut 1985). Other research
discusses treatment modalities for those refugees already
in the mental health system for some reason (Carlin and
Sokoloff 1985, Ishisaka et al. 1985, Kinzie 1985, Tung
1980, 1985). Currently there is no research available
that looks at the mental health problems of refugees in
the context of the efforts of family and support networks
to solve these problems. Q@ualitative investigation of the
client’s and family’s experience of the illness and
efforts to alleviate it is needed to provide more balance

in this field (Liu and Cheung 1985).

S s S i D e S i D ' i S P TS S D i e s 7 St S R e e it el S S S i P e e S S S

Anthropological theory stresses that individuals
operate within a cultural context that determines their

interpretation of their experiences. Behavior is
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meaningful only when viewed with an understanding of this
context which creates meaning for the person (Geertz
1973). This cultural interpretation of experience is part
of a cyclic process in which individuals and groups
integrate new meanings into their symbolic structure
(Turner 1969, 1974). When groups of people with differing
cultures or structures of meaning are in close contact,
the process of integratiqg new meaning into the current
culture of each group may result in the strengthening of
the symbols of group identity. Although living as part of
a coherent society, minority ethnic groups may not share
the system of meaning of the dominant culture and may
reinforce their separate symbolic identities (Cochen 1976).
When investigating refugee interpretations of their own
experiences of mental illness, qualitative research must
be embedded in an anthropclogical effort to understand the
informant’s culture and symbolic structure.

A potentially useful model for examining efforts to
alleviate mental illness from the point of view of the
individual or family embedded within a cultural context is
Chrisman’s (1977) Health Seeking Process model. This model
has been devised based on anthropological theory of illness
and has been used to trace the natural history of an
illness from determination that a problem exists to

treatment and adherence to treatment.
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The Health Seeking Process model includes five anal yt-
ically separate parts but the process is not necessarily

chronologically linear:

(a) symptom definition is predominantly a cultural
factor;

(b) role shift is a predominantly social factor;

(c) lay consultation and referral is a predominantly
social factorg

(d) treatment activities integrate both social and
cultural factorsj;

(e) adherence to prescribed treatment integrates
social and cultural factors.

This model may be useful and appropriate because it
approaches the investigation of an illness from the infor-
mant’s point of view and thus it is not necessary to make
any cultural assumptions before undertaking the investiga-
tion. The behavior of trying to alleviate an illness can
be investigated within the cultural and symbolic system of
the informant. Chapter VII includes a further description
of this model and its use in analysis of Cambodian refugee
heal th—seeking behavior. The extent to which Chrisman’s
model is usable to investigate non-Western cultures will
also be examined in Chapter VII.

Refugées from a family-based culture to the industrial
United States may be using resources from their native
society and from American culture, thus integrating new
meaning into their lives. Yet, the symbolic value assigned

to this use of resources may differ from that of the
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dominant society and may reinforce differing cul tural
identity. By investigating a group’s experience of mental
illness within a framework of anthropological theory we
may provide a balance to the current research in the field
of refugee mental health which investigates the issue from

the point of view of the mental health system.

Expectations

In undertaking this research, knowledge of the exper-—
iences of refugees and migrants, culturally related
healing systems, the specific background of the Cambodian
refugee movement and anthropological symbolic theory of
context and the health seeking process, led to the
following expectations regarding the Cambodian refugee
experience of mental illness:

(a) Cambodian refugees are experiencing mental
illnesses not commonly known before migrations;

(b) thus, there are no culturally standard solutions
to these problems;

(c) affected individuals and families will try any
available solution—-—from Western or Cambodian

culture;

(d) outcomes will include statements labeling mental
illness experiences in cultural terms which
synthesize the treatment attempts of both
culturess;

(e) family and support networks will exhibit role
shifts to accommodate the illness and treatment

efforts.
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However, it appears from the analysis of the health
seeking process among ten Cambodian refugee families that
not all the expectations have been supported. Mast
familias experiencing what Americans term mental health
problems have been able to incorporate their experiences
into a Cambodian cultural explanatory framework and then
have been able to invoke culturally standard solutions to
these problems. Affected families do try any available
solution but at least until now cultural barriers have
kept them from persisting with American cultural solu-
tions. Some labeling changes do appear to be taking place
but these are limited. Family and support networks are,
indeed, exhibiting role shifts to accommodate illness and

treatment effarts.

Significance

This research addresses practical issues regarding
refugee, particularly Cambodian, mental health. With the
large population of Cambodian refugees in the United States
this information is needed as more and more mental health
- problems emerge. Further, this study will look at the
issues from the point of view of the refugees” attempts to
solve mental health problems——an area currently not
addressed in the refugee mental health literature.

Additionally this study will contribute to the litera-

ture on the social and psychological effects of war and



21

migration as well as to the literature on the adjustment
strategies of migrants. Since it appears that in this
situation the refugees are turning to their own cultural
problem—-solving mechanisms and reinforcing their reliance
on their traditional cultural norms, this study also
contributes to the anthropological literature on the
development of ethnic identity during periods of rapid
cultural change.

To my knowledge, this study includes the only ethno-
graphic description currently available of any Cambodian
community in the United States or other resettlement
country. Researchers interested in other aspects of
Cambodian studies or migration studies may find this

information useful in analysis of other issues.



Chapter 1II

Anthropologists have long been interested in the
concepts of health and illness, including mental illness
in the cultural systems they have studied (Bateson and
Mead 1942, Rivers 1924). After World War II, the World
Health Organization of the United Nations and the National
Institute of Mental Health of the United States began to
encourage the cross-disciplinary explorations of mental
illness in third world countries (Caudill and Lin 1969,
Heggenhougen 1984, Higginbotham 1984, Lebra 1976). The
result of conferences and seminars sponsored by these
bodies led to increased interest in cultural issues by
psychiatrists (Alarcon 1983, Cox 1986, Murphy 1986, Wig
1983) and to the specialization by some anthropologists in
what has come to be called medical anthropology (Baer,
Singer and Johnsen 1986, Marsella 1982, Maretzki 1985).

In his review of the emerging field of medical
anthropology, Young (1982) states that earlier anthropo-
logical work that treated illness and healing as one
aspect of a cultural system has given way to an evolving
conceptual system which focuses on the explication aof
sickness and healing within a specific culture and on

comparisons across cultures of healing systeams.
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Examinations of mental illness are done in the context of
the emic theory of illness of a society.
The complementary fields of medical anthropolagy and

transcultural psychiatry have grown tagether under the

impetus of the World Health Organization and the National
Institute of Mental Health (Cox 1986, Murphy 1986).
Within medical anthropology, all issues relating to
health, illness and the organization of health care
systems have been taken to be legitimate fields of study
for the emerging specialization (Morrissey 1983). A
general consensus within the field is that the application
of the knowledge and methods of general anthropology to
health care practice and research is the defining crite-
rion of the discipline (Kiefer 1975, Leslie 1985, Weidman
1986). These defining criteria have led to research on,
for example, culture-bound psychiatric syndromes (Kenny
1985, Lebra 1976), on public health initiatives in third
world countries (Leslie 1985), on cross—-cultural child
care and child birth practices (Muecke 1976, Sargent and
Marcucci 1984), as well as studies of American health and
psychiatric systems (Lock 1986,'Rhodes, Sobal and Braody
1983). Although specialists initially had difficulty
gaining recognition within the field (Landy 1984, Weidman
1996), possibly because of its applied emphasis, the
Society for Medical Anthropology is now the largest

specialized unit of the American Anthropolaogical
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Association (McElroy 1986). Additionally, there are a
number of publications devoted specifically to the field.

Within the branch of medical anthropology that
studies mental illness, there is a strong emphasis on
links with psychiatry and efforts to make anthropological
knowledge and method applicable to clinical healing
efforts (Cox 1986, Fabrega 1982, Kleinman 1980, 19864,
Murphy 1986, Westermeyer 1983). In spite of its impor—
tance within the ¥iq1d of anthropology, some practitioners
question whether anthropological approaches can survive
within medicine without focusing even more on clinical
applications (Phillips 198S).

Several medical anthropologists have made efforts to
address medical clinicial questions specifically by
devising anthropological models for eliciting cultural
information from patients or client groups. Fabrega’s
(1973) early efforts have been followed by the more
comprehensive models of Kileinman (1980) and Chrisman
(1977) upon which this study is based. (See Chapters I
and VII for a more complete description of Chrisman’s
health seeking process madel.) Anthropologists are in the
forefront of health systems research which focuses on
patient or client perceptions (Chrisman and Kleinman
1983). Other practitioners emphasize the need to make
even greater efforts to bring about change in the health

care systems of Western countries and to recognize the
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validity cof traditional healing systems (Baer et al. 19864,
Landy 1984, Leslie 1985).

Although the emphasis within medical anthropology is
on applied research and clinical application, some
researchers also encourage the use of knowledge gained in
health systems research to build or enhance anthropo-
logical theory (Kenny 1985, Kleinman 1980, Landy 1984,
Rhodes et al. 1983). The modifications which I suggest in
Chapter VII, are an effort to make Chrisman’s model more
useful within general anthropology. In the succeeding
chapters of this dissertation, I use Chrisman’s model to
document changes in cultural values and ethnic identity
through analysis of health beliefs as well as to elicit a
statement of Cambodian refugee health beliefs and prac-—
tices that can be used by practitioners who are interested
in improving health and mental health care.

For both anthropologists and psychiatrists, illness in
general and mental illness particularly, are not easily
defined (Caudill 1969, Rack 1986&). Definitions, especially
in epidemiological studies, may include such factors as
the use of mental hospitals (Stoller 1969, World Health
Organization 1973). More commonly, researchers interested
in cross-cultural health issues define health and mental
health as the absence of illness and pain, or the ability
to function in a normative way (Spector 1985). A common

thread in definitions of mental illness is deviant
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behavior on the part of the affected individual (Cox 1986,
Fabrega 1973, 1974, 1980, 1982, Higginbotham 1984, Stoller
1969). Other scholars emphasize that harmony with
surroundings is the key criterion for mental health
(Bulatao 1969, Giel and Workneh 1984, Sangsingkeo 1969).
Rhodes et al. (1983) indicate that deviance, bizarre or
incomprehensible behavior is labeled as mental illness
and that psychiatry and other forms of treatment are
efforts to control social deviance. Al though most medical
anthropologists and some trans-—cultural psychiatrists
agree with Szasz (1961) and Scheff (1984) that charac-—-
terizing deviant behavior as mental "illness" is a
misapplication of Western cultural values, nevertheless,
they use the term in their research (Rhodes et al. 1983,
Worsley 1982). As noted earlier, I am following the
convention of using the Western medical terms in this
dissertation although as later chapters will indicate,
Cambodian refugees do not define mental health problems
within the Western medical framework.

In all definitions based on deviant or harmonious
behavior, the activities of the affected persons must be
evaluated on the basis of norms of the social group. Thus,
even for psychiatrists trained and working within the
Western medical model, culture must be a variable in
epidemiological research (Cox 1986, Leff 1986, Murphy

1986). For anthropologists interested in research on



sickness and healing within societies, a society’s emic
model of illness commonly forms the basis for research
(Fabrega 1980, Leslie 1374, Waxler 1977). Indigenous
medical systems in Africa (Giel and Workneh 1980, Yoder
1980), Latin America (Fabrega and Silver 1973) and Asia
(Lebra 1976, Leslie 1976, Kleinman 1978, 1980, 1986) have
provided such a focus for investigation by anthropologists
and psychiatrists interested in the cross-cultural study
of mental illness.

Studies of Asian medical systems trace the development
of current indigenous models to two dominant cultural
influences, China in East Asia and India in South Asia
(Lebra 1976, Leslie 1976). Healing systems of mainland
Southeast Asia have absorbed influences from both of these
sources as well as maintaining indigenous traditions.
Several anthropologists have commented on the persistence
of indigenous healing systems after the introduction of
Western medicine (Fabrega 1974, Irvine 1982, Lebra 1976,
Muecke 1979, Spiro 1977, Yoder 1980). Yet at the same
time, some psychiatrists working in third world contexts
debate the extent to which they should accommodate
traditional healers (Higginbotham 1984, Murphy 1986,
Sangsingkeo 1969, Tseng 1986, Wig 1983). The World Health
Organization has taken a position encouraging recognition

of the value of traditional healers (Heggenhougen 1984).



Briefly and by way of overview, South Asian healing
systems include both folk traditions and formalized
Ayurvedic medicine which appear to have roots in early
Indian cultural traditions (Basham 1976, Tabor 1981). The
life and health of an individual are believed to be
influenced by karma, the effects of good and evil actions
in previous reincarnations (Keyes 1977). Additionally,
conduct and efforts at self care in the current life
influence well being. Health is conditioned by the
balance of body fiuids and breaths. When all are in
harmony, good health is maintained (Basham 1976, Muecke
1979). Modern Ayurvedic medicine places great emphasis on
control and balance of diet as well! as prescription of
appropriate medicine to restore harmony (Obeysekere 1976,
1977). South Indian folk traditions continue to attribute
much physical and mental ill health to the activities of
spirits and demons which must be controlled by the magic
and charms of healers (Basham 1976, Obeysekere 1976, 1977,
Tabor 1981).

Chinese medicine is also thought to include both a
folk and a formalized indigenous medical system continuing
to exist along with the Western medical system in modern
€hina (Kleinmann 1980, Tseng 19846). The principles of yin
and yang, polar opposites of all experience, provide the
basis of formalized Chinese medicine and science. These

principles are combined with the Cycle of Five Phases:



wood, fire, metal, water and earth. Diagnosis of any
illness depends on the correct analysis of these phases and
principles as experienced by the client. In this system,
curing involves the use of needles and organic medica-
tions. Explorations of spiritual matters as influential
in illness and healing were discouraged by the Confucian
ethic which has dominated China for much of its recorded
history (Porkert 1976.) The folk tradition involves the
diagnosis and treatment of illness resulting from spirit
possession and other malign influences. Shamanism,
divining and fortune-telling are common practices in most
Chinese cities and villages (Kleinman 1980, Tseng 1978).
Mainland Southeast Asia has been influenced by
South Asian medical traditions both through the early
spread of Indian civilization throughout the peninsula and
the later conversion to Theraveda Buddhism. (See Chapter
IIl for discussion of the influence of Indian civilization
on Cambodian culture.) Chinese medical knowiedge has been
exported to the area through the establishment of Chinese
communities throughout Southeast Asia (Dunn 1978, Willmott
1967), and through centuries of colonization and governing
of Vietnam (Tung 1972). Although there are no studies of
the traditional medical system of Cambodia, studies of
Burma, Laos, and Thailand may shed some light on that area

since they share a common heritage of influence from India
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(Keyes 1977). Neighboring Vietnam is more strongly
influenced by Chinese thought (Keyes 1977, Tung 1980).

Thai healing takes place within a cosmological scheme
which is essentially Buddhist but also incorporates belief
in spirits and forces of nature (Golomb 1986, Irvine 1982,
Tambiah 1977). The Theraveda Buddhist cosmology shares an
underlying classification scheme with systems of local
spirits and dieties. Moral and physical law are one.
Thus, illness and healing take place within a context in
which humans are ideally in harmony with the spirit and
natural worlds as well as with other humans (Tambiah 1970,
1977).

Illness may be influenced by an individual’s karma
(Muecke 1979). Gods and demons are canstantly active in
the universe and their activities may be harmful or
nelpful to humans. Various kinds of ghosts wander the
earth and may prey upon humans in an effort to relieve
their own torment (Suwanlert 1976, Tambiah 1977).

Healers must first determine the cause of illness,

whether karmic, caused by spirits, or caused by some other

vform of disharmony. Health may be restored through many

different mechanisms such as participation in Buddhist
ritual activities, Buddhist meditation or exorcism of
harmful spirits. Different healers specialize in differ-—
ent types of curing and will refer patients whom they

cannot help (Golomb 1986, Heggenhougen 1984, Higginbotham
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1984). Psychiatrists in Thailand may similarly determine
the underlying cause of mental illness to be disharmony,
appropriately addressed through practice of Buddhism

(Sangsingkeo 1969).

Illness may result from an imbalance in wind, one of
the four basic body elements. Wind illness is treated by
healers who specialize in its cure after diagnosing the
cause. The ultimate cause of wind illness, like other
Thai illnesses, may be karma or spirit possession andiits
treatment differs depending on cause (Muecke 1979).

Witchcraft does cause illness but is thought to be
rare by some researchers (Higginbaotham 1984). Irvine
(1982) draws parallels between belief in individual
witches as a cause of illness in Thai village society and
belief in Communists or other outsiders widely thought to
be agents of illness throughout the country.

There is less research on indigenous medical systems
in other parts of Theraveda Buddhist Southeast Asia.
Spiro (1967, 1969, 1970, 1978) discusses Buddhism and
supernatural beings which together form the cosmological
system of Burmese villagers (1967, 1970). This system
includes beliefs.that are similar to the Thai beliefs in
harmony, karma, and the activities of spirits and demons.
It forms the basis for an understanding of healing and

illness which is similar to the Thai activities described

above (Spiro 1978).
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Westermeyer (1979) carried out research in rural Laos
among ethnic Lao diagnosed as mentally ill. Spirit
possession was the most frequent cause of illness, far
exceeding magic and broken taboo, the next most numerous
explanations. Although his research includes little
discussion of the activities of indigenous healers for
either diagnosis or treatment, the explanations given for
mental illness indicate that Lao belief is similar to
those of the Thai in essential aspects.

Ebihara’s (1971) ethnography of a central Cambodian
village lists belief in various spirits——of water and
other natural featuree, of ancestors, ghosts, demons,
house spirits. Her description of the kru in the village
she studied corresponds with the description of tradi-
tional healers in the other Buddhist countries. Al though
she did not interview the kru nor did she discuss the
illness and healing activities of Buddhist monks, Ebihara
does indicate that spirits and karma affected the well -
being of individuals. Martel (1975) mentions belief
in spirits which coexists with the Buddhist religion of
the northwest Cambodian village which she studied.
Delvert (1966) in his treatise on farming practices in
Cambodia refers to the spirits of water and fields.
Martin (1981) indicates that the Khmer Rouge reorganiza-

tion of the agricultural practices offended some of the
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peasantry because they were forbidden to demonstrate
respect to the spirits of water and 1land.
While none of these sources specifically discusses the

Cambodian village system of illness and healing, they

indicate that Cambodians share basic beliefs with Thai,

Lao and Burmese. The system appears to have roots in the
formal and folk systems of India although research is
inconclusive on this connection (Irvine 1982, Muecke 1979).

Influence from China is clear in the presence of
Chinese communities in much of Southeast Asia (Dunn 1978,
Wilmott 1967). Chinese pharmacies and herbalists are
common in those communities and the local as well as the
Chinese populations use their services. Whether the
Chinese practices are superimposed on the Southeast Asian
beliefs or the underlying Chinese medical beliefs have
influenced the indigenous medical system of Buddhist
Southeast Asia is unclear.

Western psychiatry and related mental health diag-
nosis and treatment has been established in Thailand
since 1907. At that time it was based on the establish-
ment of humane hospitals for the mentally ill. A World
Health Organization (WHO) conference in Bangkok in 1956
gave impetus to the establishment of psychiatry as a
medical specialty in Thai universities. WHO has been
actively involved in Thailand both in program devel opment

and research since that time. Thailand has developed a
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public mental health system which includes psychiatric
services, psychological counseling, hospitalization and
other forms of Western mental health treatment although
these services are limited to urban areas. Thai psychia-
trists have been in the vanguard of effarts to bring
cultural awareness to psychiatric diagnosis worldwide
(Higginbotham 1984, Sangsingkeo 19469, Suwanlert 1976).

Al though Western mental health treatment is firmly
established in Thailand, it is not viewed by the majority
of the population as a realistic solution to mental illness
(Higginbotham 1984). Other Buddhist countries in South-
east Asia have even less contact with Western treatment
for mental illness. Westermeyer (1979) indicates that
Laos had no psychiatrists at the time of his research.
Since that country now has a Communist regime, it is
unlikely that resources have recently been allocated for
the establishment of Western mental health treatment.
Burma’s governmental philosophy, Buddhist socialism, also
seems an unlikely basis for the establishment or fostering
of a Western mental health system.

My informants state that in pre-war Cambodia,
physicians trained in Western medicine also had psychia-
tric training but did not ordinarily use Western medical
treatment for mental illness. There was one mental
hospital in Cambodia, but it was regarded with dread

and distaste by those of my informants who knew of it at
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all. The indigenous health care system of Cambodia as
described by my refugee informants is covered in Chapters
VII and VIII. Although little has been written about
traditional healing practices in Cambodia, the few
references in works devoted to other sub jects as well as
information elicited from refugees indicate that the
Cambodian beliefs and practices are culturally similar to
those of Thailand, Laos and Burma.

Since the full range of health beliefs and practices
has not been described for any of these systems, differ-—-
ences noted in the literature cited above may reflect
actual cultural variation in the region or the interests
of researchers and their informants. The differences
noted among the systems appear to be primarily matters of
emphasis by researchers in various countries.

Based on the information for Thailand described above
(Golomb 1984, Higginbotham 1984, Irvine 1982, Muecke 1979,
Sangsingkeo 1969, 1975, Suwanlert 1976, Tambiah 1970,
1977), which is most complete, it appears that there are
three major underlying systems of explanation for illness:
humoral balance within the body, possibly deriving from the
Ayurvedic system (Basham 1976, Muecke 1979, Obeysekere
1976, 1977); Buddhist philosophy of karmas; animistic
premises and witchcraft. Within the Thai system, any
occurrence of illness must first be diagnosed to determine

which factor is the underlying cause. Therapy is ideally
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based on efforts to cure the cause, so special healing
techniques are prescribed once diagnosis is made. If
healing is not effective with one healer, another,
possibly from a different system, is consulted. Chinese
medicine is available through herbalists and other
practitioners but it is not documented to what extent
Chinese curing is used by the indigenous Thai population.
Western psychiatry is available in urban areas through the
public health system but appears not to be a preferred
method of diagnosis or healing for the general public.

Our information for Burma discusses Buddhism and
spirit cults as belief systems. Witchcraft and magic as
well as Buddhist ritual are present in both urban and
rural contexts (Spiro 1967, 1969, 1970, 1977). Whether or
not Ayurvedic physicians or Burmese healers practice
humoral medicine is not documented by Spiro nor is the
extent of Chinese medicine. Since there are small Chinese
and Indian communities remaining in the country, it is
likely that these medical systems are available to the
population. Although Spiro’s discussion does not include
the full range of health beliefs and practices noted for
neighboring Thailand, his work confirms that the two
systems have similar basic beliefs.

Laos similarly practices Buddhism and spirit activi-
ties are thought to be the cause for most mental illness

(Westermeyer 1979). Magic activities and broken taboo as
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causes of mental illness seem to be more emphasized in Laos
than in Burma or Thailand. Although witchcraft and
humoral illness are not mentioned, it is likely that this

is a factor of the limited study.

As will be discussed in Chapters VII and VIII,
Cambodian health beliefs as elicited from refugees,
include belief in spirits and magical means to influence
them, Buddhism as a means of maintaining harmony, witch-
craft, and other forms of magic. For Cambadians, at
least as refugees, basic emphasis seems to be on the
strength or weakness of the spirit of the affected
individual. Buddhist activities, spirit manipul ation,
magic and witchcraft are practices which affect the
individual’s spirit either in a healing or harmful way.
This identified emphasis may also be an artifact of the
study since the focus of this dissertation is on the
activities and belief of the client rather than on the
curing activites of healers.

Although many differences in emphasis result from the
varying aims of researchers, others may be a result of
cultural variation within the region or an effect of
special situations such as the civil genocide experienced
by Cambodians. It is not my intention in this disserta-
tion to examine the extent to which the differences
in health beliefs are associated with the war and migra-

tion experiences of Cambodian refugees. In my work
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there may coincidently be information of value to future
researchers who will surely address this issue.

Witchcraft may be more common among Cambodians, or at
least among Cambodian refugees. Love magic, childbirth
magic and other forms of magic used to induce desired
states rather than to protect or cure from harmful states
is also emphasized among the refugees and not among the
other three groups. Although humoral balance is con-
sidered important and is discussed especially during
pregnancy and childbirth (Sargent, Marcucci and Elliston
1983, Sargent and Marcucci 1984) imbalance appears to be a
symptom of mental illness and is not emphasized either in
the literature or by my informants. Balance of diet, as
in Ayurvedic medicine, is not a healing activity noted
among the study sample. This seems to be the case even
though some Camboadians attribute the healing system of the
kru_khmer to the Brahmans. It also appears that Chinese
herbal medicine is used as a foreign medical system and
does not affect the basic health beliefs and practices of
Cambodians as explained by Khmer refugees.

Cambodian refugee families® use of the various
healing systems noted above, as well as their use of the
American medical system to solve mental health problems

will be explored further in later chapters.



Chapter I11

By the end of 1985, the United States had accepted
761,000 Southeast Asian refugees. Seventeen percent, or
approximately 130,000 of these, are Cambodians most of whom
have entered the country since 1980. It is estimated that
an additional 10,000 children of Cambodian refugees have
been born in the United States. The federal government
estimated Washington State’s population of Southeast Asian
refugees as of September 30, 1986 as 34,300, making it the
country’s third largest refugee population behind Cali-
fornia and Texas (United States Department of Health
and Human Services 1986). Washington State officials in
the Bureau of Refugee Affairs estimate the state’s total
of Southeast Asian refugees at 37,500 basing their figures
on the health screening of new arrivals since 1975.
Refugees from other areas of the world also reside in the
state.

Federal figures for states are broken down by ethnic
group on only two measures—-new arrivals and receipt of
cash assistance. There were 1,291 new Cambodian arrivals
in Washington in 1985 of 19,200 Camhodians entering the
country that year. Total Southeast Asian refugees

entering Washington in 1985 was 2,443. In Washington
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2,367 Cambodians received refugee cash assistance during
1985. Total number of state refugees receiving cash
assistance was 5,632 that year. In the entire country
22,634 Cambodians received refugee cash assistance (United
States Department of Health and Human Services 1986).

In looking at the state population, it is difficult to
extract refugee figures by ethnic group. Based on the
figures cited above and counts of new arrivals Washington
State Bureau of Refugee Affairs estimates the state’s

refugee population as follows:

REFUGEE POPULATION IN THE STATE OF WASHINGTON

Vietnamese 20,000
Cambadian 12,000
Laotian:

Lawland Lao 4,500

Hmong/Mien 1,500
Ethiopian 2,500
Eastern European 2,500
Other 1,500

Total Estimated
Refugee Population 44,500

Federal Office of Refugee Resettlement figures
indicate that Washington has the second highest state
population of Cambodians, exceeded only by California.

Massachusetts appears to be third (198s6). My informants
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indicate that large Cambodian populations also exist in
Minnesota, New York, Pennsylvania, Rhode Island and
Virginia. Figures for Texas cannot be extracted from
federal statistics as all Southeast Asians are reported in
one category as Vietnamese but my informants say that
there are several large communities in Texas urban areas.
Based on federal estimates of the Cambodian popul ation
by state, my informants®’ reports of other Cambodian commu-—
nities and my observations of Cambodian populations in
Washington and elsewhere, I estimate that the Cambodian

population in the United States is distributed as follows:

U.S. CAMBODIAN POPULATION

California:

Los Angeles/Orange Counties 25,000
Central Valley 25, 000
Other California 20,000
Texas 20,000
Washington 12,000
Massachusetts 7,000
NY, PA, RI, VA, & MN @ S,000 25, 0C0
Other states (UT, NC, AR, OR) 6,000

Total U.S. Cambodian Population 140,000

Washington State’s Cambodian refugees are generally
clustered in King and Pierce Counties with notable popu-

lations in Thurston, Snohomish and Clark Counties (see Map
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1, page 43). The Cambodian refugee population in Pierce
County, which is the focus of this study, is about five
thousand, as estimated by Cambodian community leaders.
This group will be discussed further in Chapter V.

The United States has accepted as refugees Cambodians
who are fleeing the Communist Khmer Rouge or the Communist
Heng Samrin regimes which have governed the country since
1975. Although refugee policy has shifted during the past
ten years, the priority for admissions remains those
individuals and their families with close political connec~
tions to the United States. Family reunification is also a
priority. All refugees must show a well—~founded fear
of persecution by the government of the country from which
they are fleeing if they are to be accepted by the United

States.

!
The English pronunciation and spelling of the name of

the country from which the refugees being studied have
come, has changed during this period of time from Cambodia,
to Democratic Kampuchea to the Democratic Republic of
Kampuchea. Throughout this dissertation, I refer to the
country as Cambodia and to the nationals and refugees of
that country as Cambodians. This is the term commonly used
both by refugees and by Americans in referring to the
country when speaking English.

The term Khmer is employed when speaking of the people

of Cambodia, but strictly speaking it is the term for the
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ethnic group made up of native speakers aof the Khmer
language. Most Cambodians are Khmer and most Khmer are
Cambodians. However, sizable Khmer-speaking populations
live in Thailand and Vietnam and some refugees in the
United States are Khmer from Vietnam who call themselves
Kampuchea Krom. Some Kampuchea Krom live in Washington
and have created a formal organization. They tend to
function socially with Cambodians rather than with
Vietnamese and thase in Pier:e County are included in the
study population. Some individuals in the families I
interviewed might consider themselves Kampuchea Krom but
this is an imprecise ethnic distinction since all Khmer
from Vietnam do not refer to themselves as Kampuchea Krom.

Some Cambodian refugees are of ethnic minorities
within Cambodia: Chinese, Cham and a few highland people.
All of these speak Khmer and consider themselves Cambo-
dian. The highland people now refugees in the United
States do not differentiate themselves from other Khmer at
all except to the extent that they recognize regional
differences of minor importance. The Chinese Cambodians
vary in this regard with some virtually indistinguishable
from true Khmer and others more oriented toward Chinese
culture. The Chinese and Khmer intermarry and function
together socially. Chinese Cambodian families in Pierce
county are included in this study. The Cham, while

considering themselves Cambodian, form the most distinct
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sub-group. Their Islamic religion and some important
cultural values differentiate them from the Khmer although
they do sometimes socialize with Khmer. There are few

Cham living in the United States and none currently

living in Pierce County; none are included in this study.
In this dissertation I use the term Cambodian when
referring to the true Khmer, the minorities and the Kampu-

chea Krom. I employ the term Khmer to refer to the

language.

History of the Refugee Movements

Cambodian refugees began arriving in Washington State
in 1975 shortly after the arrival of the first Southeast
Asian refugees in the United States. The few Cambodians
who entered the country and Washington State at that time
were relatively well-educated military or civilian
officials who were able to escape as the United States
pulled out of Indochina. Large numbers of Cambodians
began arriving in 1980, with a greater proportion of
less—educated people from a rural background. Most of the
refugees in this study are thus recent arrivals, their
personal traumas still fresh.

Refugees fré& Cambodia left a country that had
suffered increasingly unstable conditions since 1968. A

right-wing coup took over the country in 1970; the

Communist Khmer Rouge gained control of the central
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government in 1975 after two years of increasing control

of the countryside. In 1979, a Vietnamese Communist
invasion put in place the Heng Samrin regime which
currently governs the country. These political changes
gradually affected more and more of the population with
few areas of the country untouched by the turmoil.

Refugees are those who fled to other countries to escape
the difficulties; most people still living in Cambodia
also suffered from the same unstable conditions that caused
others to leave.

Current estimates of the number of people to have fled
Cambodia are around 500,000 (Becker 1986, Shawcross 1984).
Besides those who have settled in the United States, large
numbers have settled in France, Australia, Canada and other
European countries. Many still live in United Nations
refugee camps inside Thailand, although the largest and
most famous of these closed in December of 1986. Many

more still live along the border between Cambodia and

Thailand (see Map 2, page 47).

Independent Cambodia

Between 1953, when Cambodia gained independence from
France, and 1968 when the Khmer Rouge party left the
government, Cambodia was ruled by Norodom Sihanouk who had
been the titular head of state under the French. His

policies involved political maneuvering with various
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internal factions in an attempt to modernize his country.
His international political activities were directed toward
the same end, with efforts to step warily between the
Communist and capitalist world (Gordon 1972, Leifer 1974,
Osborne 1973, Smith 1964). Although the origins of the
split among groups within Cambodia can be sought both

in Cambodian history (Chandler 1983) and in the general
conflict within the world system (Pilger and Barnett 1982),
a small incident in Samlaut district in western Cambodia
provided the breaking point beyond which the politics of
consensus could no longer work (Kiernan 1983, Poole 1975,
Thion 1983).

After the 19648 split from the government, the leaders
of the Khmer Rouge left the cities and began living in the
forests with increasingly large groups of their fnlloﬁers
(Carney 1977, Kiernan 1975). Government efforts to
suppress the dissidents led both to increasing militari-
zation of the government and to disaffection of the
populace. In 1970 the United States—-backed Lon Nol
military regime staged a coup in which Sihanouk was
overthrown. This increased the cycle of violence in which
the country was caught (Kirk 1975). With militarization,
the cities were generally safe but the countryside was
subject to both political and military efforts by both

sides to gain control (Osborne 1972, Simon 1974).
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According to my informants, the battle for control of
the rural areas was initially a political effort with both
the government and the Khmer Rouge carrying out propaganda
campaigns throughout the countryside. This involved
speeches by officials of either group; more pervasive and
persuasive were traveling drama groups which toured the
countryside putting on plays. Khmer Rouge drama portrayed
corrupt government officials riding in large cars with
several beautiful peasant'girls cowering in the back seat
and similar themes. Government drama showed the chaos that
resulted when Khmer Rouge cadres entered an area and
captured the population to go work behind Khmer Rouge
lines.

As military efforts intensified, both sides became
increasingly ruthless in their efforts to control rural
areas and smaller district capitals. The American bombing
in the eastern provinces devastated large areas aof the
countryside forcing survivors to flee to urban areas.
Where the Khmer Rouge gained control, they began imple-
menting their social policies by forced removal of the
population. While most of the provincial capitals and
larger district towns remained secure until the surrender
ot the central government, much of the countryside became
the scene of fighting and most highways were not secure.
The farmers’ ability to plant and harvest their Crops was

impaired in some areas and harvests could not be
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transported to market in many cities. In April 1975 the
United States pulled out of Cambodia, the government
surrendered, and the Khmer Rouge took control of the

country.

Khmer Rouge Regime

At the time of the Khmer Rouge take over, Phnom Penh,
Battambang and other cities were fiiled with refugees from
the smaller taowns and the countryside who had tried to
escape the fighting in general or who were leaving because
of the policies of the Khmer Rouge. The Khmer Rouge
soldiers were dedicated cadres from the poorest classes in
the rural areas, led by disaffected intellectuals from the
urban areas (Carney 1977). Many areas of the country,
especially the eastern provinces, had experienced consid-
erable movements of people—a few to join the Khmer Rouge
and more to escape either the American bombing or the Khmer
Rouge encroachments.

When the Lon Nol government surrendered to the Khmer
Rouge on April 17, 1975, most people expected peace.
‘However, the efforts of the new government to establish
control and to institute their revolutionary social policy
ensured that even those areas still unaffected by the
previous turmoil would not experience a calm return to

normalcy. The four years that followed have been subject
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to much politicized analysis with supporters of Communism
divided between Maoist sympathizers (Caldwell 1979,
Hildebrand and Porter 1976, Hing 1973) and advocates of

the Russian/Vietnamese type of Communism (Barnett 1983,

Boua 1983, Burchett 1981, Kiernan 1983, Koblev 1979).
Non-Communists reported the situation in other ways (Barron
and Paul 1977, Chandler 1983, Martin 1981, Ponchaud 1978,
Shawcross 1979). Some of the writings from each point of
view offer careful and useful analyses of the political
conflict. However, confusion about what actually happened,
to whom and where, during the Khmer Rouge regime has been
the norm and a subject of continued political symboliza~-
tion.

Two recent writings have offered carefully documented
accounts of the Khmer Rouge policies and their effects on
People in different areas and the description which follaws
comes from these publications. The work of the Finnish
Inquiry Commission (1982) is based on extensive interviews
with people of all political factions both inside and
outside Cambodia. This document was updated two years
later (Kiljunen 1984). Michael Vickery (1984) made
extensive efforts to obtain exact first person infaormation
in his interviews and to get a wide sample of refugees from
different areas of the cnuntr§ before making statements
about Khmer Rouge activities or policies. What is reported

in those volumes is confirmed by my own interviews with
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unaccompanied children in refugee camps and in the United
States as well as with refugee adults in both places. The
exposition which follows is based on these sources.

Khmer Rouge policy varied both in different political
sectors of the country and at different times. The
administrative apparatus was decentralized, following a
basic philosophy patterned after Maoism as interpreted by
the “Gang of Four." Cadres who had been well trained were
few. With philosophical purity as the basic requirement
for administrators, practical application of the policies
were determined by regional or local cadres. In some
areas with adequate resources, compliant population and
competent cadres, the revolution was accomplished with
minimal suffering. In other regions the opposite condi-
tions combined to create a terrorized populace.

From 1975 to 1976 total evacuation of all cities and
towns took place. The population was moved with no notice
and in the direction that took them to the countryside
most quickly. Those in the south of a city, went south;
those in the north, went north. Every vestige of
"bourgeoise corruption" was to be rooted out of the society
-—interpreted in some areas as instruction to kill everyone
who was anything other than a poor peasant farmer and in
some areas as instruction to reeducate the "bourgeoise" and
integrate them into peasant society. By late 1974 it was

clear that some areas of the country were too crowded to
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support the number of people settled there, resulting in
starvation.

To alleviate this, more large scale movements of
population began, mainly from the southeast and south to
the northwest. In 1977 the government gathered the minimal
surpluses of rice from all areas, even from peasantry who
had supported or at least accepted the new regime, appar-
ently to repay debts to other countries who had hel ped
them during the struggle for independence. Again,
widespread starvation resul ted.

Also during this time, the regime began to enforce
throughout the country social policies which had begun to
be instituted earlier in some areas. Major efforts were
started to restructure family bonds. Parents and children
were separated or children were put into positions of power
over adults. Youth were sent far away from their fami-
lies. Husbands and wives were separated. Marriage was
performed in groups by having lines of unmarried men and
women stand across from each other and shake hands.
Vigorous afforts to identify all educated pedple or anyone
identified with the previous government resulted in
massive executions. Although these policies were inter-
preted differently in different regions, even areas that
had previously remained well-fed and without many deaths

began to be touched by hunger and execution.
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In 1978 the extremists, primarily from the south and
southeast who had begun enforcing the radical social
policies of 1976 and 1977, themselves came under political
and military attack from other factions (mainly from the
east) who disagreed with their policies. Large numbers of
executions and counter-executions took place and eventually
fighting broke out between various factions. Groups of
children and youth were particular victims in the fighting
since they were highly prized by all Khmer Rouge factions
as the pure ones not yet contaminated by corrupt ideas.
Children were captured and taken away with one escaping
group, fought over, captured and taken away by another
group. Sumetihes they were abandoned between cross—fire
until a victorious faction emerged.

The mountainous areas of the northeast were Khmer
Rouge strongholds from the early 1970’s and seem to have
escaped much of the starvation, fighting and political
turmoil which affected the rest of the country. The
northwest, especially Battambang, was a Lon Nol gavernment
stronghold and was subject to severe political oppression
by the Khmer Rouge, but it was an underpopulated, fertile
area and many parts did not experience starvation until
1977. In other areas of the country, relative suffering
depended on which group had political ascendancy and on

overall availability of food.
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Different segments of the population had varying
experiences with the Khmer Rouge regime because of their
class background in addition to their location in the
country. The educated upper and middle classes who had

governed the country were the class enemies of the revo-
lution and invariably suffered most after their loss of
power. All my informants, whether or not of the governing
classes, who had to leave the city remember the move with
sheer horror. Even if they were not specifically targets
of persecution, the change of life style was severe and
abrupt for people who were unprepared to succeed as peas-
ants. In addition, ciass enemies were subject to execution
or specific persecution in many areas. "Class enemies" was
a widely defined group that included at different times
anyone from a high government official to janitor on the
railway to a farmer who had sometimes hired help at harvest
time; thus few people felt secure.

The peasantry suffered from starvation and illness
even if they were in an area where there were few popul a—
tion shifts. In some areas peasants too were forced to
leave their homes at least for short periods of time.
Social policies applied to the peasantry as well as to the
city people so children were taken away, young men and
women worked in mobile teams far from home and marriage
customs ware not honored. Some of my informants who had

initially supported the Khmer Rouge efforts to level the
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upper classes were distressed at the overthrow of Buddhism
and the disrespect for spirits. The violence and killing,
for people whose Buddhist ethic prohibited even disturbing
a wasps’ nest, was counter to the revolutionary ideals
which had been preached. Loss of their children was a
severe blow for which no social reform could compensate.

In addition to suffering from all the things mentioned
above (depending on their class background) children from
all areas and from all social classes were subject to
incredible trauma when taken away from parents, when
prevented from forming normal friendships within work
groups and when expected to exert power over adults. Their
usual patterns of growth and identity formation were
disrupted and replaced at best with a radically different
but kindly socialization pattern. In many cases, the
children did not perceive their caretakers as even remotely

kind but rather perceived them with unrelieved terror.

Vietnamese Communist Regime

When the Vietnamese Communist regime invaded Cambodia
in 1979, they entered a country with no effective govern-—
ment in place (Thion 1983, Vickery 1984). Their first
effort was to restore order and to let everyone move
wherever in the country they wanted to go. People
rejoined family members whepever they could; most went

home. Food was not widely available. This set in motion
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a large scale movement to the border of Thailand to get
rice and other commodities thought to be available there
(Shawcross 1984, Vickery 1984). Within Cambodia, food
supplies donated by the International Committee for the
Red Cross and by the United Nations were coming into Phnom
Penh and were being used to establish and support an
administrative structure staffed by any educated Cambo-
dians available, but supervised by Vietnamese civil and
military officials (Porter 1983). Order was restored
throughout most of the country with Khmer Rouge forces and
followers escaping to Thailand after hiding in mountainous
areas for several months.

For about two years stability was maintained with
little effective resistance to the Vietnamese control of
the country. The regime restricted movement relatively
little allowing families to reunite and permiting brisk
black market trade with the Thai (Boua 1983). After the
Thai began to accept them in late 1979, hundreds of
thousands of refugees began to settle in refugee camps
along the border and eventually in United Nations spon-
sored refugee camps inside Thailand. Massive relief
efforts began both at the Thai border and in Phnom Penh to
alleviate the food shortages and medical prablems which
had resulted from the Khmer Rouge policies and from the
social chaos which followed the Vietnamese invasion

(Shawcross 1984). By 1982 the Khmer Rouge had



S8

reestablished themselves in mountainous border areas and
non-Communist, anti-Vietnamese guerilla and political
movements were forming in lowland border areas. From 1982
until 1987 refugees continued to leave Cambodia: some in
search of food, others out of a generalized fear of
bommunism based on an analogy with the Khmer Rouge, and
others out of specific fear of execution because they were
unwilling to support the Vietnamization of their country
(Becker 1986, Martin 1981, 1984, Shawcross 1983, 1984,

Sihanouk 1981, 1984).

Thai Refugee Camps

Some refugees had been living in Thailand since 1974,
most in small refugee camps located near Buddhist wats in
border areas. Many of these early refugees were military
or civil officials and their families who were not of high
enough rank to be admitted to the United States or France.
It was expected that Cambodia would eventually declare an
amnesty and accept them back home. However, by 1978 more
and more people were escaping from Cambodia, many with
stories of atrocities which were generally not believed by
Thai or Western officials. Many of these were ordinary
peasants or workers who would not have been expected to be
class enemies. Because of the press of new - arrivals,
France and the United States began accepting as refugees

both those who had been waiting in the camps and some of
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the new arrivals. Thailand set up more small refugee
camps.

The Vietnamese invasion in early 1979 changed the

entire picture. Massive numbers of Cambodians began

streaming towards the Thai border overwhelming the small
relief and resettlement efforts there. Thai military
response was to gather these refugees and return them to
Cambodia via the pass at Preah Vihear, a mountain sacred
to both Cambodia and Thaiiand which Cambodia had won in a
dispute in the World Court some years earlier (Becker
1986). My informants who were among those sent back at
this time remember this period as severe and frightening
as the original exodus from the cities with many people
dying from land mines, execution by Khmer Rouge guerillas,
starvation or illness from bad water. Some Cambodian
officials’ estimates are that 100,000 peaple were sent back
into Cambodia during this time.

By the later part of 1979, the Red Cross, the United
Nations and Western voluntary agencies were beginning
to operate a massive relief machinery to help the thousands
of refugees who continued to cross the border. Eventually
eight refugee holding centers were set up by the United
Nations High Commission for Refugees (UNHCR) in Thailand
near the border and processing and transit camps near
Bangkok were expanded to accept the flow of Cambodians

eligible for resettlement. Although only the processing
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and transit centers near Bangkok were officially referred
to as "refugee camps," UNHCR set up and maintained both the
official refugee camps and the holding centers and provided
protection to the inhabitants through cooperation with the
Thai military authorities. At the border itself, there
were encampments of civilians and Cambodian soldiers of
several political factions.  Medical care, food, and some
services were provided by the International Committee of
the Red Cross (ICRC) and United Nations Children’s Fund
(UNICEF). Protection was provided, if at all, by the
Cambodian faction governing the area. By common usage, the
facilities supervised by UNHCR are referred to as refugee
camps and the sites along the border have different desig—
nations. I will use the terﬁs "camp” and "refugee camp"
when referring to the official refugee camps and the
holding centers supervised by the UNHCR. I will call the
border sites “border encampments."

Some refugees, especially those of Khmer Rouge back-
ground, left the camps after regaining their heal th,
returning to the mountains to fight. A large return of
Khmer Rouge cadres and supporters took place in 1980. Many
others began efforts to resettle in a third country-——
France, the United States, Australia, Canada and some other
countries. Large numbers of refugees began leaving the
camps for Western countries during 1981. Some refugees

were relieved to be safe and were unable to make any future
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plans. Many refugees remained in the holding centers for
as much as three to four years, oniy moving between camps
as they were shifted by the Thai military.

Cambodians who had no assurances of resettlement by
1983 began to feel desperate about their future. In
Camhodia, fighting had resumed and there seemed to be no
hope for a return home. Camp conditions began to deter-
iorate so that already slim food rations were sometimes
reduced. The Thai military assigned untrained soldiers so
that camp administration became erratic and less safe. As
guerilla activity increased in Cambodia, Khmer Rouge
infiltrated camps looking for recruits. During 1984,
the Thai government began to close refugee camps.

Although in many ways refugee camp life was dangerous
and difficult, the period spent in the camps was also a
time of both personal and cultural revitalization for
refugees who had lived under the Khmer Rouge regime. Many
educated people, including dancers, musicians and other
artists, began to emerge in 1980 after the Khmer Rouge and
their supporters left. Schools opened, Buddhist wats were
established, musicians formed groups, sports teams began to
play, classical dance and drama troupes formed from the
remnants of those groups from pre-revolutionary Cambodia.
People felt relatively safe and were regaining their
health. Families were reuniting or contacting friends and

family still alive in Cambodia or elsewhere. Between 1980
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and 1983, there was a sense of excitement and a sense of
hope for a better life. After 1983, fear of the present
and desperation about the future replaced the excitement
and hope. Ironically, many of the original objectives of
the Khmer Rouge were accomplished during the stay in the
refugee camps with a general lowering of class barriers
and a democratization of the symbols of the previously
powerful elite.

Relief efforts in the holding centers were directed
by both Western and Thai organizations under the auspices
of the United Nations and the Thai military. Refugee
experience was different in different camps; family and
emotional problems were solved differently depending on
resources. Traditional medical centers were set up in
saome camps (Hiegel 1980); traditional healers worked
privately in others. Buddhist wats were established in
all those camps which were not on the grounds of Thai
wats. Within camps, governing bodies (either formal or
informal) were established with leaders emerging who were
able to give good advice and counsel for disturbed families
and individuals.

In camps in which Thai influence predominated, the
usual Cambodian ways of problem solving were familiar to
the Thai and were generally accepted. Cambodian ability to
cope with the massive trauma they had experienced was

limited since so many healers, monks and elders were dead.
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Nevertheless, the cultural norms reasserted themsel ves,
and the period in the refugee camps gave people a safe time
and place to begin to heal themselves.

In camps in which Western organizations dominated the
relief machinery, the Cambodian cultural norms were less
often recognized and accepted though with some notable
exceptions. Medical help was excellent and widely
available. Artistic groups were encouraged. In some
camps, however, Christian religious groups protested
against the presence of Buddhist wats and discouraged or
prevented their employees and clients from patronizing
them. Some medical practitioners with little cross—
cultural experience were antagonistic to traditional
healers and would not coordinate services with them.

While these problematic practices were controlled or
discouraged by United Nations and Thai administrators, the
Western personnel introduced a new element into Cambodian
health seeking behavior merely by their non-recognition of
traditional healing practices.

My observations of the practices in several different
refugee camps and my observations of refugees in the United
States who have lived either in Thai-controlled or Western-
controiled camps leads me to suppose that later stress and
trauma is increased among those who lived in Western

dominated camps. It is not the purpose of this study to
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undertake the testing of such an hypothesis but future
research might do so.

After 1984, new entrants were not allowed into the
United Nations camps but clustered along the border or
bought their way in. Some of my local informants say that
they have spent as much as $20,000 getting their relatives
into camps and accepted for resettlement. Much of the
money, of course, is lost since pay—-offs do not always
work. Processing for reséttlement of those legally in the
camps continued. Few others would be accepted by third
countries and the Thai authorities began to close holding
centers. At the end of 1986, Khao-I-Dang, once the
largest refugee camp in the world, closed with the last
20,000 refugees facing return to the Thai-Cambodian border
(Refugees 1987). Although Cambodians currently accepted
but not yet resettled by the United States will continue
to arrive, it isfa reasonable guess that the flow of

Cambodians into the United States will stop in the near

future.

Khmer Cultural Background

Cambodians generally consider themselves to have been
a distinct people for approximately 2,000 vyears. Current
historians see cultural continuities over several thousand
years and suggest that state development in early Southeast

Asia was an indigenous phenomena (Chandler 1983, Osborn
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1969). The period between the ninth and twelfth centuries
is considered by most Cambodians, including refugees, to be
the high point of their history, a time when the temple-~
city of Angkor dominated maost of the Southeast Asian
peninsula. Later influences from maritime cultures

shifted the focus of the empire and later capitals of
Oudong and Phnom Penh were accessible from the sea (Hall
1985). Thai and Viet polities expanded at the expense of
the Khmer until a strong French presence in the nineteenth
century stabilized the boundaries of Cambodia at approxi-

mately their current positions (Osgood 1969).

Current archeological studies of the Southeast Asian
peninsula indicate early habitation with devel opment of
farming and other indicators of settled life dated at
10,000 B.C. The Ban Chiang site in northeast Thailand
contains fired pottery and metal work from three thousand
years ago (Hutterer 1974, Solheim 1968). Ecological
features after the last ice age made farming of rice

possible without irrigation in certain areas of what is

- now Cambodia (Ng 1979). The boundaries dividing highland

horticulturalists from lowland farmers developed as early
as 3,500 years ago (Carbonnel 1979)--a cultural distinc-
tion which continues taoday in much of Southeast Asia and
which was significant in the social and class distinctions

played upon by the Khmer Rouge in modern Cambodia.
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In the lowland cultures based on farming, several
indigenous states formed as early as 2,500 years ago.
Maritime states formed in coastal areas by the third
century A.D., based on early trade both with inland
farming states and with dominant trading cultures such as
India and China (Carbonnel 1979, Chandler 1983, Hall
1985). Earlier historians of the area have stressed that
state—formation resulted from the influences of India and
China through the maritime states. Early states in the
territory now Cambodia were thought to have their civil-
izing framework within Indian Hindu thought (Coedes 1948,
Groslier 1966, Heine-Geldern 1967 [orig 19423). It now
appears that state development is indigenous in the
peninsula within the native cultural traditions.

The distinction between maritime or Indian-influenced
states and indigenous inland states has influenced the
development of Cambodian history and politics. The
cultural values of the indigenous states have remained
important within the Indianized kingship of recent
Cambodia. The social distinctions of modern Cambodia seem
to have been develcping within the area for two thousand

years (Chandler 1983, Jacob 1979, Osborn 1969, Wheatley

1979) .

Between the ninth and twelfth centuries an inland

state based on irrigated rice agriculture rose to dominate
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much of the Indochinese peninsula. The kingdom of Angkor
was located an the upper end of the Tonle Sap basin in the
fertile lowland area now Seam Reap and Battambang Pro-—-
vinces. Although written evidence from this period is
scarce, the reading of temple inscriptions and archagg—
logical investigations have combined to give a relatively
clear picture of the ruling elite. A powerful royalty
controlled a class of priests and slave/artisans who also
occupied the temple city at Angkor (Chou 19467 forig.
12971, Groslier 1968).

Less is known about the common people or the peasantry
of the time but they seem to have fit into the kingdom and
supported it through loyalty to temples dedicated to local
ceities and Hindu gods and controlled by the Brahman
priests (Jacob 1979). Distant lowland groups were
controlled through a combination of priest/administrators
and military power. Highland people traded mountain and
forest products with lowland villages but seem to have
remained aloof from the benefits of civilization
(Carbonnel 1979). Carvings on the walls in the temple
complex at Angkor show the four classes--rayalty, priests,
slaves and peasantry-—in their daily activities. Farm
tools, dance styles, musical instruments, and ways of

fishing in modern Cambodia are pictured in the bas-relief

of the twelfth century temple.
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All pelitical groups contending for power in modern
Cambodia have taken the towers of the temple complex as
their major symbol and all consider Angkor to be the first
capital of their own version of the Cambodian state.

With the gradual increase of maritime trade after the
twelfth century, inland kingdoms like Angkor could no
longer control all the resources of farming and trade.

The focal cities of the state grew up in the area around
the confluence of the Mekong River and Tonle Sap Lake, the
area now occupied by the city of Phnom Penh (Chandler

1983, Hall 1985). Buddhism, which had been of minor
importance in the Angkorean period, gained importance

until it was the religion of most people in the kingdom
(Leclere 1914). Two well-organized societies~~the Thai

and the Viets——began to expand their territory at the
expense of the Khmer. By the time the French entered the
peninsula in the nineteenth century, Cambodia was a much
more egalitarian society than the Angkorean kingdom and

was a Buddhist society with the formerly powerful Brahman
priests reduced to symbolic functions in the royal court.
Daily life of the peasants had changed little from the time
the bas reliefs were carved on the temples and probably for

centuries before that time (Chandler 1983, Vickery 1977).

French influence in Cambodia was limited during the

nineteenth century although the colonial presence protected
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the Cambodian kingdom from further expansion by neighboring
societies. French diplomats established a protectorate in
1863 in which the Cambodian royal court flourished. All
colonial government in the kingdom was through the hered-
itary royal family with kings receiving the symbols of
power from the French resident. French economic interests
involved extraction of teak and other forest products as
well as the establishment of rubber plantations. French
business interests were rﬁn by Vietnamese; the rubber
plantations workers were usually Vietnamese. French
economic interest in Cambodia was limited in contrast with
their interest and involvement in neighboring Vietnam
(Chandler 1983, Osborne 1969). When France began to govern
Cambodia directly in 1906 they continued to work through
the hereditary royal family attempting to choose kings who
would readily carry out their wishes. All provincial
capitals had one French-educated Vietnamese resident to
represent French interests. A few Khmer were sent to
Saigon to study in the French lycee. One French secondary
school was established in Phnom Penh during the 1930°s.
Missionary groups established Catholic churches and one
hospital in Phnom Penh. Some Khmer royalty received care
at the hospital used mainly by the Vietnamese and French
administrators. There was no policy of'sending middle
class Khmer to France to study although some members of

the royal family did do so.
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After Cambodia gained independence from France in
1953, the government sent students to that country to
study medicine, administration and economics in an effort
to replace the French or Vietnamese doctors and adminis-—
trators with Khmer. Also after independence the Royal
University in Phnom Penh was established to educate
administrators, teachers, medical personnel and others
needed to govern the country. The Buddhist University was

established at approximately the same time (Bilodeau

1955).

When the French entered the Indochinese peninsula
during the early nineteenth century, their greatest influ-
ence and interest was in Vietnam. In Cambodia, French
scholars were fascinated by the temple complex at Angkor
and began archeological investigations. A few adminis-
trators were interested in cultural investigation, but
Cambodia was not governed by France until 1906. Even then
it was often governed through Vietnamese who had been
educated in French schools in Saigon; consequently little
- foreign influence penetrated to the local levels (Chandler
1983, Osborn 1969). Thus, most early study of Cambodia
was classical scholarly study of pre-history and history
through temple investigations (Coedes 1968, Groslier 1966,
Jacob 1979). Buddhism and Cambodian social organization

were studied by other French scholars near the turn of the
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century (Aymonier 1900-1904, Leclere 1916). Pavie (1898,
i904) also collected some Khmer texts in his study of Lao
literature.

After the French became actively involved in Cambodia,
a few other scholars began researching Cambodian cul ture.
LeGallen (1929) was an administrator interested in family
law in pre—-colonial Cambodian society. Poree and Maspero
studied rituals and customs, particularly annual ceremonies
and rites of passage (Poree and Maspero 1938, 1950). The
Buddhist Institute in Phnom Penh collected Buddhist scho-
larly work and also gathered some information on other
ritual although this was not published until after inde-
pendence (Cambodia 1958). None of this early work
addressed itself to other aspects of the ethnography of
either rural or urban Cambodian people but was an excel-
lent description of Cambodian ritual.

Modern studies of Cambodian society are few in
number. Delvert’s (1961) analysis of rural life provides
extensive information on agricultural practices, village
layout, land use patterns and such social information as
was related to agricultural life. Bilodeau (1955)
examined the effects of modern education on an essentially
rural society. Thierry (19465) studied the structural
relationships of Cambodian family life and descent. She
also raised the question, broached in earlier classical

studies, of whether descent is essentially matrilineal for
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royalty and for commoners. The only study of urban
Cambodian society is Wilmott’s (1967) work on the Chinese
in Cambodia. Some information about urban Khmer society
can be gleaned from his volume. In the 1970’s two
monographs on Cambodian village society were published
based on fieldwork during the mid 1960’s. Ebihara’s
(1964, 1971, 1974, 1977) research was carried out in a
village in central Camquia. Martel’s (1975) work was
done in Seam Reap Province in the northwest. Zago (1976)

published an investigation of Buddhism and its role in

government.

The following description of pre-revolutionary
Cambodian life is based on the above sources. Small scale
rice agriculture was the dominant economic activity
throughout the nation. Rice was grown in small irrigated
fields and was worked by family groups. Most farmers grew
one crop per year which provided enough food for their
families with a small surplus to sell for cash. Some
farmers raised corn or soybeans in rotation with rice.
Land was plentiful in all areas of the country and farmers
generaliy owned their own farms. Fishing was a common

pplementary economic activity generally carried out by

su
farmers to feed their own families. Commercial fishing in
the Tonle Sap Lake was done by some Khmer families but

most commercial fishing was controlled by recent
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Vietnamese immigrants to the country. Near the large
cities there was some commercial market gardening but
vegetables were usually grown by farmers whose main
activity was raising rice. People living in mountainous
areas gathered wild food and hunted small animals for

their own use and traded mountain products in local
markets. Most families in both the city and country raised
a few chickens and many also raised pigs. Beef was raised.
only in Kompong Cham where the Islamic Cham minority lived.

Rice mills, town and village general stores and
itinerant trading were the dominant economic activities of
the non-urban Chinese, many of whom had lived in Cambodia
for several generations and had adopted Khmer customs.
Rubber and pepper plantations which had been introduced by
the French were often owned by Vietnamese, though all
Vietnamese holdings in agriculture and fishing were nation-
alized in several stages after independence.

Large scale business and industry was not common in
Cambodia and most goods were imported. Elite Khmer
families often combined government administrative responsi-
bilities with related business. Most import-export,
lumber and other resource extraction, cement and other
business and industry was carried out by a combination of
elite Khmer families working closely with weal thy Chinese
families. Intermarriage between these groups was common.

Chinese schools were closed during the early sixties by
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government decree increasing the pace of Chinese assimila-—
tion into Khmer society.

Village level social structure was based on nuclear
family households. Stem or extended families were also
common with no strong pattern to which relatives one would
live with. However, this may be deceptive, since neolocal
residence, the most common pattern, was often a house next
to the wife’s parents. Some preference existed for living
with the wife’s family af least for a period of time after
marriage. None of the studies mentioned above made a ma jor
effort to understand descent and residence, although
Ebihara (1971) is most complete. I think that further
analysis of existing data plus further research among
refugees or in Cambodia would reveal a strong preference
for matrilocality.

Some debate exists in the scholarly literature on
whether descent is bilateral or matrilineal (Chakravarti
1982, Ebihara 1964, Thierry 1965). Royal descent seems
clearly matrilineal in some generations and matrilocal
bias in residence for the general populace would indicate
some possibility of matrilineality in village populations.
However, the current consensus is that descent is bilateral
and that wider social networks are based on ego-centered
kindreds, with no preference for either mother’s or
father’s side. Noane of the published works suggest a

preference for village endogamy or cousin marriage.
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However, my refugee informants clearly state that these
were features of pre-war social life. Further investiga—
tion is warranted in this area as well.

Little exists in the literature to throw light on the
question of social mobility or hierarchy. Yet Cambodia was
clearly a hierarchial royal state governed by a hereditary
elite. Education was associated with Buddhism but does
not seem to be associated with entry into the governing
hierarchy unless through influence of the leading monks of
the country. With the advent of Western—style education
in the 1950°s the class structure began to shift. Govern-—
ment education was widely available by the mid 1960°s,
for the first time allowing the education of girls.
Education at that time seems to be associated with social
mobility with the best graduates moving into government
service. Education seems also to have been associated with
the shift in the relative statuses of men and women, with
men becoming dominant especially in educated, urban
society. Although men had more access to government
education, some girls also completed schooling and entered
government service.

The dominant value system before the war was based in
Theraveda Buddhist teachings. Knowledge of Buddhism was a
requirement for all adult men. Practice of the religion
was associated with happiness and harmony in the home and

in society (Zago 1976). Monks were the most respected
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members of society having achieved a higher level of
reincarnation. Because of their superior status they were
capable of giving advice on correct behavior in all situa-
tions and their major obligation was to do this whenever
asked. By participating in Buddhist ritual and by giving
food or other gifts to monks lay people earned merit
assuring themselves of an improved position in their next
incarnation.

Buddhist wats were the central institutions in all
villages with most young men entering the monastery for a
year or more during late adolescence. Although no statis-—
tical information exists, my informants estimate that 90%
of young men in rural areas spent a period of time as a
monk or novice before 19468 and about S0% to 75% did so
after that time. 1In urban areas the percentage is thought
to be less but many students studying at government
secondary schools and colleges lived at the wats. They
studied Buddhism in addition to their regular classes even
though they were not ordained as novices or monks. A
young man was not eligible to marry until he had spent a
period of time as a monk although Western-style government
education was considered an acceptable substitute by the
late 1960°s.

Strong belief in a variety of spirits and magical
means to manipulate them was a commonplace of both urban

and rural life. There is little description of them in
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the literature on Cambodia other than to note their exis-
tence and the fact that this belief system did not conflict
with Buddhism (Delvert 1961, Ebihara 1971, LeClere 1916,
Martel 1975). There is . po description or analysis of

the Cambodian traditional medical system with its manipu-
lation of spirits to heal injury and illness. Ebihara
mentions that there was one healer in the village where she
did her fieldwork but that she had little contact with him
(1971). My informants indicate that the beliefs and
practices which they now follow in Tacoma are the same as
the traditional medical system in Cambodia. This is
discussed further in later chapters.

The extent to which Western medical services were
available in Cambodia is not clear from the literature.
From interviews with my informants, it appears that during
the colonial period there were few Khmer trained in Western
medicine although there were French and Vietnamese physi-—
cians working in Phnom Penh. After Cambodia gained
independence some French doctors remained until Cambodians
could be trained to replace them. The first students who
studied in France returned to open the medical school at
the Royal University with some French professors.

Gradually the numbers of Western style physicians and
nurses increased so that clinics and hospitals had been
opened in most provincial capitals by the late 1960°s.

Western style psychiatric care was not known even to urban
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Cambodians although the nation did operate one asylum for
the incurably insane.

Christianity had entered Cambodia with the French but
appears to have had little impact on Cambodian thought.
Few Cambodians became Catholic although there does not
appear to be any antagonism toward the religion or its
practitioners. Christianity may have been associated with
the Vietnamese administrators brought in by the French but
this is unclear. French priests worked during most of the
twentieth century and seem to be liked and respected by
most Cambodians. They were expelled in 1975 with all
other foreigners and continue their ministry among refugee
communities throughout the Western world. French priests
and a bishop who belong to a specialized world wide
ministry to the Cambodians have visited Tacoma several
times. In spite of the respect and acceptance of Catholi-
cism by Cambodians, I am not aware of any Khmer who were
ordained as priests.

After 1970 when American influence was strong, Pro-
testant Christian missionaries began to enter the country.
Since the nation was in the midst of a major civil war they
were unable to reach much of the countryside. In Phnom
Penh they attracted some attention but few converts as far
as I have been able ta determine.

Communism was appealing to intellectuals, especially

those who had studied in France and Saigon. Until the
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victory of the Khmer Rouge, it had little impact on the
belief system of ordinary Cambodians. As a viable
political force, Communism was attractive during the

1940’ s under the Japanese occupation. Underground

Communist groups formed during that time were instrumental
in gaining Cambodian independence. However, as head of
the newly independent state, Prince Norodom Sihanouk
remained anti-Communist while using the nationalist
sentiments espoused by Cémmunist leaders (Burchett 1981).
Communism was seen as a Vietnamese philosophy and was
therefore not considered trustworthy by village Cambodians.
From the relatively stable, peaceful period of French
occupation and the early years of independence, Cambodia
rapidly entered a time of turmoil and rapid social and
cultural change. War and revolution disrupted most areas
of the country; survivors fled to neighboring countries and
many were eventually accepted for settlement in the uUnited
States. The remainder of this dissertation focuses on one
community of the survivors and their efforts to adjust to

life in an alien mileu.



Chapter 1V

I have used the qualitative methodologies of partic-
ipant observation, key informant interviewing and intensive
network interviewing in my data—gathering in the Cambodian
community of Pierce County. I have interviewed most of the
members of ten Cambodian refugee families and the tradi-
tional healers they have consulted to solve both physical
and mental health problems. The interviews were conducted
in English, sometimes with the help of an interpreter
chosen by the family. All interviews took place between
April and November, 1986.

I have been involved with Cambodian refugees since
1980 when I worked in United Nations refugee camps in
Thailand for thirteen months. Before going to Thailand, I
worked with Hmong refugees in Montana (Duncan 1980). 1
have been involved with Cambodian refugee families in the
United States since 1981, first working in a resettlement
agency in Seattle. 1In 1982 I began working in Tacoma for
a program arranging foster care and associated services
for Cambodian orphans (Duncan 1985). During this time, I
have aobserved refugees’ attempts to adjust to their new
situations through a variety of means. From this long

period of observation of and participation in Cambodian
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refugee life, grew my interest in the greater difficulties
families faced when one or more members experienced what
Americans term mental health problems. Anthropological
efforts to understand context and symbolic structure

suggested the qualitative methodologies that have been the
basis for this research. Therefore, anthropological
emphasis on understanding individual behavior within its
cultural context may provide some much needed balance to

the current emphasis within the refugee mental health

field.

Community Selection

The Cambodian community in Pierce County was chosen
because it has enough population to provide a suitably
large pool of possible informants and has been established
long enough so that some people are ten-year county
residents. It is a cohesive enough group that its members
function effectively as a community. Long term community
members say that it is one of the oldest and largest
Cambodian communities in the United States.

The fact that it is the community I know best and
where I am best known has both advantages and disadvan-
tages. Because I know many persons, I was able to contact
potential informants without going through an inter-—
mediary. Some informants I have known continuously since

first meeting them in refugee camps in Thailand. Thus, 1
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have been able to elicit a quality of information from a
greater variety of informants than a stranger would have
access to. Refugees are unlikely to trust strangers and
Cambadians particularly are fearful of interviewers who
are not already known to them (see Griffin n.d., Knudsen
1986, Sargent and Marcucci 1984, and Sargent, Marcucci and
Elliston 1983 for similar experiences gathering data). On
the other hand, my long knowledge of Cambodian refugees,
based on my work in the cormmunity, may have biased my
expectations of what my interviewees were going to say,
and their responses to my questions. Since I am known in
the community, some people may have been reluctant to tell
me things that they might more freely discuss with a
stranger. This possible bias may be overcome by future
researchers. These advantages and disadvantages should be

taken into account when examining the research results.

Sample Selection

In choosing families to participate in this research,
I have taken seven demographic factors into account:

(a) place of residence in Cambodia

(b) class background in Cambodia

(c} whether or not resident in Cambodia during the
khmer Rouge regime

(d) 1length of stay in the United States

(e) economic position in the United States
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(f) age range of current family members

(g) and family type of current family.

I believed that these factors would affect Cambodian
experiences in the United States, including health seeking
behavior. In this study I have not made an analysis of
demographié factors affecting health seeking behavior.
However, insaofar as it would be possible to have represen-—
tatives in my study of different sectors of the population,
it seemed to me to be useful to do so.

Place of residence within Cambodia and class
background in Cambodia have importance in refugees’
understanding of the revolution and its meaning (Becker
1986, Vickery 1984). [ wanted to be sure that I would have
varying points of view represented. Whether or not people
were in Cambodia during the Khmer Rouge regime is a major
topic of conversation among newly arriving refugees and
seems to be an important social marker. Length of stay
and economic position in the United States may affect the
families’ ability to find and use American health care
facilities apd I wanted to make sure that I had varying
backgrounds. Age seems to be the single most important
social variable for Cambodians although gender is impor-
tant also. Family type in the United States seemed likely
to affect what kind of resources would be available.

As indicated in the studies cited in Chapter 1, the

incidence of mental health problems among Southeast Asian
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refugees in the United States is extremely high. Thus,
any ten families interviewed would be expected to have
information on mental health seeking behavior even if they
did not define problems in Western terms. Therefore, 1
chose families based on the demographic factors already
stated and on their willingness to talk to me about these
issues.

1 knew some members of most of the families I inter-—
viewed before beginning Eesearch. Some individuals were
friends or employees from my work in Thailand; others
I have known as friends or co-warkers in Tacoma. In no
case were any families interviewed receiving services from

the foster care program I administered at that time.

Interview Process

A two-page interview guide was devised befare the
interviewing began (see Appendix). This was based on the
Health Seeking Process model (Chrisman 1977), a review of
the ethnographic literature on Cambodia and on an analysis
of my field notes from contact with Cambodian refugees
since 1980. In the interviewing process I made every
effort to keep the questioning open-ended so that 1 did
not lead the informant. In her paper on eliciting and
defining key symbols and dominant cultural values Ortner
(1973) stresses the importance of noting the topics the

informants consider important. Langness and Frank (1981)
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in discussing life history methodology state that this
methodolagy is particularly useful in situations of
cultural exploration. The subject will edit life exper-
iences in such a way that important personal and cultural
values emerge in the interview process. Since a major
purpose of this research is to balance the quantitative
research in which refugees have been interviewed about
preconceived categories of symptoms, this emphasis on
open—ended questioning seemed most useful.

In one particular respect I believe this strategy
proved to be especially successful. I had determined that
my unit of inquiry would be a family. Yet there is
evidence that the concept of family varies cross-—
culturally (Murdock 1949). Khmer have generally been
thought to live in nuclear families, practice bilateral
descent and to have kindreds rather than descent groups
(Ebihara 1968, Martel 1971). Had I defined family as a
nuclear family grouping of parents and children, my
definition would have differed from that of the families
which defined themselves in the process of questioning.
The concept of family is discussed further in Chapter V.

Interviews took place either in the home or another
place of the informant’s choice. I planned to identify the
key decision-maker in a family to give basic background
information, migration history and family ancestry. Based

on an initial interview with this key decision-maker, 1
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planned to arrange to talk to other significant family
members. Cultural reality intervened in these plans and
the interviews took place according to Cambodian norms.

The key decision-makers I initially identified were
often only spokespersons who deferred to someone else in
the family as the real decision-maker. Family brokers, as
I will call the former, were helpful in my research:
identifying family membership, interpreting family reality
to me, the outsider, and presenting my request for
interviews to the key decision-maker. Often these family
brokers also served as interpreter for other family
members. In a few cases the family broker was also the
key decision-maker. Therefore, I usually obtained most
background information from family brokers and interviewed
key-decision makers after I already understood much of the
family’s situation. In many cases the decision—-maker is
an elder who conferred great favof by his/her willingness
to talk to me at all. It would have been rude not to have
made an effort to know something of the family and culture
befare taking the elder’s time.

Although I expected to interview individuals alone,
this is nct the way most of them arranged their interviews
(see also Griffin n.d. for similarities in interviewing
Hmong refugees). Informants chose to have me come to their
homes and usually several family members were present at

any one time. In some cases neighbors joined in, became
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interested in the subject and invited me to interview their
families. People seemed willing to talk about sensitive
and painful family issues in this way and were willing to
offer varying points of view on a subject. In some cases,
however, a family member would contact me later with
different information, indicating that individuals were
sometimes constrained by the presence of others. Never—
theless, this pattern was followed by all families when
arranging the interviews in the way they preferred. (This
has also always been my experience in six years of sccial
services with refugees.)

This interview experience must be taken into account
when evaluating the results of the research. Some people
may have been unwilling to give me information in this
setting although in a few cases they contacted me later.
On the other hand, people who would never have been inter-
viewed, became interested in the project and began giving
information or enlarging on incomplete answers so that a
short response to a general question often was enlarged

upon by a group interested in the topic.

Informants Interviewed

Ten families were interviewed. Ninety-six different
individuals from these families were interviewed at least
one time using the interview schedule. Twenty-three

individuals were interviewed alone at least one time.
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Twelve of these were interviewed two times or more.
Interviews with most family members lasted between one-hal+
hour and one hour. Interviews with family brokers took
between one and one-half to four hours. Interviews with
key decision makars took one hour to three hours.

In planning my research, I expected to be able to
observe healing ceremonies with traditional healers or
contacts between American mental health practitioners and
my informant families. This did prove to be the case with
some of the families: (1) some participation with
Buddhist monks for healing purposes occurred during the
seven months of my formal interviewing with most families;
(2) in many cases I was also involved in similar Buddhist
religious ceremonies at other times; (3) I joined in
healing rituals with kru_khmer (traditional healers) with
two families; and (4) took part in healing ceremonies with
a spirit medium in the process of spending time with some
of my informants at her home. None of my informants
reported contact with any American mental health practi-
tioners during the time of my study, so iI was unable to
observe that process.

An unplanned research activity proved fruitful in my
efforts to understand Cambodian refugee health seeking
behavior. 1In every case in which families had consulted a

diagnosis until I had interviewed the kru himself. This is
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in part because it would be disrespectful to the kru who is
always an honored person to whom the family owes respect
and gratitude for the help they have received. In part
also, it would be rude for me to discuss the subject with
ordinary people when I have not availed myself of the
knowledge of experts. My informant families insisted on
my having good manners even when I was ignorant of correct
behavior. In part also, however, ordinary people and kru
are illegal and they wanted to be sure that I was a
trustworthy person who would not get them in trouble with
the law. If the kru was willing to talk to me the family
felt reassured and spoke freely of their healing activi-
ties. Therefore, in addition to the families interviewed
and ceremonies participated in, I interviewed five kru

some way.

I also interviewed, in addition to other temple
personnel, the head monks of both the Seattle and Tacoma
Buddhist wats as well as two other Buddhist monks con-
sidered to be leaders among the monks now in the United
States. The only spirit medium I interviewed was willing
to let me observe her activities and to discuss them with
people in her home or others who knew of her activities.
She herself declined to be interviewed on the grounds that

she is not educated in religion but rather provides a



vehicle through which a powerful spirit operates.

However, the spirit was willing to talk to me about his

healing activities and did so for about one half hour

through the spirit medium.

Table S

INFORMANTS INTERVIEWED

Families
Individuals

Healers:
Buddhist monks
Buddhist aa’cha
Kru Khmer
Spirit

Table &

=UNu

HEALING CEREMONIES OBSERVED (During 1986)

Buddhist community ceremonies
(New Year and Pchum Ban)

Buddhist ritual for specific problems
at the wat
at subjects’ homes

Activities of Kru Khmer
at homes of kru or informant

Healing by spirit working through
spirit medium

[-)
13

2 series
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Through the qualitative data gathering techniques
described in this chapter, I have elicited information on
the health seeking behavior of Cambodian refugee families
in one community. This behavior must be understood within
the context of the larger community within which it is
embedded. The following chapter describes the ethno-

graphic context of the Tacoma Cambodian community and the

process of community formation.



Chapter V

Only two full ethnographies exist of Cambodian commu-
nities, both written based on field work in Cambodia during
the 1960’s (Ebihara 1971, Martel 1975). To my knowledge,
no ethnographic description has been written for any
Cambodian refugee community in the United States or other
resettlement country. In order to understand how Cambo-
dians experience and attempt to solve mental health
problems, it is necessary to know the ecaonomic, social and
cultural context within which they live. This chapter
provides a description of one Cambodian community that can
be used as background for understanding the families and
their health seeking efforts described below in Chapters VI
and VII.

Pierce County (pop. 530,800) is an urban, industri-
alized county in Washington State on the shores of Puget
Sound. Some heavy industries like steel, metal smelting
and wood products have formed the economic base but the
county is increasingly relying on electronics, service
industries and shipping. Outside of the City of Tacoma
low-lying rural areas are rich farm lands; the slopes of
Mount Rainier are heavily forested. The population

includes many servicemen and their families because of
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major army, navy and air force bases in the area. Blacks
are the largest minority group (36,000/6.7%Z). Asians,
including refugees, are next largest (22,600/4.2%).

Native Americans are represented in the population

(6,200/1.1%) as are Hispanics (12,800/2.4%). Asians are
the fastest growing minority in the county having
increased from 15,400 in 1980 to 19,700 in 1983 to the
current 22,600. Besides Cambodian, Vietnamese and a few
Lao refugees, Thai, Korean, Fillipino and Samoan are new
Asian immigrants joining Japanese and Chinese second-
generation groups (Washington State Office of Financial

Management 1983, 19864).

History, Demography and Economy

Cambodian refugee families began arriving in Pierce
County in late 1975. Between 1975 and 1977 about fifteen
families, fewer than 100 individuals, were sponsored by
American church and civic organizations and settled perma-
nently in the Tacoma area. Some of thrnse first families
are still living in Tacoma and their members are community
leaders who have been responsible for helping later
arrivals.

Until 1979 a few new Cambodian refugees arrived in the
Tacoma area but most of these were families who had been

living in other parts of the United States and moved to



o4

Tacoma to join friends or relatives. In late 1979 the
United States policy changed and Cambodians who had been
living in holding centers along the Thai-Cambodian border
for as much as five years began to be allowed into the
United States. The refugees living in Tacoma were soon
joined by others escaping from Cambodia in the wake of the
Vietnamese invasion of 1979--survivors of the Khmer Rouge
regime. Between 1980 and 1983 large numbers of Cambodian
refugees were settled in.the Tacoma area as their first
resettlement site, some as "free cases" (families with no
anchor relatives in the United States) and others as
relative reunification cases. Tacoma was chosen as a
resettlement site because of the presence of the small but
active Cambodian community settled there since 1975. Many
of the free cases as well as the relative reunification
cases were sponsored by one of the two Mutual Assistance
Associations in Tacoma at that time. Until 1982, a few
American churches continued to sponsor refugee families.
After 1982, the sponsors were Cambodian friends or
relatives or one of fhe Mutual Assistance Associations.
Also after 1982, policies in Thailand changed making it
difficult for Cambodians to enter refugee camps at all or
to be resettled if they did successfully enter camps.
Families in Tacoma sometimes found it necessary to buy
entry into refugee camps and to buy opportunities for

resettlement for their relatives. It is not clear how
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often this has happened nor how often families have sent
money to no avail. .

This change in sponsorship changed the adjustment
pattern of new arrivals. It has had the effect of encour-
aging the development of an ethnic enclave since many
refugees have almost no contact with Americans until they
enter school or unless evangelizing Christian groups take
them to church. After 1983, only family reunification
cases were placed in Tacoma because it was determined by
the federal government to be a heavily impacted area. New
arrivals may be under considerable obligation to family or
network members even before arrival.

Additionally many families from other parts of the
country or other parts of the state moved to Tacoma during
this period of time either to join family or friends in the
area or simply because they had heard that it was a good
place to live. Several of my informants said they moved to
Tacoma because the school system is so good that they had
heard of it in New York and Texas. Other families left the
area to go mainly to Texas and California if they could not
survive financially in Tacoma.

There are no exact figures for the numbers of refugees
moving from one area to the other within the United States
or within Washington State. Officials from the Office of
Refugee Resettlement of the United States Department of

Health Education and Welfare estimate that the secondary
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migration into and out of Washington State balances for
the overall refugee population (1986). There are no
figures or estimates for possible changes in the ethnic
composition of refugees within different states due to
secondary migration since funding depends on total
numbers. It is known, however, that different ethnic
groups have different secondary migration patterns within
the United States (Forbes n.d.) Officials in the Wash-—
ington State Bureau of Refugee Affairs estimate that
refugees either initially settled in Washington or
secondary migrants to the state have tended to cluster in
King and Pierce Counties leaving smaller counties such as
Whatcom, Clark and Spokane. Again, since funding is based
on total numbers, changes in ethnic composition have not
been estimated. See Map 3 on the following page far

estimates of Cambodian population in various counties in

Washington State.

Demography
Most of the Cambodians who live in Pierce County live
within the city limits of Tacoma. They tend to cluster in
three general residential sections: Salishan public
housing on the east side, the hilltop area just south of
city center, and south Tacoma. See Map 3 on the following
page for general location of Cambodian residential areas.

New arrivals usually move into the hilltop area where

there are several apartment buildings with low rental
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fees. One thirty—-four-unit building is entirely Cambo-
dian; several city blocks are predominantly Cambodian. In
this area it is common to see childreﬁ playing with
homemade toys and wearing the clothes they had in the
refugee camps. Women wearing sarongs and sandals shop in
the Asian food stores as well as the Safeway and other
American stores nearby. Inside the apartment buildings
the cooking smells of a Cambodian village; the elderly
people sit and chat, cheﬁ betel and take care of babies.
The Tacoma Buddhist wat is located in this neighborhood.
Many people walk to and from the wat daily.

Most new arrivals apply to get on the waiting list
for Tacoma Public Housing shortly after their arrival
in the area. There is a sense of urgency about this
because it often takes as much as a year to get into such
low cost housing and welfare benefits run out after
eighteen months in the United States. Most refugees who
are able to get work when benefits cease have low paying
jobs. They see public housing as the means to keep the
family together; without it, families split up with some
members moving elsewhere looking for better work or
seasonal labor in warmer climates. At the end of 1986,
the population of Salishan public housing, on the south-
east side of Tacoma was 45%Z Cambodian.

Salishan is not the only public housing in Tacoma but

is the largest and most visible. Dwellings are
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well-maintained, either detached houses or duplexes. Grass
and trees and play areas are kept up. Some families plant
flowers and vegetables in the area around their house. As
in the hilltop area, refugees visit back and forth easily
and children play and wander in groups. The East Side
Neighborhood Center in the center of Salishan is often
rented for Cambodian dances or sports events.

Families whose income exceeds the guidelines for
public housing tend to return to the hilltop area but
settle east of the newcomers section. There are a number
of newer apartment buildings and complexes where the rent
is relatively low. Again, families cluster taogether; saome
buildings have only or mostly Cambodian families. In some
cases, Cambodians are apartment managers in thése build-
ings.

Families who have saved enough money to buy houses
generally do so in south Tacoma. They prefer new houses
or houses where there have been few previous owners. Some
streets with several new houses built by one contractor
have five or six Cambodian families clustered together.
Most of the families who buy houses settle in an area
southeast of the freeway not far from Salishan public
housing.

By the end of 1986 the flow of new arrivals from
overseas had diminished to a rate of approximately five

families per month. Secondary migration both to and from
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Tacoma continued but had stabilized. The population of
Cambodians in Pierce County was estimated to be between
2,000 and 7,000 members by government and private organi-

zations. No official figures exist giving the entire

population count. There were 980 Cambodian students in the
bilingual education program in the Tacoma Public Schools
for the 1986-1987 school year. This number excludes those
students whose English was good enough for them to be
enrolled in standard school programs. Few Cambodians live
outside the district boundaries.

Public assistance figures supplied by Washington
State Department of Social and Health Services (DSHS) show
3,200 Cambodians receiving some form of public assistance
during 1986. This figure includes all new arrivals still
eligible for Refugee Public Assistance (1,593), single-
parent households receiving AFDC, foud stamp recipients,
and beneficiaries of a few other state administered
programs. It does not include beneficiaries of federally
administered programs such as Social Security Disability
(8§1I) or any Cambodians not receiving public assistance.

A 1986 census of the Pierce County Cambodian popul a-
tion conducted by the Cambodian Community of Tacoma gives
a total population of 5,100. The count was done during

September, 1986 after farm workers had returned home and

children were in school.



101

Gathering accurate census information is difficult in
any refugee community and especially so for Cambodians.
Government funding for Mutual Assistance Associations is
partly allocated on a per capita basis, thus there is a
tendency to inflate figures. Since I observed the counting
in this case, I am confident these figures are relatively
accurate. Community leaders were surprised by the large
numbers of Cambodians in their community.

Southeast Asian refugees in general are afraid of
census taking because it was a control device used by
communist regimes to delineate class—enemies. Cambodians
who lived under either communist regime associate census
taking with waves of executions of class enemies and refuse
to answer questions eliciting demographic information.
Therefore, no outsider, and few Cambodians, can get mare
accurate data than the data presented here which is based
on the best knowledge of communify leaders. (See Sargent
et al. 1983 and Sargent and Marcucci 1984 for comparable
difficulty gathering data among Cambodian refugees because
of community paranoia.)

The following table (Table 7) is based on an informal

census conducted by leaders of the Cambodian community in

Tacoma.
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Table 7

AGE GROUPS AMONG CAMBODIANS IN PIERCE COUNTY

Elderly (aver 55) 200
Adults (out of high school to 55 2,900
School Age 1,200
Pre-school 800
TOTAL 5,100

These figures include 20 to 30 Cambodian families of
Chinese descent, approximately 250 people. Also included
are 10 to 15 families of Kampuchea Krom, about 110 people.
Designation as Chinese or Kampuchea Krom is indefinite
since intermarriage is frequent and with Chinese espe-—
cially the ancestry may be so distant that it is not clear
whether someone should be considered Chinese. One family
of 10 persons is partially of Indian descent. No Cham
lived in Tacoma at the time of the census.

Community leaders generally agree about some other
demographic characteristics of the population al though no
count was made during the census. Their observations
concur with mine. Compared to other Cambodian refugee
communities in the Western United States, Tacoma seems to
have a relatively high proportion of individuals from a
rural background and a large number of elderly men and
women. There may be more widows and other single women

than in other communities. but opinion is divided about
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this. There are many more women than men among all adult
Cambodian refugee populations——my informants estimate that
women comprise 60%Z of the adult population. In general ;-
the Tacoma Cambodian population is less Western educated
and has stronger adherence to traditional culture than
might be expected in another community with a younger
population from more urban backgrounds.

The proportion of refugees who lived under Khmer Rouge
rule to those who did nof is thought by most leaders to be
similar to other Cambodian communities in the United
States, approximately 80%. Also similar to other re-
settled Cambodians, more of the refugees have escaped from
the northwestern areas of Cambodia, particularly from the
provinces of Battambang, Siem Reap, Pailin, Oddar Menchey,
Kompong Channam. This may not indicate their place of
birth since groups of people from various parts of
Cambodia were sent to the northwest during the Khmer Rouge
regime. When the Vietnamese took control of the country
in 1979 many fled directly to Thailand rather than

returning teo their home provinces.

Cambodian refugees in Pierce County survive econom—
ically in a variety of ways. Since there is still a high
proportion of new arrivals, there are many families whose
only source of support is public assistance including

cash grants, food stamps, and medical coupons. Low income
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families, including those on welfare, live in subsidized
housing if they can get in. Since people over 65 and
single parents are eligible for public assistance after the
eighteen—month Refugee Public Assistance grants are termi-
nated, their sole or major source of income will continue
to be public assistance for the foreseeable future.
Although every new arrival is entitled to 5S40 hours
of English as a Second Language instruction and many also
participate in job training, few adults feel capable of
supporting their families within eighteen months of arrival
in the United States. As the date of benefit termination
approaches, families are under great pressure to arrange
other means of survival. Those who can work and can find
jobs generally do so. Others try to arrange to continue to
receive public assistance--legally, if possible. Any
family member with a disability applies for SSI if they
can find someone able to help them with the complex forms.
Most informants considered SSI benefits even for mental
illnes as an economic survival strategy, not as a means of
solving mental health problems. This point will be
elaborated later in Chapter VII. Families separate if they
can find no other means of survival. At the crucial
eighteen—-months cut-off date, many families move to
California or other states where two parent families are
eligible for welfare benefits and where medical benefits

are available to the working poor.



105

Need for medical coupons is often more important than
need for cash assistance in families’ survival decisions
after termination of refugee cash assistance. Medical
expenses are high and refugees without coupons often do not
seek needed medical care because they cannot pay for it.

In the case of emergency hospitalization, families are
sometimes burdened with unpayable debt. There are two
physicians in the area who are known to be willing to treat
Cambodians free of charge if they cannot pay. These
physicians have Khmer-speaking staff available in their
offices.

Hospitalization for mental illness causes a similar
financial burden increasing family stress. Mental health
centers have sliding fee scales so those without financial
resources can be served free or for low rates.

For people with little English and few job skills, the
termination of Refugee Public Assistance benefits is a time
of severe stress. In 1982 when the policy was instituted
to terminate public assistance benefits for refugees after
eighteen months, many families who had entered the country
earlier were abruptly removed from welfare rolls. This was
a time of extreme stress in the community.

During the summer months, everyone whose health
permits it and who has not found another jab, works on the
farms in the Puyallup Valley. There they harvest every-

thing from strawberries in the spring to root veqgetables



106

during the fall. Some people then gather wild mushrooms
and other forest products into November. Work in the food
processing industry, Christmas tree harvesting and wreath
making are also common seasonal employment. For some
families, this round of seasonal employment keeps at least
one wage earner busy from late April through Christmas and
provides enough income to support a family when supple-
mented with food stamps and public housing.

People living on public assistance or who are employed
in the agricultural sector often supplement their family
resources by ggtting free or cheap food from the farms.
Many people like to fish and both fish and shellfish are a
significant addition to most households® diets: Cambodian
refugees often take advantage of kinds of shellfish that
are not used by Americans. They also use and enjoy some of
the seaweed and other plant products found near the Puget
Sound. A few people hunt deer to add to their diet and
sell excess meat to other refugee families. Rabbits and
some other small animals are snared or shot while graoups
gather mushrooms during late fall.

Women who have some command of English find jobs in
sewing factories usually at a piece rate or at just above
minimum wage. Some employment in electronic assembly is
available; men and women with good English are sometimes
able to get these jobs. Jobs in Chinese restaurants or in

cleaning businesses absarb some wage—-earners who are not
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able to speak English. Fast-food and similar entry level
jobs attract younger workers whose English is fairly good.
By the end of 1986 few Cambodians had started their own
businesses or had moved into positions in American busi-
nesses. Those able to handle professional work were often
employed in social service positions or in the public
schools providing assistance for newer a arrivals.

Most refugees use cash exclusively in their financial
transactions until they are in regular, steady jobs. Those
who live on public assistance and by working in the fields
tend to continue their transactions in cash and keep all
their extra money in either cash or gold. They do not
trust banks for checking and savings accounts. Many
people think that it is illegal to keep their money out of
banks so are not inclined to talk about money matters with
Americans. Among Cambodians, however, they discuss all
money matters freely and openly. American attitudes of
privacy about money, salaries and similar matters is
baffling to those Cambodians who know of them.

Because many families live in areas where there is a
high crime rate and because they are known to keep cash
and gold at home refugees are frequently the victims of
burglary and robbery. Even when they call the police,
they tend to under-report the real amount stolen since they
believe that it is illeagal to have kept large amounts of

cash at home. It does not appear that refugees are
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stealing from each other in this way, but some Cambodians
suspect that there are refugee informants for those
American criminals who do the stealing. Crimes against
cars, like tire slashing and window breaking, do seem to
reflect the animosity of intra-community struggles and
also are usually not reported to the police.

Establishing credit to buy expensive items such as
cars and washing machines can become complex where people
deal mainly with cash and where income is either cash or
public assistance. Credit is often arranged by using
friends with jobs who either own the car outright or
co—-sign on a loan. Enough people have had credit problems
through arrangements like these that it has become an
important favor conferred by the one with credit on the
one who needs it. This increases ties of loyalty in the
patronage networks discussed below.

Banks and credit card companies sometimes send credit
cards to families who would not ordinarily think of
applying for them. Between 1980 and 1983 many refugees
went deeply into debt with the cards because they did not
understand this kind of credit and often could not read
the credit agreement. After a few families lost cars and
televisions to pay their bills, others have been more
careful. Credit card companies do not seem to be sending

cards as randomly anvmore either.
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Establishing credit and gathering a down payment to
buy a house involves even more complex arrangements.
These large transactions are almost always made only with
family members. They prefer to put large downpayments on
a house and pay it off quickly. Families with enough
working members try to pay for houses with cash. The
possibility of being in debt to a bank for thirty years
seems to make most people feel insecure and the reverse——
owning the family dwelling--increases security.

When relatively large amounts of cash are needed for

any reason and family and close friends cannot come up with

gambling arrangement. Whoever needs cash gathers a group
of about ten individuals, each of whom agrees to contri-
bute the same number of dollars per month for as many
months as the group has members. Each member gets the
money one month depending on chance. The last to receive
the money gets more because of the interest paid by those
who got money early in the arrangement. The first to get
money is the organizer who pays more interest because the
cash was needed immediately. Cash is raised in this way
for everything from buying relatives out of Cambodia to
major car repairs to building a patio or garage.

My informants report that in Cambodia, wealthier
individuals in a town or larger village supplemented their

income by lending money to others for a short term at a
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high interest rate. Although some families have accumu-
lated enough cash to lend in this way it does not appear to

be a common practice here.

Social Organization

Household_and_Division_of_Labor

Households in the Tacoma area tend to consist of a
nuclear family of parents and unmarried children living
together in one house or apartment. Family (Khmer:
and siblings of one or bhoth spouses and their nuclear
families. Families ordinarily occupy more than one
household with members easily moving from one to another.
Elderly parents usually live with a married child if they
no longer have any unmarried children at home. There does
not appear to be a pattern to whether they live with the
oldest or youngest children but they do tend to live with
daughters’ families more often than with sons’ families.

Other relatives and sometimes unrelated people live
in many households. For example, children orphaned by the
Khmer Rouge regime move into families and become family
members, elderly men and women who have no surviving
children may live with nieces and grand nieces. Adults who
have been separated from their own nuclear families usually
live with one of their sister’s families. If the head of

the household is a woman with small children, unmarried
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brothers will tend to live with her until they marry even
if their parents are alive.

Some households are formed by unrelated people who
have no relatives——for example, an elderly individual or
couple with a young man or woman. Single generation
households are rare; virtually no one lives alone. Some of
these households formed in the refugee camps in Thailand or
in the processing centers in the Philippines or Indonesia.
However, more of them seem to have developed in the United

States after people have settled in the Tacoma area.

Division_of Labor. Household tasks tend to be divided
by age and sex. More men than women are busy outside the
home during the working day either working or studying
ESL. Most cooking and cleaning is done by women. Older
women, and sometimes men, care for young children during
the day and for the older children after school. Men do
the heavy work of gardening, home repairs if any, and take
care of cars. If the wife works outside the home, some
men help with cooking but most of the cooking and cleaning
is still the responsibility of the women. Young men and
women in school are expected to study as their first
priority and help in the household only if they have time
to do so. Driving is often the task of young men,
especially if their parents are elderly. Dealing with
bureaucracies such as the welfare department, school

system and other agencies is usually the responsibility of
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men even if their English is limited. High school and
college students ordinarily fill out forms and take care
of reading important mail but usually are not called upon
to interpret at appointments since doing so would take
them away from school.

Within families, men are usually more oriented toward
community activities and women towards home. Women rarely
involve themselves in community decision-making. My
informants indicate that this was the case in Cambodia as
well.

In Cambodia, men formed intense friendships with one
or two age mates during teen years, either at school or
during their period studying at the wat. These friend-
ships lasted for the rest of the men’s lives with friends
willing to die for each other. Women, however, rarely
developed friendships outside the family. Rather, a
woman’s female relatives form her life-long emotional
assaciates. Some of my female infarmants who attended
high school and college, however, did form friendships
with other women students and have maintained these
friendships in the same way that males have life-long
friends. My information is not conclusive, but it does
appear that village men who became friends sometimes
married sisters, thus marrying into the same matrilocal

household.
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In Tacoma, the emotional roles of men and women
continue to fall into patterns based on this division
between community/friendship and home/relationship. Men
enjoy their homes and families and are especially attached
to their children, both boys and girls. However, they
often socialize with other men, not including their wives.
(They do frequently take their children along.} Women
tend to socialize primarily with their female relatives.

Emotional support iﬁ crisis situations most often
comes from a man’s friends and a woman’s relatives.
Because of the war and migrations, men who have real
friends in the area are considered fortunate. Women
without relatives are pitied. Resettlement decisions are
made based on many factors but it appears that if all else
is equal women’s need to be near female relatives prevails.

The assignment of social roles between elders and
youngers in Cambodia was probably the most important social
distinction although gender was also important. (See
Muecke 1975 for similar distinction in Thai society.) An
older person is always expected to care of a younger one
even if they are only a few months apart. The Khmer word
commonly used for the English word "relatives" (bong—-
pe’on) means older and younger siblings and cousins of
both sexes.

Older relatives are expected to nurture and care for

younger ones in every way no matter what personal sacrifice
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might be required. This responsibility includes material
nurturance—-—-giving food especially but also the best
possible clothes, a car or whatever the elder can give. It
also includes responsibility to give good advice; with-
holding good advice is as hurtful as withholding food.

The younger relatives are expected to offer loyalty and
honor to older ones and to listen to and act on good
advice. Although this distinction applies to all older
and younger relatives, even those close in age, the mutual
responsibility is strongest between generations. &Grand-—
parents and grandchildren have extremely strong emotional
bonds based on the elders desire to nurture and the
children’s desire to honor.

In Tacoma, these norms remain the ideal and do exist
in most families. However, children who were socialized
by the Khmer Rouge were forced into the opposite behavior
creating great stress in families in the United States.

In some cases older relatives were not able to feed their
children or young siblings causing permanent feelings of
rejection on the part of the children and great difficulty
for current family functoning. Parents and grandparents
try to give youth everything they possibly can afford to
overéome the bad effects of the Khmer Rouge regime.

All Cambodians who are aware of American child-raising
patterns are truly appalled by them. American parents who

deny their small children whatever they ask for at the
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grocery store are considered heartless and cruel.
Expecting eighteen-year—-olds to move out of the family
home and be financially independent is such a terrible
thing that Cambodians are embarrassed to talk about it in
front of Americans. It explains for them why old grand-
parents are left alone in nursing homes, another horrible

and embarrassing social phenomenon in American society.

Education is highly valued by all members of the
community. Families make a great effort to support their
youth who are still studying and do not expect them to work
or do household tasks which would interfere with educa-
tion. High school and college graduates are honored by
the entire community at a graduation ceremony and dance.
The ceremony usually involves the participation of high
status Buddhist monks. The Mutual Assistance Association
that began and continues this tradition gives a gift such
as an English dictionary to each graduate as well as a
certificate of honor written in Khmer and English. In
1986 about fifty five high school and community college
graduates were honored at the June ceremony. A free dance
for the entire community followed.

Because all schools were closed and teachers killed
or dishonored in 1975, most youth now in high school had
no education before entering the United States. Those in

their early twenties, now in community college, may have
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had three years of education and are literate in Khmer.
These youth begin their schooling in the Tacoma Public
Schools Newcomer Center where they have basic instruction
in their own language and also begin ESL. Several families
have moved to Tacoma from other parts of the United States
because the excellence of the public school program for
Cambodians is widely known. There are twenty—-two Cambo-
dians employed as teacher’s or nurse’s aides in the Tacoma
Public Schools. They work in elementary, junior high and
high schools where there are high concentrations of
Cambodians.

Because students are expected to graduate from high
school in five years or less, pressure to study is
extreme. Although many aré marginal students, most do
graduate from high school. Despite their di sadvantages,
some are excellent students and plan to enter college or
vacational school.

Most college students attend Tacoma Community College
although some attend other community colleges in the area.
During the 1986-1987 school year approximately thirty
students were enrolled at TCC, about seven of them women.
Attendance at four-year colleges is rare since few students
are able to persevere long enough to complete community
colleges. Neither private nor public four year colleges
and universities are accessible to Cambodian students just

out of high school because the entrance requirements are
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higher and the application process is more complex. Even
though most students are eligible for state and federal
grants and work-study, the expenses of four year colleges
are too much for most families. There are probably fewer
than fifty Cambadian students in all of the state’s four
year colleges. There are probably fewer than five

studying for graduate degrees in any field.

Although sometimes households and families are contig-
uous, often a family will live in several households if
enough members have survived and live in the United
States. When defining their own families my informants
usually included grandparents and some married siblings
with their spouses and children as members of the basic
family unit—-stem or extended families. People do
recognize the autonomy of the nuclear family unit but
their first definition of their own family usually
includes multiple generations and siblings unless these
others are dead. Ethnographers in Cambodia have generally
defined the nuclear family unit as the basic unit also
usually contiguous with the household (Delvert 1967,
Ebihara 1971, Martel 1975). To what extent family
composition may have changed due to the stress of refugee
life or to what extent I am viewing families differently
from these other researchers cannot be determined at this

time. However, in Tacoma a stem or extended family seems
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to be the basic family unit. Descent is bilateral;

residence appears to be predominantly matrilocal.

Ethnographies of Cambodia say there is a preference
for village endaogamy though marriage between villages is
not uncommon (Delvert 1961, Ebihara 1971, Martel 1975). It
appears that families and youth in Tacoma tend tao choose
marriage partners in the local area but this includes the
entire Northwest. My informants say that until the late
1960°s almost all marriages were initiated and arranged by
the parents; there was a strong tendency for cousin
marriage. After that time the young men and women often
fell in love and asked their parents to speak to the family
of their loved one to arrange a marriage. Young men in the
military received this help from their commanding officer.
In Tacoma, this latter pattern of youth initiating and
parents arranging a marriage prevails most often. Once the
parents have agreed on a marriage and terms of the gift
exchange, a formal engagement takes place. After that time
the young couple are considered to be almost married and
may freely engage in American-style dating behavior. The
boy visits the girl often and may spend the night at her
home. Neither will dance with other partners at weddings
or community dances. If a pregnancy occurs, the family
will have the formal wedding soconer than planned but this

is not a great hardship.
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Sometimes the young couple will begin dating without
a proper engagement, causing scandal in the community and
embarrassment to their parents. This may cause a community
feud although often both sets of parents try to help each
other to encourage their children to behave properly.
Unsanctioned dating occurs more often where one or both
sets of parents oppose the marriage. This may cause a
great family conflict but appears to result most often in
the young couple marrying. If a pregnancy.occurs when the
young couple is not engaged, parents are angry but also
feel pity for their children and the unborn child and
agree to a marriage. I do not know of any situations in
which a young couple did not form a family once pregnancy
occurred. Sometimes a formal marriage does not take place
but the couple and their parents unite to care for the
child.

Until recently, the ethnic community has been
concerned only with Cambodian marriage formalities.
American marriages either in church or with a judge have
not been recognized as legitimate by Cambodians and there
has been little interest in having a legal American
marriage. Because of some recent divorces in which the
girls’® property rights were not protected, parents are
insisting on a legal American marriage for their daughters

in addition to the Cambodian weddings.
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Couples who were married in Cambodia or in transit to
the United States, find that the United States courts do
not recognize their marriages. This makes divorce as easy
as telling the welfare department they are divorced. When
there is no property to divide, divorce becomes simple and
it would appear that family bonds are weakened. Many
couples are divorcing; leaving the wife with the children.
At times this begins as a survival strategy making the
wife eligible for welfare payments but with both husband
and wife maintaining their marriage bonds. Sometimes it
becomes a real divorce with the associated problems and
stresses.

Although the divorce rate appears to be high and
is a major concern of community leaders, I have observed
that within a few years, divorced couples who married
before entering the United States often reunite and
maintain their marriage bonds. Among young people who
first marry in the United States, this does not seem to be

-

the case; divorce is permanent and they marry other
partners.

Other marriage problems occur when an individual,
usually a man, escaped from Cambodia in 1975 and believed
his spouse to be dead. After remarrying in the United
States, the first wife contacts her husband and wants to
join him in the United States. Usually, the husband and

second wife sponsor the first wife and any children with



her. Once the first wife is in the United States the
situation appears to operate as a polygamous marriage did
in Cambodia. The husband maintains marriage ties with
both women but in separate households. He fulfills
fatherly responsibility for all his children. In the
United States, he is legally married to only one wife,
usually the second. The first wife is able to collect
welfare benefits if she has any children. In these
families, the two wives usually get along well and the
children do not seem to think anything of the situation.

The men who left Cambodia in 1975 without their wives
are predominantly from the upper classes. This kind of
polygamy was usually available only to wealthy men in
Cambodia and seems to have provided a useful pattern for
solving a new problem in the United States.

Couples married in Cambodia during the Khmer Rouge
regime were married with neither Cambodian nor American
formalities. A group of young men lined up in ocne row;
young women opposite. Each person shook hands with the
person opposite; the head cadre of the area declared them
married. Sometimes it was weeks before the couple could
sleep together and many never lived together.

Couples who married in this way often separated as
soon as the Khmer Rouge lost power. However, some
marriages have lasted. Couples who were permitted to live

together after their Khmer Rouge marriage had their first
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opportunity to form an allowable human bond during the
Khmer Rouge regime. In some cases, spouses made great
sacrifices to keeb each other alive then and while
escaping. These marriages have their own set of problems
if they have endured. Couples are embarrassed about
having been married in this way and usually will not admit
it even to other Cambodians.

Some marriages took place between individuals of
extremely different class backgrounds leading to varying
expectations of resettlement life. The families of the
couple may resent that their son or daughter did not return
to an engagement arranged before the revolution. Sometimes
also, couples are subjected to bitter gossip in the commu-
nity for maintaining bonds formed during the hated Khmer
Rouge regime.

Relatively few marriages are either polygamyous or
Khmer Rouge marriages. However, those that do exiét tend
to provide the basis for a stem or extended family no

different from those formed by more conventional marriages.

Networks

Groups of families form networks that operate for
mutual help and companionship. Generally the families are
related with groups of brothers-in-1aw forming the core of
a small network. In some cases, the core of a network is
formed by a group of men who have formed and maintained

close friendship over the years. Usually one man functions



as head of this small network. Although there is no
Cambodian word for these groupings, they are a recognized
phenomena. Men often refer to someone as a member of a

particular leader’s group.

Whenever possible these small networks live near each
other and may work together in the fields during the summer
season. These groups depend on each other for transpor-
tation, translation services and similar needs. If neces—
sary, members lend each 6ther money without interest and
older members give money to younger members when they
need it, especially for marriages. Elders are responsible
to give good advice and counsel to guide the behavior of
the younger members of the group. The small networks
cooperate politically both in local level politics and in
international politics. The people in these small
networks see each other often, even daily and some appear
to be comparable to groupings in sections of villages as
described by Delvert (1961) in Cambodia. The relation-
ships within these networks appear to be fairly stable
with members able to depend on each other’s loyalty.

Small networks operate together to form larger ones,
which, however, are more fragile, with alliances shifting
under different circumstances. During periods of community
tranquility such as the end of 1984, the large networks may
include as many as fifty families. 1In times of strife only

the small networks hay survive with as many as fifty
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leaders jockying for power and position in the community.
Most often the situation is in a state of transition
between these two extremes.

People in the larger networks cooperate on community
projects and tend to support each other politically. The
elders of the group may be called upon to help or give
advice to any of the younger members even if not related.
Often one man in his forties or fifties will function as a
spokesman or leader for one of these groupings. Members
may work together in the summers at least occasionally and
might cooperate economically to the extent of setting up a
ton_teang capital raising group. Marriages are often
arranged within one of these networks or because of
marriage ties a network of this sort might be formed.
These alliances are more stable if many members are
related or have long standing bonds of friendship.

Within both the small and large networks there is a
division of labor by age and sex. Women of any age tend
not to get involved in any issue outside the immediate
family. They leave responsibility for Grganizing these
larger groupings to men. This is the case even when the
core of the network is a group of men each of whom is
married to related women. Within the smaller networks a
man can rely on any woman to cook for him or repair his
clothes. Women can rely on any man to drive her to the

laundromat or dig her garden or change a tire. Elders can
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ask anything of a younger member and almost always want to
give money or food or other help to younger members.
Younger members defer to elders to make decisions on
political issues or any controversial question. Generally
the men in their late thirties through their fifties are
responsible for organizing community activities and pro-
jects. Younger men and teenagers provide the labor for
activities. Elders are expected to give good advice on any
subject and to solve disputes when they arise. Elders

tends to be responsible for religious knowledge.

Each network, small or large, usually has one man who
functions as head of his group. Ordinarily the head is
someone in his middle years who is old enough to be re-
spected but not so old as to need to retire—~—approximately
between the late thirties and late fifties. There is no
prescription that this needs to be the oldest person but
age is respected and taken into account. Other consider—
ations are the amount of education in Cambodia and his
previous job and social position. His willingness to
accept this responsibility is also assessed.

For the larger networks, all the previously mentioned
characteristics are factors in determining leadership. In
addition, it appears that support of Buddhism and corres-—
ponding support by the monks is important in solidifying a

leadership position. A man’s job in the United States
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becomes a factor at this level of leadership with people in
social service and educational jaobs having more potential
followers than people without service jobs. Within the
Tacoma community, the number and alliances of the large
networks change and shift according to circumstances.
However, I think that a network analysis at any one time
wquld reveal between fifty and seventy-five larger network
groupings. During the autumn of 1986, there was relatively
little tension within or between any of these networks. At
other times during the five years that I have been around
the community there has been tension and division among all
groupings with alliances shifting because of differences of
opinion on important questions.

In Pierce County the large network groupings have
tended to form larger alliances around between five and ten
leaders. These men have tended to have leadership
positions mainly because of the same factors that influ-
ence leadership of the networks--age, education in
Cambodia, job and social position in Cambedia, relation-
ship with Buddhism, job in the United States, and willing-
ness to serve in the position. Before 1980 the population
in Pierce County was not large and two major alliance
groupings existed. Each of these was a formal Mutual
Assistance Association. They were responsible for major
community activities such as Cambodian New Year and

support of the Buddhist temple (the only one in Seattle at
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that time). Both associations sponsored families from
Thailand and helped new arrivals. There was usually
some hostility between the groups and rivalry to provide
better cultural and social services to the general popu-
lation.

After the large influx of population in the early
1980°s, other leaders emerged as heads of alliances and
for a period of time there were four or five ma; or
groupings. Two of these eventually emerged as dominant
and have become incorporated non-profit organizations in
the State of Washington and are recognized as official
Mutual Assistance Associations by the state and federal
funding scurces. (Some refugee social service money
allocated by the government is under the contrbl of Mutual
Assistance Associations.) During the fall of 1986, one aof
the organizations was clearly dominant and had been for
about two years; the other existed in name but with no
members. The dominant organization, Cambadian Community
of Tacoma, sponsored most community activities, sponsored
many new arrivals, helped with interpretation services and
other social services and provided maost of the liaison
between the Cambodians living in Pierce County and United
States government and private agency services. Most of
the influential Cambodians in the area are supporters of

this organization with only a few notable exceptions.
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Cross—cutting this hierarchy of local leadership are
the organizations supporting the various factions in the
international political organizations. Most people in the

Tacoma area support either Sihanouk or Son Sann, the

non-Communist faction leaders. There are formal organi-
zations for the political party of each of these leaders
affiliated with similar organizations in Washington State
and in the United States( Al though Khmer Rouge background
is enough to prevent anyone from being allowed to enter the
United States, there are a few acknowledged supporters of
the group now headed by Khieu Samphan, formerly the Khmer
Rouge. Although there is no formal organization and it
does not appear that there are any known followers of the
Heng Samrin regime living in the area, there are occasional
political ripples of support for including his party in a
Cambodian coalition government which would exclude the
Vietnamese.

At times international politics heats up and becomes
important and at other times it recedes into the background
of peoples’ activities. Several local Cambodian men have
gone to Thailand for varying periods of time to help with
the provisional government along the border or in Bangkaok.
A few have gone to assume temporary leadership positions in
the military along the border or infiltrating Cambodia.
Usually they are supported by donations from other Cambo-

dians in the Tacoma area. Some of the Tacoma people
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involved in international Cambodian politics participate in
the United Nations General Assembly or other international
decision-making. Most, however, operate in a local arena
and maintain their interest in international affairs.
Occasionally, international representatives from either of
the two major parties, Sihanouk’s organization and Son
Sann’s organization, come to Tacoma to meet with their

supparters in the area.

In both families and social networks decisions are
arrived at through consensus. In families, elders of both
sexes are expected to be more knowledgeable and are
deferred to by all younger members. Men who have been
monks are always deferred to by other family members.
Women’s ideas predominate on questions of pregnancy and
child birth.

However, even though some members are more responsible
for decision-making, no one is ignored and no family member
is forced to agree to another’s decision on any question.

The ideal is for a consensus to form and for all family

- members to willingly participate. Informal persuasion and

negotiation are the effective means of reaching consensus.
Formal family meetings are unheard of; confrontation is
negatively valued although it does sometimes occur.

In situations in which family members remain recal-

citrant on an issue of importance, emotional appeals
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usually win the reluctant parties over to the family’s
point of view. For example, grandparents remind grandsons
that their mothers have sacrificed their lives to feed and
nurture the children; thus it is important for the sons to
do what the parents want now that they are old enough to
do so. Similarly, the same grandparents might be remind-
ing the parents that the children have a hard time
adjusting to the new life and they should not be pushed or
forced on issues the parents cannot fully understand.
After all, the older ones must help and nurture their
children, not cause them stress.

Family conflict is resolved through persuasion and
negotiation. If a non-controversial decision must be made
a similar process occurs but less formally.

The same process of arriving at a consensus occurs for
both the larger and smaller networks. Elders and educated
people are expected to persuade and negotiate in situations
of conflict. If a consensus cannot be reached the
community will fission, causing distress to all parties.

The ideal is a community in which all networks are
able to reach agreement through consensus. If a major
conflict occurs and one group is finally able to gain most
supporters, the losing faction should either ;join the
majority or leave town. In communities where the losers

stay and continue to fight, the population may leave town.
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The Cambodian refugee community in Pierce County is a
social group composed of individuals and families with a
variety of backgrounds in Cambodia. Everyone has suffered
the loss of family members; all have suffered the loss of
livelihood and status and are trying to recreate their
lives in a situation so foreign that it does not make much
sense most of the time. Because of this displ acement,
almost all social relationships must be examined and
reestablished; little can be taken for granted. This has
led to extreme social tension within the community, often
commented on by American social service providers. Social
tension plays itself out in competition between the larger
networks to gain the support of members. Mutual Assistance
Associations and the formal political organizations compete
for the loyalty of the smaller and larger networks; leaders
compete for the allegiance of the small networks. Within
the family based networks, members can usually depend on
each other’s loyalty; almost all other relationships depend
on a patronage hierarchy that is extremely fluid.

Thion (1983) in analyzing the effect of the Khmer
Rouge revolution on political hierarchy and the politics
of consensus, the pre-war norm for Cambodia, concludes
that the social fabric is irretrievably torn. The local
level norms of social relationships have also been irre—

trievably torn and the process of community building as it
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is taking place in Tacoma and in other refugee communities
in the United States is fraught with confiict. Before the
revolution in Cambodia, my informants acknowledge that
there was conflict within families and within communities
even though the ideal was a harmonious village. The
degree and bitterness of conflict that characterized the
Tacoma Cambodian community during 1982 and 1983, seemed
unprecedented to community leaders and elders. However,
it appears that in Tacoma at the end of 1986, much of the
conflict has played itself out and some dependable
relationships and leadership roles have been established.
Competition or conflict tends to take two maj;or
forms. Leaders and organizations make great efforts to
provide more for their own members and followers than
other leaders cor organizations are able to offer. Webs of
loyalty are created through sponsorship into the United
States, help in initial resettlement, lending money,
co-signing loans, interpreting at doctor’s appointments,
and many more services. These are bonds between clients
and patrons that ultimately fbrm a network of loyalty to
one leader or organization. Experiences before and during
the Khmer Rouge regime and during the various phases of
refugee life influence the strength of these bonds. But
competition to do a better job of providing for one’s

followers is the basic issue in the Tacoma Cambodian

social group.
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The other major form of conflict is the effort to get
one’s opponents in trouble in some way with the American
authorities. This ordinarily has taken the form of
accusing someone of being either Khmer Rouge or corrupt or
both. In Tacoma in 1986 this strategy has diminished but
during 1983 and 1984 it was a major form of conflict.
Refugees and service providers comment on this in other
Cambodian communities in.the United States.

Gossip that creates family tension and violence
against cars are two other modes of conflict. They tend
to occur in smaller level fights that do not involve the
whole community. Physical fighting hetween men also
occurs, especially when they are gambling and drinking,
buf this rarely escalates beyond the immediate situation.

For all the tension that exists within the community,
there is still a remarkable amount of social cohesion and
ability to exert social control. One Mutual Assistance
Association has successfully dominated the community by its
ability to organize members to provide social services and
cultural activities. The less successful group has been
more active in support of the wat and retained a sphere of
influence in this area until early 19846. After that time
most of the leaders of the less successful group moved out
of Tacoma.

Tacoma remains a cohesive social group in spite of the

divisions of its members. (In contrast, Seattle with
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approximately the same Cambodian population, has twenty
formal and competing Mutual Assistance Associations and
cultural organizations.) In Tacoma, Cambodians continue to

identify with their ethnic group in spite of tension. They

maintain their strongest social and emotional ties within
ethnic boundaries. No individuals that I am aware of have
turned away from the community for their major support and

social activity.

Relations _with_ Americans

The first Cambodian families to settle in Tacoma in
1975 were sponsored by American organizations. Most of
these were mainstream Christian churches with Lutherans,
Catholics, and Episcopal congregations most active. There
were no voluntary agency offices in Tacoma with bilingual
staff, therefore the refugees and their church sponsors
were left to their own devices to work out problems as they
arose. Several of these sponsorship relationships have
continued until the present although the specific churches
involved are not continuing to be active in resettlement
matters.

Among the first arrivals only one or two people spoke
any English at all, though a few spoke French. The
families were housed in motels until the church could
arrange apartments and eventually help their sponsoree buy
a house. ESL classes were set up at the local community

college since there were large enough numbers of
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Vietnamese families to warrant this service. Had there
been no Vietnamese refugees, the numbers of Cambodians
would have been too few to warrant ESL and other services.
There was no time limit on eligibility for classes. All
families were entitled to refugee public assistance
benefits indefinitely so there was little pressure to
worry about jobs.

Between 1976 and 1980, the few families who arrived
in Tacoma directly from Southeast Asia were sponsored by
American churches in much the same way as the new arriv-—
als. However, the Cambodian community was there to help
with the mechanics of finding housing, getting health
check-ups, applying for welfare and so on. Families who
entered the area from other parts of the United States had
little contact with Americans and were cared for only by
the Cambodian organization. By 1977 there were enough
Cambodian students that the school district began\adding
Cambodian aides to their bilingual staff (previously only
Vietnamese and Lao).

In 1981 many more Cambodians began entering the United
States. One sponsorship agency, United States Catholic
Conference (USCC), opened an office in Tacoma and a few
cthers arranged for services to be available locally
through Tacoma Community House and Lutheran Family
Services. As resettlement agencies had social services

available, individual churches were becoming less and less
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involved in sponsorship activities. Those congregations
who had been interested in helping had already been active
for five years, primarily with Vietnamese families. Few
felt able to continue with the new groups. The social
service agencies employed the earlier arrivals to carry
out the work of resettlement. After 1982, refugees
entering Tacoma either from Southeast Asia or as secondary
migrants, had little cuntact with Americans outside of
school settings. From 1980 to 1984 there were two
Cambodian Mutual Assistance Associations sponsoring and
resettling new arrivals with help from social service
agencies.

The only contact most refugees had with Americans was
with ESL teachers, until they entered community colleges
or high school to further their eduction. The ESL classes
had been moved to a social service agency so students were
surrounded by other refugees in their first classes.

Older adults who did not enter the American education
system had no contact with Americans.

By 1982, evangelistic Christian groups had begun
contact with refugee families with major efforts to
convert and baptize them. In many cases the missionary
activities were combined with social service support.
Jehovah’s Witnesses, Mormons, Christian and Missionary
Alliance formed Cambodian congregations and provided

transportation teo their services. Missionary women often
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spent considerable amounts of time in Cambodian homes
helping with English or other needs especially with women.
Some friendships that developed during this period

continue even though missionary activity has not been
successful in creating groups of committed converts.

Mormon activities still attract some participants but the
religious prohibition against drinking, smoking and the use
of caffine in the form of tea and cola make their sect
unattractive.

Christian efforts to form teen groups have caused some
resentment among families who are having enough difficulty
controlling their youth. A few Cambudian girls began
dating some Hispanic boys through participation in one
such teen group. Church coordinators encouraged what they
perceived as healthy social relationships among religious
young people. Neither ethnic group approved of these
possible matings since the youth involved were behaving
inappropriately by their own norms. Because of a preg-—
nancy, the parents of a Cambodian girl began marriage
negotiations with the parents of an Hispanic boy but were
worried about her long term happiness. Marriage negoti-
ations were not successful although the two families
involved agreed about breaking off the relationship and
stopping the dating. Both families wanted to raise the
baby but eventually the boy’s mother decided that the girl

should stay with her pareénts and raise the child. The
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Hispanic grandmother visits occasionally. Both families
agreed that participation in the teen group must stop--
Americans do not know how to raise teens properly.

Cambodians have begun to differentiate among different
kinds of Americans. When speaking of "Americans" they are
usually referring to white Americans. They refer to blacks
as "blacks" or "Black Americans" and to Hispanics as
"Spanish." They recogni;e an affinity with other Asians in
the area, especially Thai, but the relationship with
Vietnamese is often problematic. Despite the large popu-
lation of American Indians in the county, Cambodians have
had little contact with them. The Indians tend to live
outside of the city; Cambodians live within the city
limits.

Few marriages have taken place between Cambodians and
Americans of any ethnic group. Possibly five Cambodian
women in the Puget Sound area have married American men;
one Cambodian man that I am aware of has tried marriage
with an American woman. A few of these marriages have
survived more than two years. Several have ended in
divorce. Community college students and high school
students who no longer participate in bilingual programs
are in contact with Americans in classes. Few friendships
have formed between Cambodians and Americans although
surface social interaction is usually polite. Students

maintain their closest links with other Cambodian students
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and choose their post-secondary education partly based on
the presence of Cambodians at the college or vocational
school.

In high school, Cambodians maintain strong group
connections partly for protection against perceived or
actual threat from other groups. Vietnamese students in
the high schools are much better prepared to adjust to
American education and have created a reputation for
excellence that Cambodians find daunting. Few teachers
distinguish among refugee ethnic groups, therefore they
expect Cambodians to be able to learn as quickly as their
Vietnamese counterparts in spite of the liklihood that the
Cambodian youth may have had no formal education before
entering the United States.

Other groups of Vietnamese boys who are not oriented
toward education are “streetwise" and tough, leading
Combodians to feel threatened whether or not any acts of
hostility take place. The school district has tended to
place Cambodians and Vietnamese in different schools though
they do overlap. |

The relationship between Cambodian and Vietnamese
adults is usually polite and leaders of Mutual Assistance
Associations or those who work together often become
friends. Some individuals express resentment that Viet-
namese received so much help when they came to the United

States and now Americans are too tired to help Cambodians.
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Relationships between adults of both groups, are never
perceived as threatening and the adults try to maintain
calm among their youth.

Relationships with Hispanics tend to be cordial but
minimal. Both groups compete in the same economic sphere
as farm laborers but work on separate farms. Cambodians
who have tried to pick fruit east of the mountains have
not stayed long though no one reports any violence or
harrassment. The farm work in the Puyallup Valley does
not attract migrant workers so local work groups, either
all Cambodian or Hispanic, divide the labor and do not
appear to havé any trouble with each other.

Relations with Black Americans range from unfriendly
to hostile although there are a few exceptions to this.
Before entering the United States, few Cambodians had
contact with Americans of any ethnic group. To what extent
their current discomfort with Blacks results from the
dominant culture’s prejudice against Blacks and to what
extent it has developed from experience since resettlement
is a complex issue which cannot be solved here.

Because Cambodians have settled in low rent districts
of Tacoma they have entered areas with many Blacks. As
victims of crime they perceive perpetrators of theft and
personal violence to be predominantly Black. The loud

music and joking of groups of young Black men in their
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neighborhoods are frightening for Cambodians who believe
that proper public behavior is quiet and decorous.
Violence flares up between Black and Southeast Asian
high school youth from time to time. This ordinarily does
not take place at school but antagonism'appears to be
rooted in perceptions of unequal school treatment by both
groups. Adults from both the Black and Asian communities
try to prevent or stop violence as it oceurs and so far
have been successful. No gang clashes have occurred and
to the best of my knowledge, no gangs have formed in any
ethnic group. There are no Cambodian gangs in Tacoma.
Although the dominant Cambodian reaction to Blacks
is fearful, relationships between adults have sometimes
been friendly. Some older Black men and women have
developed cordial relationships with Cambodian neighbors
of similar age. Blacks working in social service posi-
tions and Black church leaders have been helpful to
Cambodians on some occasions. These Black elders have
tried to contain the hostility shown by some youth toward
Southeast Asians. Cambodians compare the Black community
in Tacoma favorably with its counterpart in Seattle where
they perceive much more violence and hostility from Blacks.
Generally, though living in the United States and
adjusting economically to American society, Cambodians in
Tacoma live predominantly in an ethnic enclave in which

most social interaction is within their own group. Most
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daily activities and larger social interactions take place

in the context of Cambodian cultural activities.

Cultural Activities

Weddings are a frequent event in the social and
cultural life of the community. Most marriages are init-—
iated by the boy and girl involved but are arranged between
the families as was customary in Cambodia. The wedding is
a major social event and may take two full days. The three
parts of the wedding are conducted separately—-—the Buddhist
ceremony usually on Friday night, the traditional Cambodian
cultural activities on Saturday morning and the dinner
party on Saturday evening. The first two parts usually
involve the families and close friends of the couple. For
the dinner party there may be as many as five hundred
guests though two hundred is more common.

Some older men in the Community are specialists in
marriage ceremonies and are almost always called upon to
tell people how to conduct the ceremony properly. Occa-
sionally they also act as master of ceremonies at the
traditional part of the wedding. Attempting to conduct a
wedding correctly according to pre-war Cambodian custom is
an important cultural symbol for refugees. The wedding
ceremony was a particular target of attack by the Khmer

Rouge who prohibited its use and replaced it with the hated
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ceremony described in an earlier section of this chapter.
Because of both financial and time constraints, few
families are actually able to conduct weddings according
to pre-war norms. However, the extent to which the
culture is respected, both in the arrangements before the
marriage and in the ceremonies themselves, confers status
on the families involved.

Weddings ordinarily.involve the participation of
traditional musicians, including an ai’yi singer, who
conducts the traditional part of the wedding ceremony.
After the wedding dinner, which is usually catered by a
Chinese restaurant, a Cambodian rock-and-roll band provides
music for rom_vang, the traditional Cambodian social
dances, as well as American style dancing.

Social dances are often held during the fall and
winter as fund-raising events for various organization
projects. Cambodian New Year (described below) is the

most important social and cultural event of the refugee

year.

While much of the cultural life of the community is
displayed at the frequent weddings that take place during
the summer and fall, there are also two major efforts at
teaching the culture to community youth—--a daily summer
school sponsored by one of the Mutual Assistance Associ-—

ations and Khmer Studies Institute, Inc., a week long
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institute held at the end of August. Social dances are
held frequently during the late fall and winter, often as
fund-raising events for variaus organization projects. By
far the most important cultural event of the refugee year
is the celebration of Cambodian New Year during mid-April.
For several years efforts have been made to teach
Khmer language and other aspects of Khmer culture either
on Saturdays during the séhool year or during the summer.
Until recently these were short-lived schools. During the
summer of 1986, the Cambodian Community of Tacoma opened a
summer school that operated daily from 4pm until 7pm,
after everyone was home from working an the farms.
Teachers who were experienced in Cambodia taught Khmer
language, literature aﬁd general mathematics on both
advanced and beginning levels. The organization paid the
teachers more than minimum wage from the money collected
from the students or their parents for tuition. The
organization printed beginning through advanced Khmer
textbooks which the students were able to keep. The
effort was successful with about 160 students enrolled.
Khmer Studies Institute, Inc. is the west coast branch
of a national organization. Some of the few surviving
Khmer artists and scholars in the United States joined
together in 1981 to operate a summer institute in New
England in which they would have an opportunity to work

together and to teach their skills to the youth who had
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had little education in Khmer culture since the beginning
of the Khmer Rouge regime in 1975. Since 1983 groups in
Washington, mainly Tacoma, and Oregon have been operating
the west coast branch of the institute usually with the
participation of artists and scholars from throughout the
United States. The institute has been a catalyst for
local groups of musicians and dancers who are carrying on
traditional forms in the local areas. Both the institute
and the receptive climate it fosters have been instru-
mental in attracting a large group of traditional
musicians to the Tacoma area. At the end of 1986 a
traditional drama group was forming in Tacoma as a result
of the opportunity for scholars and artists to work
together for an uninterrupted week. There are usually
about fifty to seventy students at the institute with
about twenty faculty. 1In 19846 there were seventy-eight
students and thirty—-five faculty and staff teaching class-
ical dance, folk dance, traditional music, social dancing,
history, literature, marriage customs and other sub jects.

Social dances are held either as a community activity
or as a fund-raising event usually during the fall and
winter when there are fewer weddings. There are two
rock—-and-roll bands in Tacoma that are contracted to play
for these events as they do for weddings. The music piayed
is a combination of traditional Khmer music played with

drums, guitars and so on and modern American popular
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music. The rom_vang, or traditional Khmer social dances,
are most popular with people of all ages participating in
the dances. People from about age twelve through the
elderly all attend these dances and enjoy dancing to-

gether. 0Only younger people dance American-style dances.

Cambodian_New_Year

By far the most important cultural event of the annual
cycle is the New Year célebratian held during mid-April.
Wher there are competing Mutual Assistance Associations,
each community organization tries to hold a New Year
celebration. The success of the organization is judged by
the quality of its New Year. Between 1982 and 1984 two New
Year celebrations were held in Tacoma. During 1985 and
1986 only one organization was able to command the
resources to have the community-wide party. At this time
only one is scheduled for 1987. In 1986, an attempt ﬁas
made by about twenty organizations in Washington State to
hold one major cultural celebration for Khmer New Year in
Seattle. Although the Tacema organization was a sponsor
of that production, they also held their own celebration
one week later. The feeling on the part of most of the
Cambodians in Tacoma was that the New Year party was too
important to the integration of the refugee community in
Tacomas it must continue as an annual activity.

The New Year as it has been celebrated in Tacoma since

1982 has several parts. The Buddhist religious ceremony
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takes place on the Friday evening and Saturday morning of
the weekend chosen for the celebration—-—as close as
possible to April 15. This has usually not taken place at
the local temple since there was much controversy surround-
ing the establishment of that temple. Monks from one or
both temples officiate at a neutral place. Ordinarily
between 200 and 400 people may participate in this ritual
which involves many remembrances for family members dead or
missing.

The show and dance held Saturday evening have
attracted between 3,000 and 4,000 Cambodians for the last
two years. Between S50 and 100 Americans may attend also.
Traditional musicians play throughout the early part of
the evening and perform with folk dancers during the later
show. Formal speeches are made by most significant
community leaders stressing themes of community unity and
respect for the cultural heritage.

As many as 150 to 200 young men and women participate
in the folk dance show held after the speeches. Usually
there are about ten folk dances performed. Practice begins
in December and takes place at least weekly until April
when it takes place every night. The dances have become
polished performances although the efforts from earlier
years were more ragged. Some of the better dancers
perform for New Year productions in other cities as well——

Portland, Seattle, Longview and so on.
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A high point in the dance production is at least one,
and sometimes two, presentations of Khmer classical dance
by local dancers. In Cambodia before the Khmer Rouge take-
over, classical dance was performed only in the royal
court and only rarely opened to the public. During their
stay in the refugee camps, some girls had the opportunity
to study with trained classical dancers. A few girls or
young women had studied Qance in Phnom Penh before the
revolution. Although a few of the skilled dancers do
now survive and do teach at Khmer Studies Institute or
privately, most of the classical dancing done at the local
New Year celebration is done by girls who learned either
in Phnom Penh or in the refugee camps. The classical
dance is an important symbol of Cambodian culture in exile
but has become almost a folk dance in the process, open to
everyone and taught from memory. In any event, it would be
unthinkable to have a New Year production without a presen-
tation of Khmer classical dance.

While the speeches and dances are taking place, people
gather, eat barbeque and eqg rolls and chat. Once the show
is over, the rock-and-roll band sets up and everyone begins
dancing the traditional round dances. The entire community
is present-—from infants sleeping under tables to teen-
agers in the latest American styles or Cambodian silks to
the old men and women wearing traditionally wrapped silk

sampot. At least during the first few dances the
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community leaders and elders dance some of the slow and
stately round dances. Later in the evening the younger
men and women dance both the more active Cambodian dances

and American style rock and roll.

Sports

Several sports teams have formed in the refugee
community and occasional sports competitions take place
during the winfer when people have'free time. Soccer and
volleyball are the two major sports and are engaged in
only by men and boys. Some players practice volleyball
almost every summer day after the work in the fields. A
volleyball competition was set up in Tacoma during 1986
between teams from Everett, Seattle, Tacoma and Olympia.
A soccer competition between high schaol age Cambodian
teams took place in spring 1986 and another between Lao
and Cambodians after Cambodian New Year. Few high school
or college students have become active in team sports at
their schools but some young boys play Little League
baseball in the early spring until it is time to begin

work in the fields.

Religion

Theravada Buddhism has been the religion of Cambodia
since approximately the thirteenth century. Al though

Buddhism and Buddhist monks were a particular target of the
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Khmer Rouge regime, most Cambodians in the Tacoma area
equate belief in Buddhism with their identity as Cambodians

whether or not they are regular participants in Buddhist

activities.

In spite of the turmoil of the 1970°’s the dominant
Buddhist ethic of moderation and moral behavior continues
to be the main ethical norm that guides the lives of
Cambodian refugees in Tacoma. Few are theologically
sophisticated but rather operate on the understanding that
“those who do good, get good; those who do bad, get bad."
In his discussion of the ethical system of Thai villagers
in Northeast Thailand, an area near the places in Cambodia
where many of the Tacoma refugees grew up, Tambiah (1985)
stresses the value good behavior has in creating a happy
and virtuous state of mind in a person’s current situa-
tion. 1In his analysis, Buddhist religious activity and
general good behavior are seen by villagers as having an
immediate and beneficial effect on one’s current life.
Conversely, immoral behavior leads to mental and emotional
distress in the current life as well as to rebirth in a
less desirable position in the next life.

Older people in the Cambodian refugee community in
Tacoma have similar understandings of the correct moral
behavior that leads to this virtuous and happy state of
mind. Younger refugees have not had opportunity to study

Buddhism and thus do not have the ethical education to be
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able to articulate this knowledge. However, they seem to
be guided by the norms embedded in this understanding when
solving problems in their lives. Respect for elders and
their wisdom is thoroughly ingrained in most youth, even
those influenced by the Khmer Rouge and the American
education system. This respect for elders assures that for
most younger Cambodian refugees their basic understanding
of how to achieve happipess will come from the articulation
of Buddhist morality by their elders. As with Thai vil-
lagers studied by Tambiah, they believe that behaving
morally and participating in Buddhism will bring happiness
in the current life as well as potential happiness in the
next life. This world view and its connection with mental

health problems will be explored further in Chapter VII.

Buddhism

In 1980 a Cambodian Buddhist temple opened in Seattle
with Tacoma residents as major supporters of that temple.
In 1985, a Cambodian Buddhist temple opened in Tacoma
amidst much bitter controversy. The competition between
two Mutual Assistance Associations to be the best pro-—
viders of services and best protectors of the culture
culminated in the opening of the temple. Some Tacoma
residents began attending that temple and others main-
tained their loyalty to the temple in Seattle. By the
fall of 1986, both temples had been fully integrated into

the ritual and religious life of the Tacoma community
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although most families continued primary support for one
or the other. The group supporting the Tacoma temple was
successful in starting it but in the process lost commu—
nity support because the elders and the monks were
scandalized by the bitterness of the feuding. Most

of the leaders of the losing faction have left town,
leaving the operation of the temple to only two or three
of their original group.

The number of monks resident at either temple changes
frequently as monks travel around the United States or
enter or leave the monkhood. In 1981 there was usually
only one or two monks living in the Seattle temple and it
was sometimes necessary to get Thai or Lao monks to make
up the number required for some ceremonies. There were
only about ten Cambodian Buddhist monks in the United
States and some of these were not well educated in
Buddhism. During this period of time it was unusual to be
able to hold Buddhist religious services and Cambodians
were generous with their time and money in support of the
monks and temple. Ceremonies in memory of dead or missing
family members were rare; monks were often not available
for weddings, and most youth had no opportunity to study
Buddhism. If a monk came to someone’s home people from up

to several blocks away would hear about it, drop everything

and hurry over.
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Since the opening of the temple in Seattle, the ma jor
religious observations of Theravada Buddhism have been
carried out annually although some with more support than
others. Most of the religious observances are attended by
clder people but middle-aged men are responsible for
running the temple. The temple board of directors is
usually made up of twenty to thirty of the most influen-—
tial members of the community. The Seattle temple usually
has a few board members frum Tacoma and occasionally
someone from Olympia or Everett. The Tacoma temple has
fewer board members, ordinarily only from Tacoma.

During 1985 and 1986 both the Seattle and Tacoma
temples always had at least four monks in residence at any
one time. Sometimes with visiting monks as well as the
residents of both temples, as many as twelve monks
officiated at some religious observances. Most families
were able to have monks at their homes for memorial
services or during religious holidays if they wanted to do
s0. Most weddings included the participation of one or
more monks. They also often took part in such things as
graduation ceremonies and other community events. Some
children spent a period of time as temple helpers and both
boys and girls had opportunities to study Buddhism on
various occasions.

With two wats and several monks available, all the

ordinary ritual activities of a Cambodian Buddhist temple
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are able to be observed at least in some fashion. For
usual monthly rituals the main participants are older
people who spend time at the wat everyday. Although there
are usually some children living at the wat during the
summer, the rest of the year children and youth participate
in wat activities only on special occasions.

Two ritual events have maintained or taken on new

importance in the Buddhist ritual cycle among refugees——New

during October. In both these events there is now greater
emphasis on connections with dead or separated family
members though this has always been part of the rituals.
Pchum_Ban is a religious ohservance specifically for
remembering and honoring the dead or separated of the
family. The aspects of the rituals emphasizing connections
with missing family members have taken on a much greater
importance in the refugee community than they had during
peaceful times in Cambodia. Pchum_Ban observances are
especially well attended by people of all ages and by
people not otherwise known to be devout.

Support of Buddhism has remained an important aspect
of Cambodian identity but it is a much more familiar and
ordinary part of refugee life in Tacoma now than it was

during the first large influx of refugees in the early

1980°s. The opportunity to participate in rituals or



155

have contact with monks does not have the strong emotional

impact that it had for refugees before about 1983.

Christianity

Although Cambodia was a French colony and Catholic
priests did work in Phnam Penh, it is beginning only with
their stay in the refugee camps in Thailand that most
Cambodians have been subject to the influence of a variety
of Christian groups. Many of the most active organizations
in the overseas relief and resettlement fields are
Christian organizations. Some of these are evangelistic
and make serious efforts to convert those who use their
services in the refugee camps, others are oriented toward
service delivery primarily and make little or.no effort to
make converts.

After resettlement in the Tacoma area, most refugees
have some contact with Christian resettlement services.
Most of these are not evangelistic and make no effort to
convert their clients. However, many of the more evange-—
listic Christian sects do have missionaries working
actively among the Cambodian refugees and try hard to gain
converts and have them baptized. In some cases their
missionary efforts include help with food, clothing,
housing, or other problems. Many families send at least
some members to church at their sponsor’s church or at the
church of those missionaries who help them. It does not

appear that many of the participants in these Christian
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churches have much interest in studying and learning
Christianity. Most continue to get their moral guidelines
from Buddhism even if they are active in a Christian
congregation. In both Dlympia and Seattle there are

active Cambodian Christian groups but none that I am aware

of in Tacoma.

A few Khmer Cham families have lived in Tacoma for
varying periods of time although none did at the end of
1986. (Several Cham families live in south Seattle how-
ever.) Cham families continue to practice Islam and see
themselves as separate from the larger Cambodian commu-
nity. Some have made tentative contact with other Islamic
groups so that their children may continue to study Arabic
and Islam. These contacts have not always been fruitful
since the Khmer Cham have many characteristics, such as
belief in the importance of wamen, which make it difficult
to fit in with some other Islamic communities. Their
belief in Islam has made it difficult to accept marriage

for their children with Buddhist Cambodians.

In addition to belief in Buddhism, most Cambodians in
the Tacoma area also believe in a spirit world. Spirits
cause many forms of both bad and good luck and are active

in a variety of ways. Some spirits are known or can be
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identified such as the spirits of one’s parents or other
relatives. Others are unknown or impersonal such as the
spirits of trees. American ghosts or spirits affect some
Cambodians especially if a Cambodian family moves into a
house previously owned by an American family. A house or
apartment where someone has died by violence is sure to
still house the spirit and one such spirit is known to
have bothered a Cambodian family.

Spirit belief is as much an explanation of how the
world works as a religion but it is connected with Buddhism
in the sense that Buddhist ritual may be used to manipulate
spirits. Moral goodness and participation in Buddhist or
Christian religious ritual is a major way of strengthening
one’s own spirit and thereby protecting oneself against
other potentially harmful spirits. This belief is explored

further in Chapter VII.

Tacoma is the center of a fairly important spirit
cult and the lead participants of the cult have close
relationships with somz Buddhist monks of high status in
the United States. Since this cult impacts health seeking
activity for local Cambodians, I will describe its ritual
in this section.

The main spirit medium of this cult has her residence
in Tacoma although she travels throughout the United States

at different times. Theré are a number of followers who
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are mediums for lesser but related spirits and who stay
with the leader and may also travel with her. Ordinarily
at any one time there are several people staying with the
spirit medium while they are seeking cures for a variety
of problems.

The spirit medium is a widow in her sixties who has
been a medium for the same spirit for approximately twenty
years. ©She lives in an apartment building in the hill-top
area of Tacoma where she‘rents the two apartments on the
top floor of the building. Many of her relatives——
daughters, sons, their spouses, nieces, nephews——live in
Tacoma as well. Her apartments contain living quarters for
herself and followers of her guardian spirit as well as for
people who have come to town specifically to seek a cure.
The main room of one of the apartments is entirely taken up
with altars and ritual paraphernalia and is used whenever
the medium seeks contact with her guardian spirit. It is
also used as a room to receive visitors for other pur—
poses. People staying with the medium usually sit and
visit in the other part of the apartment but may sit in
the altar room while any kind of ritual activity is taking
place even if they are not personally affected. The
atmosphere is casual with visitors feeling free to come
and go whenever it suits them and with children playing

around in the room and outside.
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The main room contains two altars. The larger one
is devoted to Buddha and is elaborately decorated. It
takes up about a third of the space in the room and covers
two walls. A canopy covers the ceiling with triangle
decorations and strings of lights hanging from it. Several
Buddha figures are placed on the highest level with other
objects similar to those on altars in Buddhist temples.
Lower levels hold candles, flowers, incense and other
decorations. The lowest level holds food offerings,
burning incense sticks, tea or water as well as more
decorations.

The other altar is across the room from the Buddha
altar and is significantly smaller. It too has several
levels and is decorated with lights, flowers and other
objects. It does not have a canopy above it and does
not have a Buddha figure on any level. The spirit resides
in certain objects which are placed on the top level.
Food, incense and candles are placed on lower levels
similar to the Buddha altar but on a smaller scale.

When trying to initiate contact with her guardian -
spirit the medium sits cross-legged on the floor between
the two altars facing sideways to both. If there is a
petitioner, that person faces the medium.

The medium was first contacted by her guardian spirit
approximately twenty years ago while meditating in the

forest in a mountainous area of Cambodia. The spirit was
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effective in giving advice about difficult situations

and in exorcising harmful spirits who may have come to
inhabit people. Some politicians received good advice
through the medium thus spreading her fame. In Cambodia,
mediums are common but few have the power or fame commanded
by this guardian spirit.

Since her arrival in the United States the medium has
been contacted locally for much advice but her fame has
spread through much of the country.

The spirit who works through the medium is called luk
ta_sao_veng, 0ld Grandfather with Long Hair. This spirit
is an exceptionally powerful spirit who has chosen to help
people instead of resting in heaven. Rather than being
born on earth as a Boddhisatva, however, he has chosen to
work through the spirit medium. A person who wants advice
or needs to be cured contacts the spirit medium and brings
three gifts for the spirit-—one package of yellow candles,
one package of incense and five dollars. The medium closes
her eyes, says some prayers aloud and waits. If the spirit
comes she stiffens, goes into a trance and speaks in a
different voice. The petitioner can ask any kind of advice
related to personal, career or political problems. The
spirit usually answers but sometimes does not. If a
physical illness or unhappy emotional state is diagnosed as
resulting from possession by a harmful spirit, the spirit

will usually say some magic words through the medium and
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may spray water from her mouth on the affected person or
body part. Ordinarily, the spirit will accompany the
exorcism with behavioral advice and special restrictions.
In the case of physical maladies such as a growth on a
person’s body inhabited by an evil spirit, treatment will
usually occur over a long period of time.

Some people are troubled enough by their problems
that luk _ta sao_veng assigns one of his helping spirits to

be a guardian and protector for that person. The helping

spirit usually is assigned only to one person. The spirit

veng if the person needs extra help. The helping spirit
has a name; usually there is a charm or object the helping
spirit will inhabit, and there are specific words to use
to invoke help.

Some of the people who have received help and advice

from luk _ta_sao veng continue to stay with the spirit

medium or, if they live in Tacoma, to visit daily. They
bring offerings of food or decorative objects to the

apartment and spend much of their free time there. When
the spirit medium travels, some go with her if they have

time and money to do so.

Kru Khmer

—— e e e e o

who have knowledge of spirits and varying ability to

control the activities of spirits, perform magic or heal



injuries. The term kru_khmer has no equivalent in

English; a literal translation is "Khmer teacher." I use

the Khmer language terms kru or kru khmer in this disser-—

tation following the usage of my informants when speaking
English. I also use the English term "healer" as a
general descriptor for the kru_khmer, although this word
is not used by Cambodians speaking English.

Some of the kru in Tacoma are still active and are
consulted regularly by people in the area who have various
problems. Many of what Americans call mental health
problems are diagnosed and treated by kru. Further dis-
cussion of this aspect of their work is in Chapters V and
VI. Others are retired because they are too old to want to
continue practicing. Two men whose healing ability
depended primarily on herbal remedies are unable to get
the correct herbs and thus are not able to function.

A kru_khmer has active ability to consult with spirits
or move about in the spirit world by contrast with the
spirit medium who is a passive vehicle for a single
powerful spirit. A kru_khmer has a wide range of possible
abilities which he has acquired through study and appren-
ticeship with older, more powerful kru. Most knowledge is
a combination of magical words based on Pali (the sacred

language of Theravada Buddhism), herbal remedies, and

general knowledge of Khmer culture and of spirits and

their habits.
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A kru usually develops an interest in learning to be
a healer and then must find an established kru, with the
healing specialty he wants, willing to accept him as a
student and apprentice. People are not accepted as appren-—
tices until they have gone to live with the teacher for a
long enough period of time that he knows the hopeful
student is a morally good person. The student lives with
the teacher until he has acquired whatever knowledge he
wants. Most students stﬁdy with many different kru to
gain different kinds of knowledge but some confine
themselves to one or two specialties.

If a family wants to consult a healer, ordinarily
some adult in the family will go to the kru’s house to
request help. No kru refuses to help people but it is
usual that he will point out his general lack of ability
in the face of such a difficult and delicate healing task.
The family member asks that he try and such a request
is always honored to the best of the kru’s ability. The
healer may go to the patient’s home or the patient may
come to his home. The kru asks questions of the affected
person and family and discusses possible diagnoses. He
then performs whatever activity is regquired to solve the
particular problem or explains that it is something for
which he has no expertise. He may refer the patient to
someone who has the required knowledge. Treatment may

require only one session or may take several months.
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Payment is made by the patient’s family in the form of
certain specific kinds of gifts——white cloth, tobacco,
canned milk and similar items.

The kinds of abilities kru have range from ability
to heal wounds and broken bones through knowledge of
childbirth magic to ability to summan spirits who have
gotten lost or to control evil spirits who are harming
people or animals. According to my informant families
and the kru I interviewed, all areas of Cambodia had many
practicing healers avalable. Virtually everyone who had
not been born in the United States had participated in
healing rituals at some time or other and most had used
the services of a kru several times in their lives. Kru
practiced among the upper classes in Phnom Penh as well as
in the most remote mountain villages and coexisted with
Western—-style medicine.

Although most kru are known to be morally good and
only use their power to cure or help clients, the possi-
bility exists that an evil person will learn magic or
that a good kru will be possessed by a stronger evil spirit

and become evil himself. Then such a person might use his

power to cause harm to others or even kill someone by

magic. Someone jealous of another’s success could
contract with an evil kru to cause that person’s downfall
or death. Some illness is attributed to witchcraft by

evil kru though this is rarely the first explanation.
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None of my informant families or kru had ever known an
evil kru but all agreed that they exist and most had known
individuals who had suffered from witchcraft. It is
thought that some kru in California are corrupt, charging
extremely high fees for their services. They are not
identified as witches, hawever.

During the Khmer Rouge regime, the official policy
the practice of Western-style medicine. Some healers were
sent from area to area, healing all wounds and illness in
one commune and then travelling to the next place. The
Khmer Rouge philosophy, however, prohibited the use of
Buddhism and thus forbade the kru from saying their magical
phrases in Pali. Those kru I interviewed who worked during
the Khmer Rouge regime said they found the policy foolish
and contradictory and continued to use their magical Pali
words. Since these are always said silently, the soldiers
did not find out. Kru who were discovered to be using Pali
were executed. The kru in Tacoma say that the Khmer Rouge
did not truly respect the spirits who did the healing and
wha inhabited various areas and geographical features of
the countryside. Because of this they were not able to
govern the country properly and quickly lost control of the
population. Some kru hid their ability during Khmer Rouge
time becéuse in the area they lived they would have been

killed by the soldiers.
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I interviewed five different kru_khmer living in
Tacoma. There is at least one other practicing kru in
Tacoma and possibly more who are not currently active.
There are practicing kru living in Seattle; none in
Olympia. One of the men interviewed is a student appren—
tice of the kru I did not interview.

Two of the healers were primarily healers of physical
injuries and illnesses. Both are in their sixties and
began to learn while they were in their twenties. Neither
is active now because they have a limited supply of medi-
cine. They heal such things as a broken arm by making
a poultice of dried leaves, mud and eggs and wrapping it
around the arm with a woven mat while saying Pali words.
Stomach or head ailments are cured by saying Pali words
and blowing on the affected area.

Another kru is in his seventies and does not practice
often. If someone asks him he always agrees to help but
people know that he is old and likes to spend his days at
the wat preparing for his death. He knows love magic,
childbirth charms and how to protect houses from evil
spirits. He is reluctant to use love magic because it is
so powerful that it can cause peaple to become crazy. He
is often asked to say Pali words when a woman is about to
give birth and in Cambodia often worked with midwives. He
frequently helps people in this way in Tacoma giving people

protection from evil spirits they may encounter in
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hospitals. On some occasions he has been called to the
hospital by mothers who are having difficult labor. His
ability to protect houses from evil spirits is also useful
in Tacoma where many people have to live in houses where
other people have lived before.

Two other healers are usually consulted for severe
illnesses and are kept busy by the need for their ser-
vices. Both are in their sixties. One has been a kru for
forty years and has one student in his early thirties.

The other began to learn healing after he retired from
business and had been practicing for about twenty years.
These two men are usually consulted for severe cases of
spirit possession or other mental illnesses. Both have
reputations beyond the local area and sometimes receive
patients from other states. With the stressful conditions
many people have lived through under the Khmer Rouge, in
the refugee camps and in adjusting to the United States
much harm has come to people. Both kru try whenever
people ask for hélp but both feel overwhelmed by their
tasks. They are frequently discouraged because there is
so much need for healing among Cambodians in the United

States.

All kru have altars in one bedroom of their homes.
These are similar in style to the Buddhist altar described
at the home of the spirit medium; a small scale version of

the main altar at the Buddhist wats. Their altars have a
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covering canopy with triangle banners and strings of
lights. On the top level are statues of Buddha and
specifically Buddhist religious aobjects. 0On the second
and lower levels are the objects within which the kru’s
protecting spirit resides. For each healer these are
distinct depending on his age, ability and years of study.
In general, they are free-standing cones made of foil with
various sizes of foil spikes on different levels. A kru
must pray and meditate déily as well as participating in
Buddhist ritual. Each kru has a special relationship with
his guardian spirit involving particular ritual activities
he must perform to maintain power. He may have special
charms to wear and may have tattoos on his back and chest.

If a client is particularly disturbed, the kru will
have him or her sleep in the room with the altar in order
to calm and protect the client’s troubled spirit. The kru
himself may also sleep there or pray through the night.

When beginning a healing ritual, the kru performs a
teachers of Khmer culture so they may come to assist him
in his duties. (All musicians, dancers and other cultural
experts must also do this.) When diagnosing spirit
trouble, the kru then sends his own spirit out of his body
to consult with possible possessing spirits or to search
for a client’s lost spirit. Some diagnoses involve

several trips to the spirit world; some are done with
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none. If a harmful spirit is troubling a client, the kru
negotiates with it to encourage it to leave. If possible,
persuasion is used rather than force. Sometimes force
becomes necessary and the kru will perform whatever rites
are needed to remove the harmful spirit. Most of these
involve the use of magic Pali words then spraying water or
herbal tea from his mouth on the client. Blowing is
effective in some situations. Sometimes a client wears a
charm that drives the harmful spirit away.

Often the spirit is restless or homeless because of
something beyond its own control. In these cases, the kru
undertékes to solve the problem that caused it to wander
as a means to cure his client. Sometimes the spirit is
actually malicious. If so, the kru captures the evil
spirit and locks it in some other object to remove it from
his client.

Once a harmful spirit is removed, the kru tries to
help the client’s own spirit become stronger. Usually
this involves some behavioral advice for the client and
family and may involve ritual activity also. The client’s
weakened spirit is protected by remaining near the kru or
| his altar until he or she is strong enough to resist
possession. The client may wear a charm or have ritual

drawings on some parts of his or her body for further

protection.
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Further discussion of the role of kru in healing

mental illness follows in Chapters V and VI.

Other Cultural Advisors

There are a number of people in the Tacoma area who
have ritual or other cultural knowledge who are called
upon to give advice or conduct ceremonies as needed.
Several men in the community have enough knowledge of the
ceremonial aspects of Buddhism that they are able to act

as aa’cha, or ritual specialists, at the temple. There are

weddings, funerals and other cultural activities and who
organize these ceremonies when asked. All aa’cha are
usually older men, often those who have been educated in
the temple and have served as monks. They are called upon
for advice in any complex situation since they know the
culture and can tell people the correct way to behave.
called upon for advice when a couple is experiencing
marriage difficulties or if there is other family discord.
After discussing the situation separately with the
differing parties, the elder tells each family member what
he or she must do to correct the situation. Advice is
framed as explanation of how to correctly follow Khmer

culture thereby achieving harmony and happiness.
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Conclusion

From 1975, when the first families formed a community
of fewer than 100 individuals, until 1986 when 5,100
Cambodians lived in Pierce County, the economy, social
organization and culture of the group have developed toward
the formation of an ethnic enclave with both the strengths
and stresses such a tight community provides. Unitl 1980
in-migration was limited in numbers with the new arrivals
similar to the first arrivals in their class background and
migration experiences. They were often sponsored by
Americans, had unlimited welfare benefits and English
language training.

Between 1981 and 1984, several thousand Cambodian
refugees settled in Pierce County, all of whom had survived
the horrors of the Khmer Rouge regime and many of whom had
great difficulties during migration. Many of these new
arrivals were farmers with no education or skills for
adjustment to life in an industrial society. They were
sponsored by Cambodians, had limited welfare benefits and
540 hours of English language instruction. In 1983,
welfare benefits were cut further, contributing to a
period of severe stress within the community. Families
moved in and out of the county thus causing shifts within
the alliance netwerks and leadership positions. Economic
strategies shivted from efforts to get education toward

efforts to get some kind of regular income by any means.
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After 19835, population continued to grow but secondary
migration decreased thus stabilizing alliances, leadership
and economics. By the end of 1984, there were fewer new
arrivals, most of whom were joining established families.

Cambodians now living in Tacoma are members of a
tightly knit social and cul tural group. Most are in
difficult economic straits and devise a variety of survival
strategies. Financial pressures create stress sometimes
causing families to separate in order to survive. Emphasis
is on educating the next generation.

Family and community networks provide most social
activities and each individual is enmeshed in the suppor-—
tive social group. Tension builds within the community as
leaders jockey for position creating occasional dissention
and feuding.

Traditional cultural beliefs and activities form the
framework within which local Cambodians make sense of
their new environment. Buddhist ethical values and a
belief in a potentially harmful spirit world guide their
behaviar within their ethnic enclave and in the larger
society.

This setting provides the context within which
Cambodian refugee families experience and attempt to

alleviate mental health difficulties.



Chapter VI

Introduction

This chapter includes descriptions of four groups who
define themselves as family. Chrisman’s (1977) model of
the health seeking proceés requires analysis of the natural
history of illness within its social context. In the
community description in the previous chapter the larger
context was set. The descriptions in this chapter incor-
porate the progression of illness and problem-solving
efforts within the context of specific Cambodian refugee
families.

In order to maintain privacy, I have changed names,
places of origin and some identifying characteristice tc
prevent recognition even by other members of the commu-—
nity. Nevertheless, the families described do exist.

The incidents, justifications for behavior and attempts to
solve problems are presented as much as possible in the
way the informants® explained them.

I chose to write descriptions of these four because
they exemplified the range of problems, explanations and
solutions seen in the whole interview population. Some of

the other family groups consented to be interviewed so
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their information could be used for understanding Cambodian
prablem—solving, but requested that their specific stories
not be written in the final document. For others it would
have been too difficult to remain true to the information
while also disguising the circumstances. My intention is
to retain scientific principles of accuracy while protect-
ing the refugees’ privacy on painful and difficult
sub jects.

The six other groups interviewed were from other
geographic areas and different social backgrounds. They
have different current households and family styles. One
interviewee was a single male living alone; he does not
consider himself to be “family." One household was made
up of two families living together: three brothers living
with an elderly couple. One was a three household, four
generation family of Chinese background from Phnom Penh
and Kompong Cham. One was a farm family from Battambang
with four households and two generations. One was a
wealthy business family from Kompong Thom now living in
two households with three generations. One was a village

headman from an isolated village on the coast of Koh Kong

now with three generations in one household. In my

analysis of the health seeking process in Chapter VII,
data from these six groups is considered with the

information from the four families described below.
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Family Muy

The Muy family lives in a three-bedroom house in
south Tacoma, just inside the city limits. They have
lived in this house since they bought it after their
arrival in the United States in 1975. The parents and
children comprise the household and have few relatives in
the United States or anywhere else.

Sithan, the father, is in his early fifties and works
for the Tacoma Public Schools as a bilingual teacher’s
aide in one of the high schools with many Cambodian
students. Bunrith, his wife, is in her forties and
currently works part timé with a social service agency
helping with medizal problems, especially with children.
Two of the Muy children, David and Joseph, were born in
the United States and attend the public grade school near
the family home. The next older child is also a boy,
Chhea, who attends the neighborhood juniaor high. Chhim, a
girl, is in the ninth grade at the same junior high
school. The oldest child is a daughter, Chan, and attends
high school in north Tacoma.

Sithan is active in the Cambodian community, partic-
ipating in Mutual Assistance Association activities trying
to set up social services for new arrivals. He is also
politically active in support of Sihanouk’s party in the

current Cambodian government-in-exile. He often has to
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work in the evenings visiting families for his job; other
evenings he is busy with social service or political
activities. When at home he watches TV or movies with his
children or goes to the mall or to the shore with them. He
enjoys cooking dinner for the family when he is home.
Bunrith has worked full-time until recently and has carried
the full responsibility of household tasks. In her limited
free time she enjoys watching video movies from India.

David and Joseph like school and do well. Both have
been honored as excellent students and as good school
citizens at different times. Neither speaks Cambodian
although they can understand much of what their parents
say in that language. Outside of school they play with
other children (both Black and White Americans) in the
neighborhood riding bikes and playing in some dirt hills
in a vacant lot near their house. They have a paper route
which they share, competing sometimes for who will deliver
their portion of the papers faster. Joseph is faster but
David is more careful and never gets complaints. Joseph,
who is in the sixth grade, is the president of his student
body and had to give a speech to the whole school.

Chhea is in the eighth grade at the junior high school
near their home. He is a shy boy but does well in school,
getting A’s on his report card. He gets along fine with
everyone in school but plays mainly with other boys in the

neighborhood including his younger brothers. He is close
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friends with an American neighbor woman who recently had a
baby. He often goes to her house to help feed the baby or
help around the house. He sometimes babysits for her other
children who are five and six. He, too, can understand his
parents but does not speak Cambodian.

Chhim is an active, outgoing girl involved in many
kinds of activities at her school. She is popul ar and
fashionable and spends enough time on the telephone with
friends that the rest of.the family complains. She has
been involved with the school gymﬁastic team, painted
scenery for plays and is a cheerleader for the school
athletic teams. Sometimes she is a good student though
often she is average. If she does not like a subject she
does not do any work in that class unless failing will
prevent her from participating in activities. She
organizes her family to do many kinds of projects or
activities——anything from raising chickens to major family
vacations.

Chan, the oldest daughter, is a junior in high
school. She has her first paying job at a restaurant on
weekends although she was a hospital volunteer last year.
She is an excellent student and plans to be a physician if
she can afford to complete the education. She recently
received her driver’s license and the family is planning

to buy her a car soon. She has two best friends (one
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Korean, one Vietnamese) with whom she spends some of her
free time but she also enjoys staying home with her mother.
The Muy family have no relatives in the United
States. Most of their social contacts are at weddings and
other social activities within the Cambodian community
although they do visit socially with some other families.
Local friendships have formed mainly through Sithan’s
activities in the community; some friends who live in
other parts of the United States visit during vacations.
In general, the family holds a respected position in the
community because of Sithan’s and Bunrith’s good education
and background and because of their activities since they
have come to the United States. As some of the earliest
arrivals, they have sponsored many families. Through
their jobs they have been active in helping many people
adjust to their new lives. Since they have no relatives
and have a relatively high position in the community, the
family is somewhat isolated within the general Cambodian
community. Their economic position is precarious because
they have no family to fall back on in times of difficulty
yet as a community leader and head of a large network,
| Sithan is expected to be a generous donor at all weddings

and community functions.

Stated Problems
During the past few years, Bunrith has suffered

mental health problems resulting from what the family has
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determined to be spirit possession. Although she is
feeling somewhat better now, she has had periods during
which she was severely depressed, sleepless and could not
eat regular food. She sometimes spoke incoherently and
could not always remember whether she should be speaking
English or Khmer. Sometimes she wore inappropriate
clothing or wore her clothes inside out (only ghosts wear
clothes inside out). She cut all her hair off and placed
it on the family Buddhist altar, indicating that she was
ready to die; she would sleep only in the room with the
altar rather than with her husband and children in the
main bedroom as is the family custom. On one occasion she
locked herself in the bathroom and would not come out for
about twelve hours. She was afraid to leave the house and
was sure that her husband had a girlfriend and was trying
to get all the family money so he could leave with the
girlfriend. Her husband and children were confused and
frightened by this situation and are relieved that things

have improved recently.

Eamily Background

Sithan is from a small town near the capital of Svay
Rieng Pravince in eastern Cambodia. His parents were
farmers whose fami;y had always lived in the same area.
His father worked closely with his brothers—in-law in
farming activities. He was well respected in the area and

took over the responsibilities as village headman so that
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by the time Sithan was of school age his father devoted
most of his time to village and temple activities and
little to farming. His mother sold cooked food in the
market and after school he would often help her and play
in the market. His grandmother stayed at home and cooked
for the children; Sithan was a special favorite of hers.

Sithan attended the government school in his village.
Although he was a mischievious boy and played as often as
he studied, he got high scores on the exams and was
eligible to go to high school. To attend high school he
had to live in the capital of the province where the
family had no relatives. His father took him to the abbot
of the Buddhist temple near the high school. He lived
there for the school year and visited home during vaca-
tions. Sometimes his mother and sisters would visit him
but his grandmother could not travel easily. His younger
sister came often to visit him, bring him special food,
fix his clothes and generally care for him.

When he had completed high school, he passed the
exams and was admitted to the Royal University in Phnom
Penh. Cambodia had gained independence from France at
that time but the country still had only one university
for secular subjects and one Buddhist university. Sithan’s
father took him to the Buddhist temple near the university
and requested the head monk to take special care of him

because his grandmother was old and wanted to know that her
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special grandson was safe. Sithan lived at the temple and
enjoyed exploring the city. He still was as interested in
socializing as in studying but continued to do well in his
studies. Members of the royal family often patronized the
temple where he lived and one prince in particular began to
take a special interest in Sithan. Eventually the prince
asked the abbot if he could adopt Sithan and have him live
in his household. For the last two years of his study,
Sithan lived at the royal palace.

After graduation, he entered government administration
and was assigned to various jobs in different areas of the
country. He continued to enjoy socializing but did weil
enough in his work that he rose rapidly in the adminis—
tration. Although his parents wanted him to marry he
was not willing to do that and at age thirty had remained
single long past the usual age for marriage.

Bunrith was born near the capitol of Kompong Thom
province in an area where her family had lived for many
generations. She is the youngest of three sisters and two
brothers and lived near many relatives. Her mother’s
family had been the governors of the province for many
generations before there was much contact with the king in
Phnom Penh. The family still occupied a high position in
the area with ordinary people respecting them like royalty
even though the government did not depend on them to

administer the area. Bunrith’s grandmother married a
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refugee from China who came to the country by boat. He

had been a doctor in Peking and had knowledge of secret

formulas for medicine. The family prospered because his
medicines were effective, especially in combination with
the blessings of the spirits of the nearby mountain who

were controlled by the wife’s family.

Bunrith completed high school and some advanced
training to get a nursing certificate and a (Western-style)
mid-wife certificate. ther siblings and cousins went into
medical fields too since it is part of their family destiny
to do this. She worked in a hospital but also worked in
homes since many people did not believe in using hospitals.

Bunrith’s family was a close and complex family with
interrelationships both from cousin marriages, which was
their family norm, and from individuals being rebarn within
the same family. Bunrith herself had several special
relationships with certain family members based on her or
their activities during previous lives.

Through a dream, Bunrith discovered that her mother’s
brother had been her youngest brother in her previous
life. 1In that life she had brought food to the
uncle/brother while he was studying, walking a long way and
sacrificing to buy special ingredients. While the
uncle/brother was studying in France, the older sister
died. Bunrith was then reborn as his sister’s youngest

baby although she almost died at birth. Her oldest brother
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in this new life was a monk and left the wat to care for
her. Because of his care she remained alive. When Bunrith
was five years old her father died. Her uncle, who had
been her younger brother in the past life, was a physician
in Phnom Penh and brought her to his household to be
raised as his daughter. He supervised her education and
employed her in his hospital when she finished school.

Another relative from her previous life recognized
Bunrith after her marriage when she was living in Seam
Reap province with Sithan. A man who had been her son
recognized her and told of incidents from his childhood
proving to both of them that she had been his mother.
This man was a driver in the army and worked for Sithan
during the war.

Each of these individuals was especially fond of
Bunrith and took special care of her out of gratitude for

her past special care of them.

Marriage. The marriage between Sithan and Bunrith
was first mentioned by Bunrith’s oldest sister and Sithan’s
brother’s wife. The families did not know each other but

. these two women met often at the temple and discussed their
families’ efforts to find suitable marriage partners for
their children. Sithan’s family was not of high class but
they were an honorable people. Since Sithan was connected

with royalty and in the government his family wanted to

find a good but high class girl who was not royalty,
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Bunrith’s family usually found marriage partners within
the family but Bunrith had refused all relatives and they
wanted to find someone with a good position and honorable

background.

Sithan did not want to marry at all and refused to
meet Bunrith or to look at her picture. Eventually he
gave in to pressure from his grandmother who explained
that he must marry if he loved his family. He had never
been ordained as a monk wﬁich is the major way that sons
show gratitude to their mothers. Since he could not leave
his government position to be a monk his grandmother wanted
him to marry Bunrith. Since his grandmother was ocld he
could not say no to her, so he finally told his parents to
make the plans. S§till he did not cooperate and was late to
different events and tried to force Bunrith’s family to
call the wedding off. His brothers had to carry him when
they were bringing the gifts to Bunrith’s family.

However, when he looked at his maother’s face and saw that
he was making her happy he decided to improve his behavior
and get married properly.

Bunrith agreed to marry with no hesitation since she
had rejected her family’s efforts in the past and felt she
must not do so again. Her father came to her in a dream
and explained that he was worried that her uncle was not

taking good care of her since he had not found her a
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husband. From this dream she knew that she must accept
the next good boy.

Once the marriage took place, Sithan and Bunrith
settled down to a comfortable life. He had to live away
from home often since the government sent him all over,
thus he did not feel confined. Bunrith had a good house
and lived near her relatives so she felt content. She did
not keep her job at the hospital but did continue to help
private patients as a midwife nurse. Eventually Sithan was
sent to be assistant to the governor in Seam Reap Province
and brought his mother and his wife to live with him
there. The country was increasingly disrupted from the
war and he wanted as many of his family as possible to be

with him in case of danger.

War _experiences. The family lived in the government-—
controlled district capitol in a province that was
partially controlled by the Khmer Rouge by 1973. From
1973 to 1975 there were many difficult decisions to make
about whom to support and how to protect themselves both
physically and politically. At that time Bunrith was
pregnant with Chhim and was not in good health. Sithan
wanted to get her to Phnom Penh where her uncle could care
for her but was caught in a siege in the mountains. The
army driver who had been her son during her previous life

made secret arrangements and smuggled her through Khmer

Rouge territory to Phnom Penh where she gave birth safely.
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The driver/son received protection from a powerful kru
khmer who made their car invisible for the trip. In this
way he could honor his obligations to his former mother.

He was killed later during the Khmer Rouge regime.

Migration. In 1975 when the government surrendered
to the Khmer Rouge, Sithan and Bunrith decided to escape
with their three children. Chhea was a small and sickly
infant but they could not bear to leave him with his
grandparents. They felt sure that Sithan’s family would
be safe since they were from an ordinary background.
Bunrith’s family were all in Phnom Penh and Kompong Thom
and could not be contacted. Sithan and Bunrith escaped by
car almost all the way to the Thai border. Some farmers
in the area warned them that the Khmer Rouge were watching
the highway. These villagers disguised the family as
farmers and took them the rest of the way by ox cart.
When they reached the border the Thai military officials
knew Sithan and took them to a hotel in Surin, Thailand.

As a relatively high government official, Sithan was
eligible for immediate resettlement in either France or the
United States. Bunrith choose the United States and the

¥amily arrived at an American military base in Kansas in

June, 1975.

Life_in_the United States. While at the military

camp, Chhea became dehydrated and was near death. The
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doctors who were taking care of the refugees were army
doctors who knew little about babies, consequently the
treatment was ineffective. Sithan could speak little
English but could see that his son was dying without
appropriate treatment. He had his wife go take care of
the other children and went to the head of the hospital
and the commander of the base to demand that his son be
taken to a children’s hospital. The commander did arrange
for the transfer and Sithan stayed with Chhea for the two
weeks that he was hospitalized. Chhea had been close to
death but he recovered and hegan to gain weight and improve
generally. Sithan felt that this was a sign that the whole
family would be safe and that the special bond between him
and Chhea was a bond that would keep the family safe. The
family explains Chhea’s shyness aor lack of interest in
friends as resulting from this occasion. Because Sithan
worked so hard to keep Chhea alive and because Chhea
struggled to stay alive there is a strong link between
their spirits. Chhea therefore is less interested in
friends and non-family activities than the other children.
Chhea always sleeps right next to Sithan and imitates him
in many ways. This is also why Chhea is so good at taking
care of babies.

After Chhea regained his health, the family was sent
to Tacoma where they were sponsored by a local church.

The first few months were hectic and difficult since no
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one in the family spoke English. A few other Cambodian
families were also resettled in Tacoma but no one spoke
English and few Americans spoke French. Eventually, with
the help of their sponsor, the family bought a house and
began attending ESL and job training classes. The children
all went to an American babysitter during the day and began
speaking only English after the first year in the United
States. Chan began kindergarten at the local public
schaool .

In 1976 Sithan went to work at a local factory, a job
he found through his pastor. In 1978 many more Cambodians
began entering the United States as the Western countries
accepted people who had been waiting in the refugee camps
since 1975 hoping to return to Cambodia. At that time
Sithan went to work for the Tacoma Public Schools since
there were enough Cambodian students in the system who
needed bilingual education. Also during this period Sithan
and Bunrith began to fear for the safety of their family
members still in Cambodia. The new arrivals told stories
of atrocities and killings that frightened all Cambodians
living abroad. Virtually no official information about the
Khmer Rouge regime and their policies had reached the
Western world. The anxiety of not knowing what was happen-

ing to their relatives made both Sithan and Bunrith

depressed.
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In late 1978 a new arrival from Seam Reap brought
news of Sithan’s family. One month after his escape from
the country the Khmer Rouge had executed his father. The
execution was done in anger because they had not captured
Sithan. The soldiers had forced his mother and young
nieces and nephews to watch the execution. No one else in
the household had been executed at that time and Sithan’s
mother and some siblings were still alive. Other siblings
and nieces and nephews were missing. No one had any
information about Bunrith’s family.

After hearing about his father’s death, Sithan became
withdrawn and lost all interest in his job and family. He
continued to go to work but otherwise cut off all activi-
ties and other contact with people. Every day when he
came home from school he would sit in the house and tears
would roll down his face and he remained quiet. Friends
gathered around and tried to keep him active and inter-
ested in things. The pastor of his sponsoring church
visited him frequently and church members were helpful to
the family. Bunrith sat with him and rubbed his neck or
his feet every day. Eventually the family tried to gather
the items they needed to offer prayers for his father and
grandmother (who had died peacefully before the war).

They were frustrated because there were no Buddhist monks
in the country and they could not say the right prayers

nor get the correct items. They did the best they could



191

to create a Buddhist altar in one of their bedrooms where
they made offerings and said prayers. After several
months Sithan began to take an inte(est in community
activities and in helping the new arrivals resettle in
Tacoma. At this time too he began active support of the
non—communist Cambodian political parties.

During the next few years thousands of Cambodians
began to enter the United States after escaping from the
Khmer Rouge regime. Sithan became involved with Mutual
Assistance Association activities both to resettle the new
arrivals and to begin to reestablish the culture that the
Khmer Rouge had tried to eliminate. He was increasingly
involved with community activities while Bunrith began to
work full time at a factory.

In 1982 a distant relative of Bunrith’s contacted her
and said that all her relatives had been killed. No one
in her family was still living. At first she screamed and
cried and became angry at the communists. After a week
she decided that she did not believe that the person who
called her was telling the truth but rather was a mean
person-trying to hurt her. She refused to discuss the
issue at all. Later, when it became possible to write to
families in Cambodia, other people did so but she refused
to write for more information saying that by writing and

trying to contact them she would cause them to be killed.
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In 1984, Sithan received a letter from an old school-
mate who confirmed that all of Bunrith’s relatives had been
killed. The schoolmate had been evacuated from Phnom Penh
with them and had seen some executed and others starve or
die from illness. After this news Bunrith’s behavior and
demeanor began to change. She was withdrawn and sad. She
could not sleep well, was disorganized about cooking for
the family and began eating strangely. She started to work
excessively long hours and avoided most social activities.

In Tacoma at that time a religious cult was forming
around the woman who was a spirit medium for one particu-
larly powerful spirit. Bunrith began to go to her house
and spend some of her free time there. The spirit medium
was from the area where Bunrith’s family had originated
and Sithan thought it might alleviate her loneliness so he
encouraged her to do this. Although she was initially
reluctant to participate fully in the cult, Bunrith
finally did accept a spirit name and certain ritual
sayings and activities to carry out. For a few months she
seemed somewhat better and took an active interest in her
children but still remained withdrawn and depressed.

After several months Bunrith became progressively more
withdrawn and easily became angry for no reason. She
began to be jealous of Sithan, thinking that he had girl-
friends and that he was planning to leave the family.

Sithan did not understand what was happening and simply
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ignored her anger and jealousy. He had survived the
fighting during the war in Cambodia because he had some
special tattoos from a kru_khmer. One of the conditions
for the tattoos to work was that Sithan must not ever have
any girlfriends. Bunrith knew about this restriction and
so he supposed that she would eventually calm down. The
family relationships were extremely tense and in turmoil
and because of this Sighan did begin to seriously contem—
plate divorce.

Also during this time Bunrith got out a prescription
written in Chinese which had been given to her b* her
grandfather. She had the paper framed and put it on the
wall near the family altar.

Because the family was not peaceful, Sithan arranged
for a visiting Buddhist monk to come to the house and
perform a religious ceremony for both his and Bunrith’s
family and to bless the house and family. The spirit
medium attended the ceremony as did many friends from
the community. After the blessing of the house, a small
carved ivory Buddha was accidentally flushed down the
drain with the blessing water. From this time Bunrith no
longer participated in the spirit-medium cult and began to
blame the medium for causing a bad spirit to enter the
house. The evidence for this was that the Buddha had

been lost while the spirit medium was in the home.
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Although the monk called her and counseled her by
telephone, Bunrith appeared increasingly disturbed.
Shortly after this she became hysterical and was agitated

and out of control at home, possessed by the spirit of a

tree near the house. The family sought advice from an old
man with much education in Buddhism and arranged for
several friends to come to the house to help hold and calm
Bunrith. A kru_khmer was called who was able to force the
spirit to leave for short periods of time but he was
unable to strengthen Bunrith’s own spirit enocugh to
prevent the bad spirit from reentering her. Bunrith
continued with bouts of hysteria and appeared at one time
to be planning to kill herself. On the advice of an
American friend, the family called the county mental
health professional requesting that Bunrith be hospita-—-
lized. When the mental health professional arrived,
Bunrith calmed down, spoke English coherently and decided
not to be hospitalized nor to harm herself. Al though she

was disturbed and depressed she was able to interact

the house.

Both the old man and the kru discussed the situation
with the family and determined that Bunrith’s spirit was
weak because all her family had died. She had no strength
left when she had no family to help her. Therefore Sithan

and the children needed to adjust their behavior to
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compensate for Bunrith’s loss. Sithan also arranged to
take the Chinese prescription from her grandfather that
she had framed and hung on the wall to a Chinese pharmacy

in Seattle to have the mixture made up. It was an herbal
mixture that was to be made into tea. It became Chan’s
job to make this tea for her mother every day and to sit
with her and urge her to drink it. The family tried to
get Bunrith to eat regularly and to go with them to the
shopping mall or to the shore. Cambodian friends came to
visit as did American friends. Bunrith was not agitated
but remained withdrawn. She had trouble sleeping and
would wander around the house at night.

Several months later, Sithan was involved in a polit-
ical meeting in California and was away from home for
a week. Bunrith became jealous and extremely agitated.
After his return she was unable to eat or sleep and cut
all her hair off. She would not allow visitors into the
house and spoke incoherently when she spoke at all.

The family discussed the situation with a Cambodian
elder, who is a friend of the family and determined to try
the American system. They toock her to the hospi tal
emergency room and had her admitted. Bunrith refused to
eat and did not sleep well. The psychiatrist assigned to
her listened carefully to the family’s situation and
determined that the family needed to pay more attention to

Bunrith to help compensate her for the loss of all her
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relatives. After two days in the hospital, Bunrith went
home. The family had one follow-up visit with the
psychiatrist in which he further explained that Bunrith
felt alone in the world and needed her family to pay more
attention to her emotional needs. Bunrith was no longer
agitated but remained withdrawn.

The family toock her to the Buddhist wat where the
monk gave her a special blessing and an ivory Buddha with
special power to help strengthen her spirit. At that time
he explained to the family that Bunrith no longer had her
mother and sisters to talk to and laugh with every day as
all women have in Cambodia. Therefore, Sithan would have
to act more like an American husband and chat and laugh
with his wife. He should stop working in the evenings and
sit and talk with his wife like her mother would if her
mother were alive. If he would do that her spirit would
possibly strengthen. Bunrith responded to this new
strategy somewhat but was still withdrawn.

When Bunrith began to worsen, the family was afraid
that she would again become agitated. They had no
insurance for her since she had quit working and, anyway,
had decided that the hospital was not effective. The kru
they had consulted previously knew of a new kru who might
have enough power to help. He arranged for this man to
help the family. Unfortunately, the evil spirit who

entered Bunrith would not allow her to go ta this new



197

healer’s house. The spirit was angry and caused Bunrith
to become agitated and somewhat violent.

A friend of the family went to the home of the new
kru and brought him to the house. The healer said some
words over a bowl of water and sat beside Bunrith’s chair.
He rubbed her arms which were rigid. When she relaxed he
poured the water over her head. The next day he returned
to do the same thing. He also had the entire family
request the spirit to go home with him so he could take
care of the spirit. The spirit refused to do that and
wanted to remain in Bunrith.

The next day, the kru returned and invited the spirit
and Bunrith and the whole family to come to his house.
The spirit agreed to come for a visit. For more than a
week, Bunrith slept at the kru’s house. Eventually, he
was able to convince the spirit to leave her and to go
live in one of the items on his altar. The kru or Sithan
slept on the floor acraoss the door of the room to protect
Bunrith from the spirit’s reentry. The healer did not
know who the spirit was or what its background was. He
thinks that the spirit entered Bunrith because she was
weak from the loss of her relatives. The spirit does not
seem to be an intrinsically evil spirit but rather is a
homeless spirit looking for a place to rest.

For more than two months, Bunrith returned daily to

the kru’s home for prayers and for water to be poured on
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her head. After that time, she had improved to the point
that her behavior appeared normal to her family and
friends. During the summer while school was out she did
not return to work but enjoyed spending the day with her
children. Sithan taught Khmer language and literature at
the community summer school for a few hours per day. In
September, Bunrith took a volunteer social service job two
days a week. So far she has not had a repeat of her

depression or agitation.

Family Phi

Family Phi lives in three households, two in public
housing in Tacoma and one currently in South Seattle.
Grandma Phi is in her late fifties and lives in a three
bedroom house in public housing with her daughter,
son—-in—law, their three children, her youngest son, and her
sister’s son. Grandma Phi’s brother’s daughter and her
husband and their two children live in a one bedroom
apartment in South Seattle. Grandma Phi’s brother’s son,
half-brother of her niece, has recently married and lives
with his wife’s family in public housing about three blocks
from Grandma Phi’s household.

Grandma Phi stays home during the day and cares for

her grandchildren and some great nieces and nephews who
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live nearby. She lives in a neighborhood with many
Cambodian neighbors and enjoys visiting with the other old
People who are home during the day caring for grand-
children. There are a few American ne?ghbofs (both
Black and White) who visit sometimes and Grandma has
learned how to bake cookies in the oven. Usually she lets
her oldest granddaughter, age eleven, do this. Grandma
FPhi is an excellent cook and enjoys cooking for her family
who all appreciate her food. She also gives food to some
of her American neighbors since they like Camboadian food.
Grandma Phi’s daughter, Bunna, is in her early thirties
and is employed at a sewing factory where she sews jacket
pockets and is paid on a piece rate basis. She speaks
little English and feels sure that she sometimes gets
cheated on her pay because some of her pockets are
rejected but she knows that the factory uses them anyway.
She works overtime as often as possible but finds her job
boring and frustrating. She car pools to the factory with
some other Cambadian women and enjoys their company. On
breaks they laugh and talk and this makes it possible for
her to continue her job. In the evening she visits with
her mother and daughter and they often cook together.
Sarath, Bunna’s husbhand, works as a car detailer in a
local auto body shop. His English is good and he gets
along well with the other men with whom he works. He is

rarely laid off even when there is little business because
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he does a more careful job than the others who do detail-
ing. He likes working around cars and works on them at
home on the weekends. He does not expect to advance in
his field, however, because he does not want to return to
school to learn other body work. If he goes for more
education, his family will suffer. Because too many
People depend on him he will not be able to take this step.

He enjoys working around home. He has a good garden
during the summer and grows flowers as well as vegetables
because they make the house look attractive.

Sarath and Bunna have three children: a girl, age
eleven, who was born in Thailand in a refugee camp, and two
boys, ages seven and five, who were born in the United
States. All three attend grade school near the home. They
walk to school together with friends and play afterwards.
Their parents think they must be doing well in school
because they bring home many papers with good writing and
good marks. The papers are all taped to the wall in the
hall near the bedrooms. All three children understand
spoken Khmer but can only speak English. Bunna is proud of
her daughter’s interest in cooking with grandma and expects
her to be as good a cook as Grandma Phi some day.

Grandma Phi’s son is nineteen and is a junior in high
school. He is doing fairly well and studies hard-—four
hours every evening. He had not gone to school at all

before entering junior high in Tacoma and feels worried
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that he will not be able to succeed. He speaks Khmer well
but can only read and write English. He knows that the
family needs him to do well in school and get a good jaob.
He is unsure of possible careers but will go to college.
He goes to dances whenever there is a Cambodian dance and
likes to play volleyball on the weekends. He says he will
not marry until he has completed his studies.

Grandma Phi’s nephew (sister’s son) is twenty—-three
and is a student at a local community college. He too
studies four to six hours every evening because the classes
he takes are difficult for him. He is literate in Khmer
and is known to be a good calligrapher in Khmer script.

He has been studying nursing but may change to accounting
since he can deal with math and numbers better than with
science. He has a work study job in the college cafe-
teria. He looks forward to summer every year since he can
work in the fields with everyone else and can laugh and
enjoy life a little. During school he does nothing but
study, work, eat and sleep. His small nieces and nephews
hardly know his face and he hopes they will not forget him.

In another house in South Seattle live Grandma Phi’s
niece, Saveang, with her husband, Som Chhom, and two small
children. They moved there recently when Som Chhom got a
job in an electronics factory. Saveang stays home with
the children and has become isolated and withdrawn. She

and the children speak only Khmer. Som Chhom may move the
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family back to Tacoma but he has not been able to find

a job there. They live in an apartment building with a
few other Cambodians but no relatives or anyone from their
village; there is no one for Saveang to visit during the
day.

Sam Nang is Grandma Phi’s brother’s son and is
Saveang’s youngest brother. He has recently married and
moved from Grandma Phi’s house to his wife’s family’s
house a few blocks away; He married before he finished
high school but is ready to graduate next spring. He is
an excellent student and expects to receive a scholarship
at the local community college. Although too young to
have studied Khmer in Cambodia, he has learned to read and
write and has given speeches in formal Khmer at Cambodian
community events. Both his own family and his wife’s
family are pleased by his marriage and his current situa-
tion. His wife will also finish high school next year and
will attend college if there are no babies. His wife’s
family is doing well financially and will be able to
support the young couple while they complete college. Sam
Nang would like a career as a diplomat or in international
government so he can help his country. However, he
supposes he will try for a technical field since it will
be years before Cambaodia needs government workers again

and his family needs him in the meantime.
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Stated Problem

Saveang has made two serious attempts to kill herself
since living in the United States. She has been better
for about three years. However, since she moved to Seattle
she has become withdrawn, just as she was when she last
attempted suicide. Saveang’s mother (Grandma Phi’s
brother’s wife) killed herself when Saveang was five years
old and she too was withdrawn before she did this.
Grandma Phi has had to go to Seattle several times during
the last few months to calm and help Saveang. Saveang
will sometimes let no one into the house except Grandma
Phi. Everyone in the family is worried about her,
especially Grandma Phi and Sarath because they are

responsible. Her husband is afraid for her and for the

babies.

All of the Phi family are from an area in the north of
Pailin Province. Their family has lived there as long as
anyone knows and all have lived mainly as farmers. Grandma
Phi married a husband from the same village and who was a
cousin. She is not sure of the exact relationship. All of
Grandma Phi’s brothers and sisters married within the
village too, although one sister and her husband moved to
Pailin City to dig for sapphires. Otherwise, they all

lived in the village or in nearby villages.
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When Grandma Fhi was growing up there were no schools
in their area but her brothers studied at the wat. One of
her brothers became a monk and stayed with the monks until
he died. Everyone else worked at home--the girls with
their mother, their husbands and brothers in the fields.
Everyone grew rice with a little corn. One crop a year
was enough to feed everyone. They also grew cotton and
made cloth. There was no silk raising in their area but
occasionally someane wouid bring some and the women made
silk cloth.

About twenty-five years ago, Grandma Phi’s brother’s
wife killed herself by hanging from a free across the pond
from the village. Grandma Phi still does not understand
why she wanted to do that because her husband was good and
she had five children. For about one year before her
death the woman had had some trouble in her mind. Her
husband had had ceremonies with the monks to help her feel
peaceful and these had helped to some extent. They had
body and this too seemed to help for a period of time.
Nevertheless she became withdrawn and would not even go to
see her own mother. She became angry over nothing and was
jealous of her husband and children. She only felt
peaceful when her smallest child, Saveang, was home alone

with her and the others were out working.
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One day when her husband was away from home with the
oldest son cutting some trees, the oldest daughter got up
in the morning to make breakfast and could not find her
mother. She asked everyone to help her look and some
village men found the mother hanging from a tree in the
forest near the village. Everyone in the family and
everyone in the village was extremely sad and upset.

Because the woman had died a violent death her spirit
would not rest. Having killed herself she might become a
particularly horrible kind of spirit which attacks people
and inhabits their bodies. Everyone in the village was
afraid and no one would go to the forest on the other
side of the lake. Saveang’s father consulted with the
monks from their village and also arranged for a well
educated, powerful monk to come from the district town for
the funeral ceremonies. The body had to be buried rather
than burned because the woman had died a violent death.
(It is customary for the body to be exhumed several vears
later and cremated properly thus allowing the spirit to
rest. Grandma Phi does not know whether or not this was
done because she was away from the village for a period of
time.) All members of the family wore Buddha necklaces and
also wore special strings around their waists to keep
their spirits tied closely to themselves. The monks made
a special offering to the spirit of the house and all

members of the family were careful to honor that spirit
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for years until they left that house. The house spirit
was able to protect them from the spirit of their mother
if she ever came to their area. As a matter of fact, the
spirit of their mother never caused any harm so the cere-
monies and protective charms appear to.have worked.

The children continued to live with their father but
Saveang came often to Grandma Phi’s house to play with her
young children and stayed with them often. Bunna and
Saveang were special friends as young children although
Bunna was older. Eventually, Saveang’s father remarried
and had more children including Sam Nang who now lives in

Tacoma.

War_experiences. In the area where the Phi family
lived, the Khmer Rouge became active during the late
sixties. Some people in the area supported their philo-
sophy and others did not. Most people in the village
thought it was an interesting thing but few had ever had
any contact with the government therefore most did not
feel strongly about the issues. Grandma Phi’s husband
decided that it would not make much difference to them who
controlled the country and he and the old men of the
village remained neutral. There was never any fighting in
their exact locale but they heard about fighting in the
hills and forest nearby. Some young men fraom the village

went to join the Khmer Rouge and a few went to the city to

join the government.



Bunna had married Sarath by this time and Sarath
decided he should join the government army. One of Grandma
Phi’s sons had joined the Khmer Rouge and she had not seen
him for a long time. The family agreed to let Sarath join
the army but they wanted Bunna to stay home rather than
live in the army housing. Sarath was able to visit often
since he was stationed in Battambang. He sent his pay
check and the family was able to buy a few luxuries. The
Khmer Rouge son also visited often when he was in the area

and occasionally he and Sarath compared their experiences.

Khmer Rouge_regime. In 1975 when the Khmer Rouge
took control of the country, Grandma Phi’s son came home
to warn Sarath to leave and get to Thailand. Sarath and
Bunna were reluctant to go since Bunna was pregnant but he
insisted and took them part of the way to the border.

They arrived safely in Thailand before the border was
closed and received help from some of Sarath’s friends in
the Thai army. They lived with the Thai family of an army
friend for a few weeks until the Thai government set up
some refugee camps. Then they moved to the refugee camp
at the wat at Aranyaprateth. Their baby girl was born
there and generally their life was pleasant. Thai friends
visited often and they frequently went to stay with them.
They were worried about their family inside Cambodia since

the Thai army friends had heard many rumors of executions

and mass movements. Nevertheless, they supposed that



their brother would be able to care for his family and
everyone would be fine.
In 1978 they applied to the United States to allow

them to enter as refugees and were accepted. Sarath’s
commander lived in Tacoma and sponsored him with a local
church. Sarath and Bunna and their daughter moved to
Tacoma late in 1978 and have remained there.

Inside Cambodia the rest of the family had been living
in the same house and the same village. They had not been
disturbed at all for the first year and could see little
difference between governments. In 1977 the Khmer Rouge
soldiers came to the village with several trucks full of
city people and put them down in the forest on the other
side of the pond. Then the trucks came to the center of
the village and the soldiers took almost all the young
people who were not yet married-—including Saveang, two of
Grandma Phi’s sons and the nephew who now lives with her.
They said they needed the young people for special labor
groups and they had brought the city people to help with
the work in the village.

Grandma Phi and her husband and most of the old people
of the village decided then that the Khmer Rouge were not
doing a good job and were not kind people. Over the next
few months they felt so sad for all the city people who
had been sent to the forest. They were also extremely

worried about their own children since they were not



allowed to come home often. During the next two years
their situation worsened. Finally Grandma Phi’s husband
decided to take his family to Thailand to see if they
could find Sarath and Bunna. Their Khmer Rouge son was in
a different part of the country; they could not consult
him. Grandpa Phi and one married son organized a group of
about twenty people and managed to escape to Thailand.

The group included their young son and Sam Nang who had to
escape from the children;s group and Saveang who had to be
stolen from the mpbile work group. Saveang was so afraid
that she had to be carried by her cousin until they were
almost to Thailand. .

The family got lost on the way to Thailand but managed
to get to Lom Pok Camp in Surin Province. After resting
for several days, Grandma Phi’s husband and son returned to
Cambodia to bring more people to Thailand. While returning
to Thailand, they were attacked. Grandma Phi’s husband was
killed with several others. Her son hid in the woods and
later joined some guerrilla forces operating in the forests
and remains in the anti-communist military. Her nephew, at
that time thirteen years old, hid under a tree for two days
and later got out and walked to Thailand alone. It was
several months before he was able to join the family
because he entered a different refugee camp.

The family stayed in the refugee camp for several

months while Grandma Phi and her family tried to find out
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where Bunna and Sarath were and eventually contacted them.
They entered the United States in 1979 sponsored by Sarath
and Bunna. While in the refugee camp Saveang was a com-
Pletely quiet person. She stayed inside the house and
would not talk to anyone. She would not tell anyone what
it was like in the mobile team except to indicate that it
was not safe to talk. Grandma Phi’s nephew said that in
his work group sometimes people were killed if they talked
too much; maybe that is why Saveang was afraid. When
Grandma Phi received news of the attack and her husband’s
death, Saveang would not acknowledge that she had heard
the news or that the deaths had occurred.

Thai and Khmer monks at the local temple conducted
services for her husband and family in their house in the
refugee camp and also blessed Saveang to strengthen her.
Grandma Phi felt comforted by the service because she was
able to communicate with her husband where she was taking
the family. He would he able to find them at Pchum_Bun and
New Year. The Thai military commander of the camp and

several of the soldiers also attended the service and made

donations.

Life ip the United States. When Grandma Phi and the
rest of the family arrived in the United States, Bunna and
Sarath had one baby bay already and Bunna was pregnant.

When the baby was born, there were no complications and he

was healthy. The family thinks that the smallest baby is
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Grandma Phi’s husband reborn and they have given him his
grandfather’s name. It seemed that this was an indication
that they were going to have good luck for their new life
in the United States because the family is reunited. On
the whole they feel that this has been true except for the
problems that Saveang faces. Because Grandma Phi’s husband
has joined them they are a laughing, happy family.

Saveang remained withdrawn and quiet after the
family’s arrival in Tacoma. She would get up to chop
vegetables or help with the baby but usually did not enter
into the family’s activities. Her aunt would make her get
dressed and sit up in the living room but she never had a
happy face. Bunna’s older boy liked to climb cn her and
pull her hair and sometimes this would make her smile.
Several months after their arrival in the United States,
Saveang walked across a busy street in front of an
oncoming car and was nearly hit. She said she wanted to
die. The family took her home and arranged for someone to
be with her twenty—four hours a day. There were no monks
her to an American doctor. Grandma Phi slept with Saveang
and fed her like a baby for awhile until she started to
feel better.

Although there was some improvement, Saveang still was
not acting like a regular person. For several months

everything continued the same until one night Saveang got
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up and swallowed all the medicine in the house. Sarath
took her to the emergency room and called the family
doctor. While Saveang was asleep in the haospital, Sarath

and Grandma Phi discussed what to do. They called

Sarath’s American sponsor who told them about the American
mental health system. In consulting with their American
doctor they decided to have Saveang stay in the hospital
for awvhile and to let the specialist doctor (possibly a
psychiatrist, the family is not sure) give her medicine.

One day when Sarath came to visit the hospital,
rersonnel informed him that they had arranged for Saveang -
to go stay at Western State Hospital. He was not sure why
but agreed to let her go. After visiting her there several
times, Sarath explained what the hospital was like to
Grandma Phi. Saveang had taken a lot of American medicine
and could not walk or talk. She could not eat American
food so her face was getting thin. He discussed it with a
doctor but the doctor said teo wait. Sarath thought
Saveang would have to stay there three months or more——
maybe the rest of her life.

Grandma Phi decided that Sarath should bring Saveang
home. She had met a new Cambodian family near by and the
old man of the family was a powerful kru_khmer. He was
willing to try to help Saveang.

Sarath has never told Grandma Phi that he had to steal

Saveang from the hospital. The doctor thought she should
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stay and so Sarath said he was going to get food from his
car. When no one was looking, he carried Saveang out of
the hospital. For a long time he was sure the police
would come to get both of them but now he supposes they
have forgotten. The family told their American sponsor
that the American doctor cured Saveang because they were
grateful for the help.

Once Saveang was home she slept for three days.
Grandma Phi fed her and Sarath had to carry her to use the
bathroom or to take a bath. Every day the kru khmer came
to the house and rubbed her hands and feet to try to make
sure her spirit would not leave her body. He said prayers
and made a mark in Pali on her head. The fourth day,
Saveang woke up; the family all went together with her
to the kru’s house about one block away. At that time the
kru had Saveang sit in front of his altar with the rest of
the family also in the room. He prayed and requested his
guardian spirits to help them. Saveang’s spirit was weak
and they needed help to strengthen it. The whole family,
including the ones who had died, needed to help them and
protect her from harm while she regained her strength.

The kru thought it might be possible that Saveang’s
mother had found her and was trying to capture the spirit
of the child she had loved most. Saveang was never happy
after leaving her father’s house where the house spirit

had protected her. The situation was complicated by the
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fact that Saveang’s mother’s spirit had not bothered anyone
until now, if it was indeed her. During the Khmer Rouge
time in the area where the kru had lived, they had not been
respectful of the spirits of the area and had not allowed
other people to honor them either. While this surely
contributed to the downfall of the regime it may have also
caused problems for Saveang if she was not able to maintain
her spirit protection while working for the Khmer Rouge.
The kru did not feel suré of the diagnosis. He was sure
that Saveang’s spirit was weak and had to be strengthened.
While her spirit was being strengthened, she must be
protected from harm.

Saveang slept in the room with the altar for about one
week while she gradually regained her strength. Every day
the kru prayed and said magic words and blew across her
head. The kru’s family and the Phi family fed her until
she could eat herself. By the end of the week she was
able to bathe herself and get dressed. After that she
went back home. The kru set up an altar near her bed
where he left some power to protect her from any evil
spirits who might be roaming around. She was still not
strong enough to resist them. Every day she went to the
kru’s house for him to pray and say magic words and blow
on her head. The kru told the family that if they wanted
Saveang to remain strong they must never leave her alone.

She needed the protection of the spirits of her family and
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cannot be protected by her father’s house spirit now that
she is in the United States.

After about six weeks, Saveang was beginning to act
like a regular person and began to take care of the
babies. Eventually she became a happy person just like
she was in Cambodia before the war. She began to attend
English classes and participate in sotial activities. A
couple of years later she married, Som Chhom, a man whose
family lived near the Phi family in Tacoma. She and her
husband had Sam Nang come to live with them in their own
apartment in the center of Tacoma where he stayed until
they moved to Seattle. They have two babies, now ages two
and a half and one. Saveang got a part-time job in a
bakery while Som Chhom finished school. Everyone thought
that Saveang would have no more problems.

Until recently, this has been the case. Saveang and
Som Chhom moved to Seattle after he completed his schooling
and got a job in an electronics factory-—about nine months
ago. They got an apartment in a building with several
other Cambodian families and with other Asians in the
area. They have a little more money now and bought a new
car and some furniture. Som Chhom did not notice anything
wrong until one day Saveang would not let him come in the
house when he got home from work. He got Grandma Phi to
call Saveang by phone and eventually she let him in. She

did not seem to be making friends in the area and stayed
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inside the apartment all day. fAbout one month later, she
became hysterical and appeared violent and someone in the
apartment called the police. When Som Chhom came home
from work the police were there. He got Grandma Phi to
come from Tacoma and the police got a Cambodiaﬁ to talk to
Saveang by phone. Sarath and Grandma Phi say that the
police got Saveang’s records from the doctor and have them
in Seattle now. No one knows just exactly what this means
but Som Chhom is worried about the situation. He supposes
that someone from American mental health must have the
records.

The family are considering having Saveang, Som Chhom
and their babies move back to Tacoma. There she can be
treated by the kru and will be near relatives and not
feel so lonely. If so, Som Chhbm may have to quit his
job. Alternatively, Grandma Phi and either her son or
nephew may go to live with Saveang in Seattle so someone
will always be with Saveang. One of the boys would have
to quit school, however, and the family does not want
this. If Grandma Phi goes she must have someone with her
who can drive. They have discussed the possibility of
asking the American doctor for help again but have decided
against it because they feel sure that Saveang would die
if confined to the haospital for more than a couple of
days. Currently, Som Chhom is looking for another job,

and they spend weekends at Grandma Phi’s house. The kru
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khmer has prayed and said magic words and Saveang appears

to the family to be stable though depressed.

Family Bai

Family Bai consists of thirteen people living in three
households. The oldest member of the family is Bai Kem, a
sixty—five year old man, living in a two-bedroom apartment
in public ﬁousing with his second wife, Yang, and Saroeun,
his youngest son by his previous marriage. Yang’s brother,
Koung, and his wife, Ny, live in their own three bedroom
house in south Tacoma with their four children ages twelve
to twenty. Yang’s youngest sister, Min, lives in an
apartment near downtown Tacoma with her husband Phan, their
adopted five-year—old child, and with a teenaged boy whom
they met in the refugee camp.

Kem Bai at sixty-five is about twenty years older
than his wife, Yang. He likes to relax and visit with the
old men in his neighborhood and goes to the Tacoma and
Seattle wats to spend a day or a few days. He does not
like television but enjoys watching Indian movies on the
VCR that have been dubbed into Khmer.‘ His family has no
babies and he wishes that there were babies in his house.
He is proud of Saroceun’s progress in school.

Yang is in her forties and takes care of all the

household tasks. She likes to visit her sister and her
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brother’s wife and has learned to drive the car well enough
to go to their houses. She loves watching Indian movies on
the VCR and usually has one on while she is preparing food.

Saroeun is seventeen and a senior in high school. His
English is fluent and colloquial since he has been in the
United States for almost ten years. His spoken Khmer is
marginal but he has improved since living with his father.
He has learned to read and write a little and plans to
continue studying Khmer.. He is a better—-than-average
student and plans to attend a community college next year.
He is unsure about what field to pursue since he does not
think he can handle any of the engineering fields but he
wants something technical which will guarantee him a good
job with a high salary. Saroeun enjoys sports and dancing
and lots of girls want him for a boyfriend or husband.

Koung, Ny and their four children live in a new three
bedroom house about a half mile away from Kem and Yang.
Koung has a janitorial contract for several restaurants in
Federal Way and sometimes takes Ny or his oldest children
to help him at night. He sleeps while the children are at
school and is awake during the evening. Ny works in the
fields during the summer with the children. When school
starts she gathers mushrooms for sale until that season is
over. The rest of the year she stays home or helps Koung
with his job. She likes working with other peocple and

enjoys visiting with her relatives and friends during
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the day. Usually during the school year she cooks special
food to have when everyone comes home from school and Koung
gets up from sleeping.

Vandy, the oldest child is twenty and has recently
graduated from high school. He is working at a drive-in
and does not plan to further his education. He has a
girlfriend whom his parents do not like;.they go to movies
and spend time at her house. Often he is not home for
days at a time and when at home he is morose and grouchy.
Vanny, age eighteen, is a girl and will graduate from high
school this spring. She is an average student and plans
to attend college. She enjoys going to Cambodian dances
and socializing and thinks she may want to get married
soon. She does not have any boyfriend right now but will
wait until she graduates. Vanna, the other daughter, age
fourteen, is in ninth grade in junior high. She loves
school and especially loves her English class. She is an
excellent student with almost all A’s on her report card.
She has a lot of girlfriends but is not interested in boys
at all. She does not go to dances or participate in that
kind of social activity. Vannek, the other son, is twelve
and is in grade school. He enjoys riding bikes and
playing in the neighborhood with his friends. He likes to
play and chat more than ﬁe likes to study and is an
average student. His spoken English is excellent but he

does not read and write well. His mother worries that he
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does not care whether or not he learns much in school.
All four children speak Khmer easily and the two older are
literate in Khmer.

Yang’s youngest sister, Min, lives with her husband,
Phan, and children in an apartment near downtown Tacoma.
Neither Min nor Phan work and both enjoy staying home with
their adopted son, Samang, age five. Both also spend
several hours each day at the home of the spirit medium
when she is in town. Both are full participants in the
cult and pray and make offerings at the altar. Nam, is a
fifteen year old boy who lives with the family. They met
him in the refugee camp and added him to their family
list. He is a sophomore in high school and is doing
pooriy. He has eye problems which prevent him from being
able to see the blackboard and therefore he cannot succeed
in his studies. He enjoys sports and other activities
with boys but is a shy boy in any other kinds of social

activities.

Bai Kem behaves inappropriately and embarrasses his
family. Sometimes he will wander away and be found
speaking Khmer to people in the shopping mall. Among
Cambodians he has begun to go ask young women to dance and
tries to find a young girlfriend. He sometimes becomes
melancholy and drinks. Kem does not know how to drive.

His son has had to go to the jail and get him when Kem
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drinks and drives the car. His son or wife or other
members of the family have to go get him at the mall and
have to keep track of him at dances. Between bouts of
this behavior he acts like a regular, dignified person of
his age.

Ny finds herself extremely anxious about small
things. When she is going places in the car she forgets
where she was going and forgets the way home. She becomes
frightened of ordinary things like going to the grocery
store and becomes sweaty and trembles for a few minutes.
Usually none of these things last too long and no one else
in the family has noticed but Ny herself worries that she
may be going crazy.

Phan was beaten badly on the head during the Khmer
Rouge regime and continues to have severe headaches. He
forgets things sometimes and has periods of time in which
he has bad dreams and is afraid during the day. His wife
Min also gets fearful and will not go out of the house
during these times.

Nam has severe eye problems for which no medical

treatment has yet been successful.

Kem Bai entered the monastery as a young man in his
native Kampot Province and spent about twenty-five years as
a monk teaching and studying in temple schools throughout

southern Cambodia and in eastern Thailand. His family had
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always lived in the same village in a mountainous area of
Kampot. They were farmers and gathered wild products from
the mountains. His family were of the group of Khmer
called Khmer Loeu and had little contact with the rest of
the country. There were no roads to his village when he
was young and when his father took him to the wat they had
to walk for two days through uninhabited forest to get
there. His father had promised Buddha that he would give
one son to be a monk when his mother almost died giving
birth to one of Kem’s younger siblings. Once he went to
the wat Kem had little contact with his family because it
was hard for them to come to town to visit him. He
enjoyed his life at the wat and was a quick student even
though he was older than the other boys when he began his
studies.

In his late thirties, Kem decided to leave the
monastery and return to his village to marry. By that
time there was a road to his village and a Buddhist wat
with a temple school for the local children. No one there
had as much education as Kem so he agreed to teach in the
school. This later became a government school and Kem
continued as teacher. When he first reached the village
he requested of his brother that he find a suitable wife
for him since both his parents were dead. His brother
arranged for him to marry a young widow who had one child.

He was happy with his wife and family in the simple life
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in his village. They had four children born in the
village. When Saroeun, his youngest child was born, his

wife died in childbirth. The baby was sickly and was not

special powers for childbirth took care of him and saved
his life. The kru tied a string aroung the baby’s waist
and one around Kem’s waist. After that their spirits were
tied together and the baby was healthy. A neighbor nursed
the baby but Kem took ca?e of him in every other way.

Some of his happiest memories are of holding his son on
his lap in the evening while the boy fell asleep.

The Khmer Rouge were active in the mountainous areas
where the village was located and many young men from his
area left home to join their forces. Kem, as the teacher
for the government school and a faithful Buddhist, did not
support their philosophy and argued against them in the
village. 1In 1972, the Khmer Rouge took complete control of
the area and Kem and his youngest son left because Kem
feared execution. They went to Battambang where he worked
as a teacher until the Khmer Rouge took over the country in
1975. When Kem knew that the Khmer Rouge were going to
win, he and his son started immediately for the Thai
border. When they got there, the Thai soldiers would not
let Kem in without either documents or gold but they took
pity on his son and let him go into Thailand with a Thai

monk Kem met at the border crossing. Kem waited at the
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border for a chance to sneak into Thailand but was
captured by the Khmer Rouge before he could do so.

Yang’s family had lived in Battambang City near the
public market for several generations. They had an
ancestor who came from China but they are not sure how
long ago. Her mother owned a restaurant near the market
and her father worked for the government. She and her
husband and children had taken over the management of the
restaurant from her mother and had made it a successful
business. Her brother, Koung, studied at both Chinese
school and the Khmer government school and his family also
helped with the business. He is the only family member
who speaks Chinese. Yang’s youngest sister Min was an
excellent student and graduated from college before she
married Phan whe was an officer in the army.

Some of the other brothers and sisters operated other
businesses, especially trading back and forth with Thailand
at the main border crossing. Life in the city was secure
and pleasant before the Khmer Rouge took over the country.
The children attended school and business was better than
ever with all the army officers in town with lots of money
to spend.

When the Khmer Rouge entered Battambang everything was
quiet for a few hours. Phnom Penh had fallen two days
before and all the soldiers had had time to go home. All

of Yang’s family had time to get home to their parent’s
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house before the Khmer Rouge trucks came about six in the
evening. All day the radio had played nothing but
classical music and no one knew what was happening. Yang
directed the family to get food ready.to cook so that when
the Khmer Rouge afficers came in to the city they would be
able to open the restaurant and serve food for them. When
the first Khmer Rouge entered the city Phan went to the
garrison to surrender with the military. The rest of the
family waited in the restaurant.

After several hours some Khmer Rouge officers came to
the restaurant. Yang directed the family to turn on the
lights and begin preparing food while her mother and father
went to greet the soldiers. The officers were curt and
rude and told her father to go with them. She sent one of
her sons to follow to see where he was being taken. She
never saw her father or son again. Phan returned the next
morning and later that day everyone was forced to leave
the city. They went north with all the people from that
area. They had packed what they could carry but decided
to Qalk rather than take the car so they could blend in
with the population. Her brothers and brothers-in-law
took turns carrying her mother and the babies. They
looked at every face to see if her father and son were in
the group. There was a line of people as far as anyone
could see in both directions. Every once in a while Khmer

Rouge soldiers would drive along the road with a truck and
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loudspeakers and ask all of some category of people to
ride to the destination. Several times they asked for
soldiers but the family decided that Phan should pretend
that he worked in the restaurant.

After two days the soldiers told everyone to camp in
the forest and then began taking groups of people in
trucks. Two of her brothers and their families went in
one truck and have not been seen again. Yang, Koung, Min
and their families and £heir mother went in one truck
caravan. They arrived at somewhere that did not look like
anyone had ever lived there——-it was forest with no fields
or houses. The soldiers told them to get out and make
houses and make farms and survive.

The men of the group divided the tasks. They set the
women to care for the children and the old ones while the
men found water and banana leaves for cover against the
rain. Later a group of men went to find a village where
they could get help. The village people came and showed
them how to make houses and toock the old ones to rest
inside their own homes. (Yang and Min now pray for the
Buddha to bless these villagers because they do not know
where they are or if they are even alive. Yang cries when
she thinks about these people because they are the last
people to be kind to her mother in this life.)

The family remained together in this area for more

than one growing season. They grew bananas and rice but
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not much. They were not good farmers even though the
village people helped them. Everyone worked in the fields
except her mother who took care of the babies. After
harvest there was not much food. Soldiers came to
supervise the work and distributed the food. They were
angry that there was so little and took almost all the
rice. Everyone began to get thin including the village
people. Some people began to get sick from hunger even
though they tried to find wild food in the forest. Two of
Yang’s children died and her mother was sick.

When it was time to plant rice again they knew how and
did a better job. However, everyone was so thin that they
could hardly work. The soldiers came back with trucks and
left an officer who stayed to live in the village. He was
in charge of the area after that time and life became much
more strict. It was more difficult for the city people
than for the villagers but it was difficult for everyone.
They were organized into work groups and all the children
and young men and women were taken to work on a big project
somewhere else. The rest of Yang’s children had to go with
the Khmer Rouge as well as Koung’s son Vandy. Sometimes
the youth came back to visit for one or two days. One of
her daughters came several times but told her mother that

the other children had died. That year her mother died

too.
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Koung, Phan, Yang’s husband and some other men decided
to try to escape to Thailand. While they were planning and
hiding supplies they got caught and taken to prison. They
were in prison for several months and no one knew where
they were. Yang’s husband died as a result of a beating.
Phan was unconscious from the same beating but he was tied
to Koung in the prison and Koung kept his wound clean and
eventually he survived. They were tied too far away from
Yang’s husband and perhaﬁs they could not have sayved him
anyway.

In prison, they met Bai Kem who had been working in
the Khmer Rouge headquarters and was now slated for
execution. For about five days Koung, Phan, Kem and two
other men were alone in a prison room with three dead
bodies. Everything was unusually quiet outside and all
the guards disappeared. They were able to break open the
door and all got out. It was eerie because no one was
around. Phan, Koung and Kem went back to the forest near
where their families were. Kem had no where else to go so
he joined the group.

Everything appeared to be as usual at the village.
They hid for several days and looked for the children.

They found Vandy but none of the others. Then when they
were ready, they got the women and small children and
moved further up into the mountains toward Thailand. They

hid carefully during the day with one of the adults
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keeping guard. Eventually they reached Thailand because
Koung knew the way from previous trading trips. Everyone
hid while Kem walked to the wat of a small village and
asked the monks to help them. The monks agreed and when
the Thai soldiers came later to gather up all the refugees
the monks requested that they be allawed to stay because
Kem had taught in Thai temples so often in his life. They
were safe.

Some of the group went to work for some Thai farmers
and Koung went into town and got work in a Chinese store.
They lived with the monks for several months until the Red
Cross came to gather all the refugees in a refugee camp
where they would be safe. They entered Khao-I-Dang when

it was just beginning to be built.

Life in Thailand. Saroeun as a boy of about five or
six had gone with a monk into Thailand and hoped his father
would be able to find him. He lived at the temple for
awhile until the monk found a family nearby to take care
of him. The family loved him and wanted him to stay with
them but thé government made an announcement on television
that all the Cambodian children must be brought to the
government office. They were going to hide him but he was
not registered on their house list and they were afraid.

In consultation with the head monk at their local temple

they decided they had to take him to the government.
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The Thai people in the government office took him and
several other children to one place in Bangkok where they
stayed for awhile. One American lady saw him and he went
home with her. The woman told the American embassy his
father’s name and gave them a copy of a photo so his father
could find him. They went to the United States several
months later and lived in New York State. Saroun attended
school and lived alone with the woman who had no other
children and no husband.

A few years later the rest of the family escaped and
lived in Khao-I-Dang refugee camp for several months.

They applied to go to the United States and stated that Kem
was Yang’s husband so he would not be separated from them.
Each couple registered separately with the Red Cross so
that if one family got to the United States they could
spansor the others.

Kem and Yang were accepted early because Kem’s son was
found and his American foster mather sponsored them. They
moved to New York State and stayed with her for several
weeks. They found out where other Cambodians lived and
arranged to move to Tacoma as soon as they could. Saroeun
stayed with his American foster mother until he finished
the school year and then moved to Tacoma to live with his
father and Yang. He could hardly speak Cambodian but he

did the best he could to help his family.
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Koung and Ny were accepted early also because Koung
said he was Chinese. They were sent to Mairut camp with
the other Chinese and were quickly sent to Bangkok and to
the United States. They requested to go to Tacoma because
that is where Kem and Yang were going to go. They knew
from other Cambodians that Tacoma had good schools and they
wanted that for their children.

Phan was afraid to tell anyone that he had been a
soldier so they were not in a priority group. They stayed
in Khao-I-Dang camp for more than a year and then were
transferred to SaKeao II. Min began teaching in the camp
school and later transferred to the pre-school when it
opened. Phan began to work in the camp recreation center
where he taught sports. Sarceun’s American foster mother
sponsored them and wrote letters to the embassy on their
behalf. They requested to go to Tacoma where everyone
else was living.

While teaching sports, Phan saw one boy who stayed
alone all the time. He was extremely thin and quiet.

Phan took him to the monk and in talking with the monk
found out that the boy was living alone underneath
someone’s house. Phan went to the children’s center with
the boy and told them he wanted the boy to live with him.
The children’s center recorded all the information about
the boy, took his picture and then gave Phan a paper

saying that the boy was his foster son. Phan also went to
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the Thai commander and got a similar paper from him. The
boy, Nam, has lived with the family ever since.

Min was distressed that she was not able to get
pregnant even though she was in good health~-she had
gained weight and all her hair had grown back. She had
gone to the hospital and to the tracing office to see if
anyone had a baby they did not want. At that time there
were some babies abandoned at the horder and Phan and Min
applied to have one. Within about three weeks, a six-—
month—old boy was placed with them. He was named Samang
which means good luck. Within another month the family

was accepted to go to the United States. They arrived in

Tacoma late in 1982.

Life ipn the United States. Koung and Ny and their
children received the other two families and helped them
get settled. Everyone studied English and the children
enrolled in school.

Yang and Saroeun had a hard time getting used to each
other because they had never known each other. Yang felt
sorry for Saroeun and was soft and gentle with him because
she was sure he was afraid of all the respansibility of his
family. She remembered the village people who had helped
her mother and thought his mother was praobably this kind of
person. Therefore whenever she was upset by anything he

did or said she put it out of her mind and tried to make

him feel comfortable. Sﬁe cooked the hest food she could
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think of so he would enjoy coming home fram school. At
first he did not know the taste of Cambodian food but soon
he would ask her for some particular thing. Once he began
to do this she knew that he had accepted her and that they
would be able to get along and take care of his father.
After several months they had gone to the temple for a
religious ceremony. She helped Saroeun write his mother’s
name on the paper that they would give the monk for the
prayers because he wante& it in Khmer and could not write
it himself. While the monk was praying and burning the
papers and blessing the people, Saroceun began to cry. He
cried for a long time and she and Kem sat with him at the
temple. Later he was finished crying and his face was
happy. Since then Yang and Saroeun have always felt
comfortable together. '

Kem on the other hand began to behave inappropriately
about a year after the family arrived in the United
States. Most of the time he was a regular, dignified
person. He spent a lot of time at the wat in Seattle and
helped with the religious ceremonies. Sometimes, however,
when the family was shopping, Kem would go up to Aﬁerican
strangers and begin thanking them in Khmer for saving his
son. Everyone was embarrassed by this and did not know
what to do. Sometimes he would go out by himself and go
to the mall and begin making speeches in Khmer to thank

the Americans for helping his son and all his people.
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Although he had never used alcohol in the past, he began
to drink cognac during the evenings and would become
morose and speak incoherently.

One time when he took the car after he had been
.drinking, he was stopped by the police and Koung and
Saroeun had to get him out of jail. The police told them
they had to go see the mental health worker or their
father would have to stay in jail. The mental health
worker interviewed him and took him to several doctors and
to the hospital for x-rays. The family was told that he
did indeed qualify for "mental health” and he beqgan
receiving disability payments. This was good luck for the
family because they had had little income after their
welfare was cut off. They hid the car keys because they
were afraid that Kem might hurt himself or someone else.

All the family members try to help Yang and Saroeun to
keep Kem busy with the other old people. When a wat opened
in Tacoma they were glad because he could go and stay there
with the other old ones and then he behaved more appro-
priately. Saroeun drives him to the wat and home whenever
he wants to go. Even when it is inconvenient or em—
barrassing, Saroeuin remembers that his father saved his
life when he was a baby and that their spirits are
connected so he swallows his angry words and calms his
heart. He feels proud that now the son’s spirit is strong

enough to take care of the father. Saroeun himself
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learned about church from his American foster mother but
he goes to the temple also because it is important to his
father.

Yang cooks often for the temple for somewhat the same
reason: the monks and people of the temple saved her
family in Thailand when many other people were sent back to
Cambodia and killed. So now she wants to help Kem and the
monks even though she herself is not religious. Yang
manages her cooking and household tasks we;l enough but she
wonders why she cannot manage to go to work. She feels
listless and unable to organize herself to find or keep a
job. Since she managed a large business with fifty em-
ployees in Cambodia she worries that she cannot even go
cook in a cafe. Everytime she tries she is simply too
tired and disorganized to do it and has resigned herself to
staying home.

Koung and Ny and their four children were the first
members of the family to actually arrive in Tacoma. They
began studying English and got the kids in school right
away. Both parents got their GED certificates because they
wanted their children to understand how important American
education is for the family. Koung got a job at a Chinese
restaurant shortly after arrival and has now got a contract
with several Chinese restaurants to clean the premises at
night while they are closed. He started out by doing all

the work himself but now he hires other people as well.
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For their first several years,fNy worked with him and often
brought the children too. During the summers everyone
worked in the fields picking berries or cucumbers during
the day and then went to wark cleaning the restaurants at
night. Now they have enough money to buy a house and new
cars so Ny can relax a little more.

Ny usually stays home and cooks for the family or
visits her family and friends. None of her own relatives
are in the United States although some of her brothers and
sisters are still alive in Battambang City and she writes
to them. During the last year she has begun to forget
things--when she goes out to shop she cannot find the
store and cannot figure out how to go home. The first
time this happened she was frightened and drove around for
about three hours. Now she has phone numbers on her key
chain so if she forgets she can call. Sometimes she
becomes afraid for no reasan at all and cannot go out
through the line at the supermarket. She always takes
Vanny with her now to help shop. No one else in the
family has noticed this or worries about it much.

Koung and Ny are worried about their two oldest
children. Vandy lived in the children’s team with the
Khmer Rouge for about three years and since then he has
been like a different person. He has never been willino
to talk to anyone about that time so no one knows what

happened. While they lived at the wat in Thailand, he was
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quiet and worked very hard in the fields——much harder than
a boy his age usually works. He never wanted to talk to
the monks or any of the Thai people. Since living in

Tacoma he has usually been quiet but he always does just

exactly what he wants and does not listen to anyone. His
parents are willing to arrange for him to marry any girl
he wants but he just walks out of the house. He works at
a low-paying job and spends all his money on his car. He
spends most of his time at the home of a girl who has a
bad reputation. In spite of this his parents would be
willing to talk to her parents to arrange the marriage but
he just walks away. The girl’s parents are worried too
and try to help. The two sets of parents bope that if
they are patient their children will improve themselves.
Koung, however, tries to stay away from Vandy because he
is sure he will lose his temper and may even hit his son.
When Vandy is home, Ny keeps them apart.

Vanny is not as difficult to be around as Vandy but
her parents worry because she aonly thinks about the
present and never about the future. Min always tells
Koung and Ny to relax, that it is normal for young girls
only to think about boyfriends and clothes. It is because
Koung and Ny have had to work so hard for~su:h“é”ibﬁ§’time
that they worry so much about the future. She says Vanny

will be fine. Vanny does not seem to get upset when her
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parents scold her. If they push too hard she gaoes to
Min’s house for a few days.

The two young children, Vanna and Vannek, are fine
except that Vannek does not study as much as he should.

Phan and Min and their two boys were the last of the
family to arrive in the United States. They began studying
English right away. Min had learned some in the refugee
camp and completed her GED quickly. Phan told the people
at the health department'about his headaches in his initial
screening after arrival. After several examinations by
different doctors, he was sent to the hospital for several
days for more tests. Min was so scared that he was being
killed that she had to go stay with Yang. Some time after
all his screenings were complete, they got a letter that
they would receive disability benefits because of Phan’s
head injury.

This was a stroke of good fortune because they had
been informed by the welfare department that hoth of their
children would not receive any financial help because they
were not their real children. This situation was even-—
tually straightened out but Phan and Min would never leave
the boys alone or with 2nysne else because they thought
the government might take them away. Over time they
settled into the pattern of their new life and relaxed.
Phan began to be active helping the Cambodian Mutual

Assistance Association with sports activities and in
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planning New Year. Every place he went he would take
Samang with him. He enjoyed him so much and laughed at
everything he did. Now that Samang is in kindergarten he
has to let him go for half-days and he misses him.

About six months after they arrived in the United
States Min and Phan became afraid for no particular
reason. It appeared that the apartment that they were
living in at the time had been the home of a man who had
been shot by the police several years before. The spirit
of the man had not rested since then and was entering the
apartment from time to time. As soon as they discovered
the reason for their fright, they moved right away to a
new building where no one had lived before. They also
went to seek advice from the spirit medium about how to
protect themselves from this possibly violent spirit.

The medium conducted a ceremony in which she asked her
guardian spirit to help them. The guardian spirit agreed
to help but first Min and Phan would need to come to the
medium’s altar every day for two weeks so the spirit could
see if they were good people. They did this and at the
next ceremony, the guardian spirit agreed that they were
good people. At the next visit of the guardian spirit,
about two days later, the spirit assigned two of his
spirit helpers to be responsible for Phan and Min. They
were given a certain item which would offer protection and

were told what words to say when they needed to call their
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guardian spirits. Each were given specific behaviors
which they must do or not do so the spirit helper would
continue to protect them. They each needed to agree to be
called by the name of their spirit helper when they were
in the presence of the main guardian spirit.

After that time, they have not been bothered by the
violent spirit and their lives have been pleasant. The
only difficulty that still remains in their lives is the
problem of Nam’s eyes.

Nam had his eyes checked at school shortly after he
enrolled in the Newcomer Center. He was hardly able to see
the top letter on the chart so the Cambodian nurse’s
assistant at the school began taking him to eye doctors to
get a check up and eyeglasses. The physicians were not
able to find any cause for the eye problems but prescribed
glasses for him to wear at school. He would not wear the
glasses and said that they did not help anyway. He sat in
the front of the classes and did the best he could. The
nurse’s aide continued to take him to the eye doctor for
more testing. The physician is continuing to try to find
the problem since the boy cannot see well but so far has
not been able to find any physical cause. Nam has his
glasses and wears them occasionally but says they do not
help. Nam likes the eye doctor and Min thinks he is

trying to find some help for Nam.
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the area and the family have begun consulting him about
this situation. He has seen Nam three times and has begun
trying to identify what spirit problem may be at the root
of the trouble. Nam has no idea what may have become of
his parents and small siblings. He was about eight years
old when the Khmer Rouge took him away from his village
and he has never heard anything about his area since then.
He was from a small village in Pursat Province but he went
to Phnom Penh to work in a factory for the Khmer Rouge.
His group leader was kind to him and all his group but no
one could talk to each other so he had no friends. When
the Vietnamese were coming into Phnom Penh Nam’s leader
ran away with all of his children. They hid in the jungle
for a long time and then got to safety at SaKeao I camp in
Thailand. About half of the boys died while getting
there. Nam slept with his 1 ader until he went back to
Cambodia. Nam did not want to go back to the jungle or to
the factory so he hid in camp while the Khmer Rouge forces
left. He hid for a long time in the camp and ate bits of
food other people threw away. When Phan found him he was
so thin that Phan’s thumb and finger encircled his thigh.
Most of his hair had fallen out and the little hair he had
was dry and brown. The family kept a copy of the phota

the children’s center took to compare to their now fat and

healthy son.
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The kru is trying to contact Nam’s parents to see what
their situation might be. Nam is sure they are dead. It
seems possible that Nam’s mother and father are angry that
he loved his Khmer Rouge leader, especially if they had a
hard time during the Khmer Rouge regime. Or they may be
upset that he loves Phan and Min and are forgetting them.
He has had Nam set up an altar for his parents beside the
altar that Min and Phan have set up for their guardian
spirits. Min and Phan give offerings for Nam’s parents too
so they will know that MNam is with a good family. The kru
does not think that he has reached the solution and is not
sure that he will be able to do so. He encourages the
family to continue to see the American eye doctor.

At this time the Bai family think that they have some
difficult problems to adjust to but that generally their

life is going well.

Family Boun

The Boun family consists of two households who have
close connections to one more household in Tacoma. Boun
Heng and his wife Kosal live with their three children and
two nephews in a new five bedroom house in south Tacoma.
Heng’s older sister, Venita, lives with her four children
in an apartment in the hilltop area of central Tacoma in

the same apartment buildihg where her husband’s younger
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brother and his family live. Venita’s husband died last
summer .

Boun Heng is a teacher’s aide with the Tacoma Public
Schools. After working hours he enjoys working around the
house fixing things or working in the vyard. He helps with
activities of the Cambodian Mutual Assistance Association
and taught in the Khmer language summer school sponsored
last summer by the Mutual Assistance Association.

Kosal is a seamstress and sews at home for many
Cambodians. She gets silk cloth from Cambadia and Thailand
and makes dresses for weddings and any other formal occa—
sion. She also makes Western style clothes but usually
only for her family.

Heng and Kosal have three young children who are in
kindergarten and grade school. Their vounger nephew is in
junior high and their older nephew is studying engineering
at Washington State University.

Heng’s oldest sister Venita lives with her four
teenage children in an apartment in central Tacoma.

Venita does not work during the school year so that she
can cook and care for her children, but, during the
summers they all work in the fields. Her husband who died
last summer was a musician.

Venita’s children are Moeun, Han, San and Phanny. The
three oldest are bays and are all in high school. Phanny

is a girl and is in junior high. Phanny is a lively,



outgoing girl who has a reputation as an excellent
classical dancer. She is often called upon to perform at
New Year and other community functions. She loves school

and plans her wardrobe with great care. Her hair is

stylish and she has gold earrings and necklaces because
her father loved to buy things for her. Her oldest
brother also spends his extra money to buy her clothes or
cosmetics. Academic aspects of school are of less
interest to her but she speaks English well and discusses
clothes with American as well as with Cambodian friends.
She speaks Khmer fluently but is not literate.

Moeun is nineteen and will graduate from high school
this year. School has been difficult for him because
he never went to school at all until he entered the United
States. He speaks Khmer correctly and fluently but with
the distinct accent of his area so some fellow students
laugh at him. While in the refugee camp he went out to
work on Thai farms and speaks Thai also. He hopes to get
some kind of job when he graduates and will then marry.
He does not have a girlfriend but his uncle will help him
now that his father is dead. He admits that one local
Thai family has a nice girl.

San and Han are fifteen and sixteen and are in the
tenth grade in different high schools. They are doing
well and are serious students. Han has just discovered

girls so his grades have taken a dive and he is beginning
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to be more sociable than he used to be. San used to share
a paper route with Han but now does the whole thing
himself. He does not plan ever to get interested in girls
and thinks Han is disgusting. Both boys speak, read and
write Khmer fluently and intend to pursue this study.
They learned to read and write and speak the standard
dialect in the refugee camp where they began learning
English.

Venita and her children live upstairs from her hus—
band’s younger brother and his wife and young children.
Her husband’s brother is also a musician and the two men

used to play together often with some other friends.

The Boun family do not think they have any problems
that money would not cure. Venita is lonely for her
husband and hopes her children will be successful in the

future. Other than that they have no prablems.

Family Background

The Boun family have lived in Oddar Men Chey Province
for many generations before it was a province. Heng’s
father told him that some of their relations lived in
Surin, Thailand but he did not know those people. His
father’s great grandfather and his braother had a fight and
the brother went to Surin and his great grandfather came

to Oddar Men Chey. At that time there was only a small



town there where the trail went between Cambodia and
Thailand. There were no roads or schools but there was a
wat. Even that many years ago there were some famous holy
monks in that area. Although few of Heng’s family remained
for their whole life in the monastery, all young men were
ordained and their family was always a strong supporter of
the wat and the monks. Heng’s father and his family before
him made a living carrying things on the trail through the
mountains into Thailand and sometimes aver into Laos.

Heng was a younger son and could remain in the wat
for as long as he liked to study. He studied at the temple
school for many years. When he was ten vears old his
father took him to the wat in Battambang so he could
attend the government school. He was amazed to be so far
away from home but he enjoyed his study. He stayed in
Battambang except for a few vacations until he had
completed high school and passed the exam to get a
teacher’s certificate. Although he wanted to remain in
the city he eventually went back to Oddar Men Chey. The
government had created a new province there and was
building a new school. They were paying a higher salary
than in the city and there was a chance for faster
advancement. He hoped to teach school for a few years and
then enter politics as an elected representative. Heng

married Kosal a year after returning home.



Kosal’s family had been mayors of Oddar Men Chey
City, now the capital of the province, for many genera-—
tions. Her mother had special responsibility for the
spirits of a mountain outside the town. Kosal’s sister
took on the responsibility when her mother got old. Since
Heng had gotten so much education, Kosal’s family was
happy to let him marry one of their daughters even though
he was otherwise from an ordinary but honorable family.

Kosal had stayed hoﬁe most of her childhood but had a
few years of schooling as a young girl. As a young
teenager she had travelled to Surin with an aunt where she
had taken a class in power sewing. She worked as a
seamstress in her home and had a successful business.

Kosal and her mother and sisters all lived near each other
and cared for =zach other’s children.

After her marriage, Kosal was not able to get pregnant
and the whole family found this distressing. Heng’s family
took Kosal for special prayers with the monks and made
offerings for her. Kosal’s mother also requested help from
the mountain spirit. Eventually she conceived and bore her

first daughter, Rath, and within two years her first son,

Chhorn.

War_experiences. The Khmer Rouge controlled most of
their area as early as 1970. This did not affect life
much except for a few times when there was fighting between

government soldiers and Khmer Rouge. Heng had listened to
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their speeches and approved of many of their ideas. It was
his experience that the wealthy people in the cities did
not know or care about the poor farmers. He argued with
his father and father-in-law who said that the government
had done many good things for the province. None of them
expected a change in government to make much difference in
their area haowever and they were neutral.

After the Khmer Rouge took control of the central
government in 1975, however, there were some changes in
their area. The Khmer Rouge clased the wats and schools
almost immediately. Some of the monks were taken away and
the younger ones were allowed to go home to become

farmers. Heng’s family all had to become farmers since

" there was no more need for school teachers or for trans-—

port. Eventually Heng was taken to work in the Khmer
Rouge headquarters because they needed someone to read and
write.

Venita’s husband had always been a musician and farmer
and was taken by the Khmer Rouge to work with a traveling
entertainment group. He had to sing and play music about
thg joys of hard work and the glories of "The Angka" (The
Organization). Sometimes his brother worked with him.
They traveled throughout the region with the chairman of
the area when he inspected the different towns. He and
Heng sometimes went together. Although they had thought

that the Khmer Rouge philosophy sounded good and were more
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supporters than otherwise, once they saw the way the Khmer
Rouge carried out their policies, both Heng and Venita’s
husband were sorry that they had come to power. The Khmer
Rouge did not respect Buddha nor did they respect the
spirits of the area. They were not kind to the people
they governed. Most people began to predict that the
Khmer Rouge government would not last long.

About two years later, Heng saw a list of people
in their area who were scheduled to be executed. His own
name was about the twentieth name down so he began planning
his escape. Heng and Kosal and their two children would go
settle in Surin. They arranged to take Parady, Kosal’s
sister’s baby. Parady was sick and there was no medical
care available. They hoped to bhe able to get help for him
in Surin. Another of Kosal’s nephews, her oldest sister’s
youngest son, also went with them. He was a bright boy
who should have education and this was not possible in
Cambodia any maore. Heng was afraid to take many people
since that increased the likelihood of getting caught. He

arranged for his brother to warn the others on the list

after he had managed to make his escape.

Life in _Thailand. Heng’s father took them as far as
the main road inside Thailand where they could get a bus
to Surin. He was afraid that Heng would get lost since he
had done little travelling for the family business. They

took as much gold and family treasures as they could safely
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carry to support them in Thailand. Once they reached
Surin, Kosal found the family she had stayed with while
she studied sewing and they settled there for several
months. Kosal sewed for her friend and the boys began to
go to school with the family’s children. Heng began to
study Thai so he could get his teaching certificate.

After several months the family decided to build
their own house and went to the government office to get a
permit. They discovered that they could not settle in
Thailand but that they could apply to go to France or the
United States. The city official was ready to put Heng in
jail as an illegal alien but their friends arranged for
them to stay with them until they could apply to go to
another country. Heng contacted the Red Cross who
contacted the American embassy and arranged for his family
to go to the United States.

Before they left, they wanted to contact their family
in Cambodia so they could let them know the change of
plans. Phal and Heng went together on a borrowed motor-—
cycle until they were almost home then walked the last few
miles. When they reached home they discovered that life
had gotten harder. There was not encugh food for every-
one. People were getting thinner and some of the old
people were dying. Phal discovered that someone had
killed his mother by witchcraft and he was so angry that

he was ready to die getting revenge. All his family tried
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to calm him down by saying he should get his education to
pPlease his mother. The enemy of his family was trying to
prevent him and he should succeed. Eventually he agreed
to go back and go to the United States with Heng.

Some of Heng’s brothers went to Surin with them to
buy food and bring it back for the family. Heng gave them

the motorcycle so they could carry more.

Life in the United States. The Boun family arrived
in the United States in 1978 and were settled first in
Minnesota. There were some Cambadians there but they
decided not to stay. It was so cold they were afraid that
Parady would die. They moved to Tacoma within a few
months.

Parady continued to be sickly for more than a year.
Kosal took him to the health department right away and got
him referred to a specialist. The doctor gave him medicine
to cure parasites first and then gave him medicine to cure
his cough and runny nose. After the medicine had time to
work, he began to gain weight and became active and happy.
He began to attend school and learned well. He speaks only
English although he understands some Khmer. His aunt and
uncle speak to him in English.

Phal was in good health but he had terrible dreams and
nightmares. He saw his mother walking toward him but when
she got to him she walked past and did not see him. He

was so afraid that he codld not sleep even when Heng and
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Kosal held him and rocked him. There were no monks around
in Minnesota so they could nat do anything to solve the
problem. He had a hard time studying because he could

only think about his mother.

Once the family lived in Tacoma they were able to
contact the monk at the Thai wat through a Thai social
worker at one of the agencies in town. The family took
Phal to the wat and stayed with him for several days.

FPhal spoke only simple Tﬁai but it was enough. Kosal was
able to help him communicate with the monk. The monk
talked te Phal for several days and explained that they
could not do a ceremony for his mother’s spirit until Phal
could turn away from his anger. If he remained angry it
might damage his mother’s spirit and he would not have
helped her. After three days, Phal’s mother came in a
dream and told him to quit seeking revenge and to have the
ceremony. They had the ceremony the next day and Phal
felt calm and happy and ready to study.

Phal entered junior high in Tacoma and began learning
English. He was an excellent student and graduated from
high school with high honors. He speaks Khmer fluently
and has learned a little reading and writing.

Heng studied English and took a nurse’s aide class.
Kosal went to work almost right away in a sewing factory
and learned English by practicing with the Americans who

worked there. About eighteen months after their arrival in
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Tacoma, many Cambodian refugees began entering the United
States. The school district needed more teacher’s aides
so Heng was able to go to work. Kosal got a job cooking
at a restaurant. All four children were doing well in
school or pre-school and had learned English quickly.

Heng’s sister’s family and her husband’s two young
brothers wrote to the family from Khao-I-Dang refugee camp
in Thailand, needing spansorship. One brother was
sponsored by friends and quickly resettled in Texas. Heng
and Kosal sponsored Venita’s family and the other brother.
They were not in a priority category and so remained in
the refugee camp for a long time. The two men played
music for weddings and other occasions and generally the
two families had a happy time in the camp. Enough of the
money that Kosal sent reached them so that they were able
to live well and spend most days making music. Venita’s
husband also made and sold musical instruments to the Thai
people in the area. All the children had access tc
schools for the first time and began studying Khmer
language and mathematics.

Kosal got pregnant again, and again had a difficult
pregnancy. There was no one to help her with special
prayers so she accepted advice from some Christian people
who were teaching in her neighborhood. They came to her
house once a ueek and read the Bible and said prayers.

Heng did not like her to do this but she felt that she
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needed intervention from the local spirits if she were to
have a successful birth. She attended church and learned
words from the Bible. She did not take the other children
to church however since she thought that the spirits who
protected them would be angry. It appears that Christian
spirits do not accept other spirits, so she did not want to
cause illness for her other children. Sary was born
healthy and was baptized. Her Christian name is Sarah and
the family call her Sary. (Sary and Kosal still attend
church sometimes but they avoid going now since the church
People want Lo pour water on Kosal’s head also to make
evil spirits go out. Kosal had always been protected by
the spirits of her home place and does not want to offend
them.)

In 1983, Venita and her husband and four children
arrived in the United States. Shortly after that, her
husband’s brother and his family also arrived. They
learned a little English and soon formed a musical
ensemble with some other musicians in the area. They
played for weddings most often but performed anywhere
anyone needed music. There were enough Cambodians in the
area by that time that they were busy every weekend. The
whole family worked in the fields all summer and the
adults gathered mushrooms and other forest products in the

fall. The children entered school and enjoyed their
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studies. They played in the neighborhood after school.
Most of the children in their building were Cambodian.

Phal was finishing high school in 1985. The family
had moved to their new house the year before and he had a
room on the lower floor of the split-level house. With
everyone walking around upstairs he could not study. He
needed quiet for five hours of study every night if he was
to continue getting all A’s on his report card. Phal and
the family grew more and more angry with each other about
this issue and began fighting often. Phal was angry that
no one respected his need to study and was even more angry
that he had a room where everyone’s feet were above him.
(The soles of feet are an unclean part of the body. People
should never have their feet higher than someone else’s
head.) The rest of the family were happy that they had a
new house big enough for the whole family and wanted to be
able to invite friends and enjoy life. There was carpet on
the upstairs floor and the boards were tight so no foot
dust was getting on Phal’s head. 'They fought so much
about this that Phal eventually left the family and went
to live with a friend while he finished school.

Phal got a scholarship to Washington State University
and left during the summer to work in that area. He and
his family felt sad that he had left with the fight still

unresolved but could think of no solution. Everyone was
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still too angry to make the first step toward resolving
the problem.

When he completed his first year he returned to
Tacoma. He worked in a pharmacy and lived with a friend’s
family. Venita had discussed the matter with Heng, remind-
ing him that it was up to the older one to take the first
step in resolving the problem. He agreed to have a
ceremony with the monks for blessing his new house and to
invite Phal. Venita’s brother-in-law went to see Phal at
work to see if he would be willing to patch up the fight.
He asked Phal if he would participate in a ceremony to
bless Heng and Kosal’s house~~they did not want it blessed
unless he was willing to come. Phal couid not refuse such
a request without bringing the entire responsibility for
the family fight upon himself and so agreed to come. At
the ceremony they had prepared his favorite food and had
moved the clothes he had left into an upstairs bedroom.

No one mentioned the fight but a few weeks later Phal
decided it was crowded at his friend’s house and they did
not have the correct food from his area so he moved back
home. At Christmas vacation, Phal asked Heng to speak for
him to the family of a girl from Oregon whom he wanted to
marry.

Late in the summer, Venita’s husband was suddenly
taken ill during the night. He had not been sick at all

although he had remained thin ever since they lived
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in the refugee camp. He had always been thin but had been
able to work hard. While living in the refugee camp and
since living in Tacoma he had not had to work hard but was
able to spend almost full time playing music and enjoying
life. Even though he remained thin he did not appear sick
in any other way. His brother had gotten fat and looked
healthy.

One night he woke up sweating and looked pale. He was
in great pain and could ﬁardly talk. Venita and her
brother—in-law called a neighbor who spoke English and they
took Heng to the emergency room at the hospital. While he
was there doctors did some things and then moved him into a
regular room in the intensive care unit. Venita remained
with him all the time and other family members and friends
visited often. The second day in the hospital, he coughed
up a piece of bloody meat from his stomach and within four
hours he was dead.

The doctors who took care of him said that he died of
liver cancer. His thinness was a result of the disease
and he probably had had the disease for more than a year.
Venita and her brother—-in-law, however, know that he died
as a result of witchcraft. He had been perfectly healthy
even though thin and had never had any pain at all. When
he coughed up the bloody meat from his stomach they knew
that a witch had poisioned him (that is always a sign of

death by witchcraft). Venita and her relatives were trying
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to get a powerful kru to come and cure him but he died too
quickly; the kru was out working in the fields and someone
had to drive out and find him. The hospital he was staying
in would have allowed the kru to work in the hospital room
and the only thing that prevented their success was lack of
time,

Venita thought that someone was praobably jealous of
har husband®s musical ability. Some people have pawer
themselves and some pay an evil kru to poison people. In
the United States many people are jealous of each other
and some people are angry from problems in Cambodia.
Because her husband had special talent, he was especially
subject to jealousy and thus had died. She did not have
any specific idea who may have wanted to kill him nor what
kru might have caused the death.

His funeral was the regular cremation that the
mortuary provides for poor people; they got money from the
welfare department to pay for it. Venita’s relatives
consulted with the monks to determine an appropriate day
for a memorial ceremony far him. When she was sleeping
her husband’s spirit came to visit her and told her to
take care of the children and not to allow any revenge for
his death. She was afraid of his spirit and hoped to have
the ceremony as soon as possible to prevent him from
wandering the earth (a great danger for those who die by

witchcraft). However it was hard to find a good day on
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the weekend and also a day that the monks could come since
the monks were busy. Heng, her husband’s brother, her
oldest son, and the Cambodian president were consulting
with the head monk to arrange this. The ceremony was held
approximately the first week of August.

At the end of 1986, the members of the Boun family
were happy and content with their lives. Phal was back
home and was planning marriage with a nice girl. Moeun
would soon marry. Everyone had good health and all
children were doing fine at school. Parady’s father and
brother had reached the Thai border and asked for
sponsarship to come to the United States. Everything

looked good for them for their future.



Chapter VII

Cambodian Families_in_Pierce_County

Introduction

Chrisman (1977) developed the Health Seeking Process
model in an effort to make possible comparison between
cultural groups within complex societies such as the United
States. By collecting and analyzing the natural histories
of illness episodes using this model variations in the
cultural content of behavior between groups can be allowed
for without invalidating possible comparisons for similar-
ities and differences of process.

As noted in earlier chapters, in devising the model,
Chrisman synthesized the work of Suchman (1945) who had
proposed analysis of the stages of medical care, and
Fabrega (1973) whose work stressed sociocultural features
of illness and health-related decision-making. Suchman’s
work assumes a relationship between an individual’s
illness and formal medical care which Chrisman suggests is
unfounded. Fabrega’s approach, while not bound by the
bias that involvement in the Western health care system
defines illness, is not adequately comprehensive to guide
the collection of data in Chrisman’s view. To synthesize

these works and devise a quide to collection of data



related to the natural history of illness, Chrisman
developed the Health Seeking Process model. Al though
devised specifically as an anthropological model, the work
appears to be oriented toward an audience of health
practitioners and clinicians in an effort to expand the
medical system’s ability to understand the values and
beliefs of patients. In taking this approach, Chrisman’s
applied emphasis coincides with that of other
anthropologists working in the emerging field of medical
anthropology.

Becker and Maiman (1983) in their review of various
models of health-related behavior, underscore the impar-
tance of this approach, in part by indicating how rare and
undervalued it is within the medical system. According to
their review, most analysis af health care systems is done
from the system’s viewpoint. Little recognition is given,
in the models they review, to health care as one aspect of
a larger cultural system within which an individual makes
decisions. Chrisman’s model as it is elaborated (Chrisman
and Kleinman 1983) for health care professionals provides a
tool for the study of behaviors outside the mainstream of
the health care system.

In this regard, Chrisman’s work is within the main-
stream of medical anthropology as it has developed within
recent years (Young 1982). Other medical anthropologists

cite the model in their efforts to influence the health



care system (Good and Good 1980, White 1982, White and
Marsella 1982). Medical anthropologists directly involved
in refining clinical practice cite the model as useful for
practitioners attempting to understand the meaning system
of their clients (Helman 1985, Like and Ellison 1981,
Maretzki 1985). Since the field of med:cal anthropol ogy
attempts in part to analyze and influence the formal
medical system (Young 1982) Chrisman’s work is being used
within the aims of that specialty.

As a tool for data collection, the model has been used
by nursing students and others in health related pragrams
(Anderson 1987, Binn 1979, Lae 1978, Martaus 1985, Rathod
1984). In these cases, the model proved useful in one of
its stated aims of providing a balance to the usual
physician-centered approaches to health care analysis. By
its client—centered approach thé model assisted the
students in eliciting health beliefs and practices not
connected to formal medical practice. However, the
interplay of dual cultural systems, where noted, was not
analyzed except to the degree that practitioners were
cautioned to be aware of cultural barriers.

Since the model was devised for use in American
society, it is possible as Anderson (1987) suggests, that
it is inadequate for research involving migrant groups with
vastly different cultural values. This question will be

addressed later in this chapter.
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The model does not appear to have been used by
general anthropologists interested in eliciting cultural
systems either for the dominant American culture for which
the model was devised or for culturally distinct sub-groups
such as the Cambodian refugee population. Nevertheless,
the model provides a useful data-collection guide and an
analytical tool which may make some of the information
collected by anthropologists more accessible for purposes
of cross cultural comparison. As I suggest later in this
chapter, adding a component to anaiyse cultural reformu-—
lation as a specific step in the health seeking process,
may bring the model closer to analysis of process and
context as advocated by Turner (1969, 1974) and Geertz
(1973).

As proposed by Chrisman, the five analytically
separate components of the model make comparison possible
on any specific component without sacrificing a holistic
view of the illness and the health seeking behavior. The
emphasis on understanding the process from the point of

view of the individual or family complements the research

done from the point of view of the medical system.

In the case of Cambodian families suffering from
problems that may be defined in the Western mental health
system as mental illness, the problem is to make the
information available to Western researchers or practi-

tioners in a way that is comparable to other knaowl edge
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they have without doing grave injustice toc the cultural
systems of the Cambodian families. In using the Chrisman
model as a basis for data collection and as a basis for
analysis of the information collected, I hope to steer an
acceptable course between these two systems of thought.
The great need within the field of refugee mental health
is research done from the perspective of those families

seeking to solve mental health praoblems (Liu and Cheung

1985).

After reviewing literature on migration and refugees
in general, Southeast Asian healing systems, the specific
experiences of Cambodians, and anthropological symbolic
theory of context and process, including the health
seeking process, I developed five expectations concerning
the Cambodian refugee experience of mental illness:

(a) Cambodian refugees are experiencing mental
illnesses not commonly experienced before

migration;

(b) thus, there are no culturally standard solutions
to these problems;

(c) affected individuals and families will try any
available solution——from Western or Cambodian

cul ture;

(d) outcomes will include statements labeling mental
illness experiences in cultural terms which
synthesize the treatment attempts of both
culturess;

(e) family and support networks will exhibit role
shifts to acommodate the illness and treatment
efforts.
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In this chapter I will analyze the Cambaodian families?
health seeking process through an analysis of each
component of the model. Once that analysis is complete, I
will look again at the expectations to determine to what

extent these have been met.

Health Seeking Praocess Model

Chrisman devised his model in an attempt to make it
possible to make comparisons between different social and
cultural groups’ efforts to attain good health without
imposing the Western medical system’s cultural norms as a
prerequisite for research. In his outline and discussion
of the model Chrisman defines health seeking behavior as
the steps taken by an individual who perceives the need
for help in solving a health problem. These steps are five
conceptually differentiated elements in the health seeking
process:

(a) Symptom definition
(b) Shifts in role behavior
(c) Lay consultation and referral
(1) Health beliefs and practices
(2) Life style
(d) Treatment actions
(e) Adherence
These steps are not necessarily sequential but rather the
process of being sick is dynamic with each step affecting
other parts of the process in a feedback system. The

steps are differentiated for purposes of analysis and

comparison.
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Chrisman’s emphasis is on the individual taking steps
to solve health problems. In this study, my unit of
analysis is the family attempting to solve problems for
some of its members. For the study population this is a
more useful approach since it appears to be extremely rare
for one person to act outside of the context of the
family. The type of problem I am interested in may also
contribute to the utility of having the family as the unit
of analysis since it appears that individuals suffering
from emotional problems may not notice their own symptoms
until well into the process of treatment after the family
has téken many steps to solve the praoblems.

Chrisman himself notes that one of the limitations of
the model is its failure to account for well behavior or
the behavior of chronically ill persons. In this study, I
have included families with both of these situations and
thus have expanded the madel beyond his original concep-
tion. This is necessary because little comparative
material on Cambodian refugee populations is available
(Sargent et al. 1983, Sargent and Marcucci 1984). To
ignore the maintenance of good health or adjustments to
chronic ill health would present an incomplete picture of

the Cambodian refugee health seeking behavior.

Symptom definition is the basis for all other steps

in the health seeking process and is embedded within the



cultural norms of the group. Meaning is assigned to
behavior based on the value and symbol system of the
cultural group. Deviance from usual behavior must be
evaluated by group norms. The cause of deviance must be
assigned within the system of meaning of the groups’
culture.

Once deviance has been noticed, evaluated and
explained the degree to which it is considered a problem

must be considered by the individual or family.

If a person is diagnosed as having a significant
enough problem, social obligations may cease or relax and
the person may adopt specific behaviors associated with a
new role. Although Chrisman’s analysis focuses again on
the changes in the role behavior of the person diagnosed
as having some problem, there is as much adjustment in the
roles and associated behavior of other family members in

close contact with the individual.

s

Both cultural and social features are of great impor-
tance in this aspect of the health seeking process. An
individual or family seeks advice and help from people

available to them.

Health beliefs_and practices. Health beliefs and
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practices are fully embedded within the cultural system of
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the group. What advice is sought and received in the
effort to make sense of mental illness ultimately deter-—
mines how the experience fits within the person’s and
family’s conceptual framework. Advice received from
persons not embedded within the same cultural system may
alter the conceptual framework, may be incomprehensible
and therefore ignored, or aspects of the advice may be

inserted into the family’s current meaning system.

Life style. The life style of an affected individual
or family may influence the health seeking process. If an
individual lives within a dispersed or non-insular social
network, a wider variety of possible health related beliefs
may be available to him or her. People living within a
compact network with many overlapping roles are more likely

to be influenced by the cultural beliefs of their social

group and to act upon those beliefs.

This component of the health seeking process facuses
updn the specific behaviors undertaken to solve or reduce
the impact of health problems. Understanding behaviors
can illuminate the cultural beliefs underlying symptom
definition and health beliefs. Treatments from several

belief systems may be undertaken simul taneously.



The extent to which a person or family will follow
through on a course of treatment for a mental illness will

depend upon the cultural congruity between the advice and

the family’s mearing system and also on social features
making it possible for the affected family to follow

through on treatment.

Reformulation

Although Chrisman does not suggest it, I think that a
sixth step might usefully be added to the model to account
for the reformulation of health beliefs and practices
resulting from treatment efforts. This will be discussed

in an evaluation of the model later in this chapter.

Analysis of Cambodian Families® Health
Seeking Process

Symptom definition is based in the cultural norms of
the group. Unusual behavior or occurrences must be
noticed, then evaluated as problematic or not, and then
explained in such a way that relief can be sought. In the
four families described in Chapter Vi, a number of symptoms
were noticed, some were determined to be problematic and
were diagnosed. Other problems were noted and were not

specifically diagnosed but were adjusted to in other ways.
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Symptom_description. In family Muy, Bunrith exhibited
many unusual behaviors of increasing intensity over a
period of years. Initially she appeared depressed and

withdrawn. Sometimes she was unable to sleep or to eat
correctly. She was afraid for no apparent reason and
jealous also for no reason. Sometimes she became vio-
lently agitated; unce she cut her hair and dressed like a
ghost. Her speech was sometimes incoherent or she did not
switch appropriately froﬁ Khmer to English.

Her family initially did not notice these behaviors as
unusual but rather as unpleasant or inconvenient. When
she was sleepless and agitated, they were worried and
confused. When she cut her hair and dressed like a ghost
they were definitely worried and considered the situation
to be problematic. None of her family had had any exper-
ience with this kind of behavior.

Eventually, through consultation, they arrived at the
diagnosis of spirit possession resulting from the weakness
of Bunrith’s own spirit. That weakness was caused by the
loss of all her family members and continued because of
the failure of her current family to compensate for the
loss by adjusting their own behavior toward her.

In family Phi, Saveang had made two suicide attempts
and the family feared a third. While she stayed in the
refugee camp she was extremely withdrawn and did not react

appropriately when she found out that her relatives had
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been killed. After arriving in the United States she
continued to be significantly withdrawn and did not
interact appropriately with her family. She was sleepless
and paranoid. Eventually she tried to kill herself by
letting a car hit her. After some improvement, she again
became withdrawn and tried to kill herself by swallowing
pills. After a long period of good spirits, she is again
withdrawn and paranoid and her family fear a third suicide
attempt.

While escaping from Cambodia and while in the refugee
camp, Saveang’s behavior was not considered unusual -—many
people were withdrawn and depressed. The rest of the
family were occupied with their own thoughts and did not
notice her particularly. Until she walked in front of a
car, she was not thought to have problems different or more
severe than those of other family members. With that and a
later suicide attempt, she became a focus of concern for
the family.

It is clear to the family that Saveang suffers from an
extremely weak spirit and needs extra support in order to
maintain enough strength to carry on an ordinary life. It
| seems likely to the family that the spirit of her mother
who died by suicide is trying to take the spirit of her
favorite daughter and that because aof her experiences
under the Khmer Rouge, Saveang’s spirit does not have

enough protection to resist her mother. While she was



young, the house spirit in her father®s house protected
her; she gains some strength from strong people around
her. No one feels sure about this diagnosis but there is
no other diagnosis that makes more sense so they act on
this.

Family Bai is a large family with a variety of pro-
blems, some of which are recognized by the entire family
and others only by the individuals affected. Bai Kem
behaves inappropriately for his age: he wanders away,
interacts inappropriately with strangers, chases young
girls, drives after drinking. Everyone in the family has
noticed this and considers his behavior somewhat proble-
matic. However, it is not considered changeable and is not
diagnosed as anything other than inappropriate behavior.
Kem’s wife Yang, is concerned about her inability to learn
or wark. No one else has noticed this nor does anyone
consider this problematic.

Ny, Yang’s sister—in-law, experiences extreme anxiety
from time to time and is immobilized by this. Sometimes
she gets lost even in familiar places. She has not spoken
of this to anyone else and no one in the family appears to
have noticed it, much less considered it to be a problem.

Koung and Vandy, Ny’s husband and son, avoid each
other. Vandy’s behavior is considered somewhat problematic
but within the ordinary range for young men; Koung’s anger

toward him is considered usual and justified. Everyone in
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the family notices this family rift, considers it a problem
and would intervene if they could in order to restore
harmony to the family.

Min, Yang’s younger sister, and her husband Phan, both
are unreasoningly afraid from time to time and cannot make
the effort to learn some job and go to work. Additionally,
Phan sometimes has severe headaches and is forgetful.

Koung thinks Min and Phan are lazy but the rest of the
family thinks that botﬁ of them cannot forget the time
during the Khmer Rouge regime when Phan was arrested and
almost killed. Most of the family think it is only to be
expected that Phan and Min will never feel safe. This is
problematic but not something that can be diagnosed or
cured. Nam, their teen-aged foster son, has eye problems
that cannot be cured by American doctors. The family has
accepted a tentative diagnosis that Nam’s father’s spirit
is unhappy over Nam’s change of loyalties during the Khmer
Rouge regime and is thus preventing Nam from studying and
becoming successful in the United States.

With all the noted problems in this family, only
one~—that of teenaged Nam—~-is considered amenable to a
specific diagnosis which may lead to treatment.

The Boun family have had problems from time to time
but none of these are currently worrying to anyone. Phal’s
mother was killed by witchcraft before he left Thailand

and Phal was angry about this. After the family’s arrival
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in the United States, he was unable to concentrate on his
studies or adjust to his new life because he was so dis—
turbed by thinking about his mother and wanting revenge
for her death. He had nightmares about his mother and
could not sleep. Although Phal experienced the anger,
inability to concentrate, and nightmares from the time
the family lived in Thailand, noc one noticed anything in
particularvuntil they were finally settled in Tacoma and
his night fears awoke the rest of the family. It was
clear to the adults that neither Phal’s nor his mother’s
spirit could rest until appropriate steps could be taken.
Kosal had had difficult pregnancies for the birth of
her two older children in Cambodia and had needed to invoke
the protection of powerful spiritual forces during her
pregnancy and labor. When she became pregnant in the
United States, she also began to have a difficult pregnancy
and was worried that she would not have the means available
to protect herself and child. Venita’s husband died
recently after living in the United States for a fairly
short period of time. Although American doctors diagnosed
his illness as liver cancer, Venita and her brother—-in-law
and the rest of the family are sure that he died of witch-
craft. They did not notice anything wrong with him until
he suddenly had to go to the hospital, they discovered the

sighs of witchcraft late and were unable to get appropriate
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treatment for him. His spirit was wandering and frightened

Venita until the proper ceremonies were performed.

Symptom_analysis. Among the families described,
symptoms are not noticed, or if noticed, not taken
seriously by family members until problems are severe. In
all four families, unusual behavior that preceded severe
problem behavior was ignored. In some cases, as in the
cases of families Phi and Boun, the efforts to get safely
from one place to another took almost total concentration.
Once the families were settled, fairly dramatic incidents
focused their attention on a disturbed member. In the Muy
family, the stress of resettlement was long past, family
life had established a rhythm but new information seri-
ously disturbed their balance and harmony. However, no
one in the family understood what was happening until one
member was disruptive. In family Bai virtually all
members are experiencing fairly severe discomfort.

Because so many family members were killed and the
survivors are all having major emotional problems them—
selves there is no one in a position to determine that
major problems exist and must be treated.

For those problems that are noticed and evaluated as
severe enough to require a diagnosis, all diagnoses include
some analysis of the weakness of the spirit of the affected
person. In the case of Bunrith Muy and Saveang Phi, spirit

weakness is the specific diagnosis accepted by the family.
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In Chrisman’s model, it is expected that a person
diagnosed as having a significant enough problem will
experience a change in role expectations. Social obliga-
tions will cease or diminish and the person may adopt
specific behaviors associated with the sick role. Al though
the health seeking process model does not specify it, it is
implied that close family members are alsb expected to
change role behavior to adjust to the new situation.
implied that close family members are also expected to

change role behavior to adjust to the new situation.

Description _of role shifts. In the Muy family, both
the affected individual and the rest of the family exper—
ienced significant role shifts once Bunrith Muy was known
to be having problems with spirit possession. Within the
community, the family had occupied a piace of respect and
honor which carried 2 range of social and financial
obligations to other members of the community. Sithan Muy
was initially embarrassed by his wife’s refusal to carry
out her part in these commitments and the family was the
sub ject of some unpleasant gossip.

As her condition worsened, Bunrith was unable to
continue working or to function around the house--cooking,
cleaning, and so on. The family’s financial position
worsened causing an even further pulling back from

community responsibilities. Sithan and Chan, the oldest
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daughter, began to do most of the cooking and household
chores. As Bunrith was no longer able to care for herself
physically, Chhim, the second daughter and David, the
youngest boy, began to take major responsibility for
brewing special tea and enticing her to eat. Some of
these activities have lessened as Bunrith is improved and
again interested in her appearance and in some household
tasks.

However, permanent shifts in role behavior have
occurred because Sithan and the children take seriously the
need to replace emotionally Bunrith’s family members that
were all killed. Sithan, while still interested in
community activities, is always focused first on his
wife’s interests, explaining that as the kru_khmer told
him, he had to replace his wife’s mother and sisters
because she had no family left. This has been the case
for about two years and would appear to be a permanent
role shift for both Sithan and Bunrith. The chiidren are
more focused on their awn activities unless there is a
crisis; role adjustments for them appear to be less
permanent.

Family Phi has not experienced such significant role
shifts as Family Muy, partly because theirs is a larger
family with more members able to fulfill various roles.
However, it is also partly because Saveang was a young

girl without major responsibility in the family before she
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was taken away by the Khmer Rouge. Thus, her being in a
dependent role does not cause major readjustment for other
family members. In escaping from Cambodia, Saveang had to
be carried and while in the refugee camp she was withdrawn
and did not interact correctly with Grandma Phi and the
others. The whole situation was so abnormal that this did
not seem unusual.

Instead of gradua{ly maturing into a caretaker role,
Saveang was removed from the family at an age which she was
still dependent and continued to need care when she |
reentered the family. The two major caretakers, Grandma
Phi and Sarath, retained responsibility to nurture her.
When crisis episodes aoccurred, they intensified their care
but did not change their essential roles. After Saveang
got well, she did move into her appropriate role as
caregiver for her brother, nieces and nephews and even-
tually for her own husband and children. Now that her
problems seem to be returning, she is again unable to
fulfill this role and others in the family appear to be
arranging to accept responsibility for her and her
children.

In the Bai family it is almost impossible to analyze
role shifts because the whole family is so disrupted it is
difficult to determine a norm of role behavior. In the
pre-revolutionary family in Battambang City, Yang and Koung

were pivotal members of the family and remain so. Both
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feel guilty that they are not capable of functioning as the
competent managers and decision makers they were then but
are grateful that they were able to keep as many of the
family alive and together as they have. Both feel dis-
tressed that they cannot do more now but they cannot. The
other adults are even less able to be pillars of strength
for the rest of the family. Kem is elderly and in need of
care-—a role usually reserved for much older people but
within an ordinary range. His son is young to have to
accept so much responsibility for his father and for other
members of a family he had never known. Nevertheless, he
and Yang seem to work well together and are able at least
to take care of Kem.

Koung and Ny provide some financial stability for the
family but seem unable to relax and enjoy the youth of
their children as they would expect to do at this stage of
life. Although successful financially, Koung resents the
dependence of some other family members even though he is
not fully supporting anyone except his own children. The
rest of the family, even Koung himself, find this somewhat
unusual since at his age he would ordinarily be the head of
a large family and should enjoy his status rather than
resenting its demands.

Phan and Min with their two adopted children are
slowly adjusting to safety. They function well as parents

with much sympathy and love for their two sons but are
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over—anxious about the children’s safety and welfare. They
simply do not expect to be able to work and therefore have
time to relax and talk with their own children as well as
Koung’s children guiding them toward correct behavior.

This is a role that the other adults in the family often
appreciate since all the adults believe that the relations
between generations are out of harmony and feel uncomfort-
able about this.

The Boun family havé not experienced significant
role shifts from their life in Cambodia. Heng and Kosal
face different circumstances than they would if they had
remained either in Cambodia or in Thailand but their
expectations of each other and of their other family
members remain similar to the roles they report from their
life in Cambodia. Both continue to work in jobs similar
in type and status to those they previously held. Their
own children and their nephews have more opportunity for
good education but this was their pre-war expectation as
well.

Venita and her children are sad at the loss of their
husband/father. However, Ventia’s husband’s brother is
accepting the responsibilities of fatherhood for his
brother’s children in a fairly matter-of-fact way. Both
Venita’s children and Heng and Kosal’s children and nephews

seem to continue respect for elders and appreciate the
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opportunity to study much as they would have done in

Cambodia.

Analysis_of role shifts. The shifts in role behavior

cover a wider range than might be expected for families in
more stable circumstances. The family that experienced the
most severe disruption during the Khmer Rouge regime, the
Bai family, is clearly in a state of disarray resulting
from that experience. The social policy of the Khmer
Rouge to realign basic relationships surely did not work
exactly as planned by their leadership but pre-
revolutionary family roles and definitions are indeed
shattered. It remains to be seen whether the Bai family
and others who experienced this level of disruption will
be able to recreate a healthy pattern. It is difficult to
separate the role shifts connected with illness from the
general family disruption that many refugee families have
faced.

On the other end of the spectrum, the Boun’s exper-—
ienced little disruption of the ordinary pattern and have
been able to use the strength of their family system to
cope with the difficulties of their members. Family Phi,
too, is maintaining the traditional pattern they knew in
Cambodia and using the strengths of this pattern to cope
with extreme problems of one of their members.

Family Muy, without the network of kin ties they would

ordinarily be able to call upon were they still in
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Cambodia, has made significant permanent realignment in
their family system in order to adjust to the new reali-
ties they face.

The analysis of role shift within each family leads to
questions of dependence both in the family and in the
larger community.

For the extended families, if the sick member was
responsible vor caring for the others, major role realign-
ment occurred. Bunrith Muy relinguished most of her
responsibilities to her husband and to lesser extent to her
children. The health beliefs and practices encouraged a
continued and strengthened family interdependence. Sithan
Muy carried out tasks like cooking but more importantly
accepted the emotional responsibility to replace Bunrith’s
mother and sisters——a big change in the usual emotional
role for Cambadian men.

In family Bai where all adults are experiencing
emotional difficulties, dependency roles cannot be fully
established, leading to family fragmentation. No one is
able to take responsibility in the way that was expected
before 1975. To the extent that individuals are able to
take responsibility they increase mutual interdependence.

For fanilies Phi and Boun younger members who occupied
a dependent role were identified as sick leading to a

continued and increased family dependency.
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In all identified situations of illness or problem-
behavior the wider Cambodian community is consulted for
advice and non-relatives extend themselves to give assis-
tance when asked. There is no effort to keep problems
hidden from other Cambodians even though informants state
that mental health problems are embarrassing. Seeking
advice widely within the community and receiving extensive
community help increasg interdependence within the social
group. Although help has been sought and received from
Americans, it has not been widely seen as effective. This
has reinforced a pattern of non-dependence on non-
Cambodians and has reinforced group and family identity.

The extent of role shift in response to mental illness
depends on the position of the sick person in the family.
The illness of dependent individuals causes only an intens-—
ification of role behavior rather than a realignment of

roles.

Within *this component of the health seeking process
we see most clearly the interplay of crucial contextual
features both of cultural beliefs and social network. A
person may call upon other people to help make sense of
the problems that are occurring, for suggestions about
treatment and for help in locating specialists to diagnose
and treat problems. The range of shared cultural values

and beliefs must exist within some kind of social network.
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For refugees who are in transition between cultures and
for whom past social networks have been shattered and
reformed, analysis of the system of lay consultation aﬁd
referral will shed light on the direction of the transi-
tion.

For purposes of analysis, this component is divided
into two sections: (1) health beliefs and practices, which
examines the cultural context; and (2) life style or social
network, which examines the social group or groups within

which the health decisions are made.

Description of role shifts. Family Muy has few
resources within the family for getting help with their
problems. They turned to friends within the local
Cambodian caommunity and to Cambodian friends in other
parts of the United States, to a large extent non-
overlapping networks. At the same time they turned to
their American sponsor--a church--and to other American
friends, also non—-overlapping networks.

Elders within the Cambodian community were the first
to suggest that the problem might be spirit possession.
No one felt sure of this diagnosis but it seemed clear to
family friends that Bumrith’s behavior indicated that her
own spirit was severely weakened as a result of the loss
of her family and because she had no one in the United
States to feel attached to. It was the consensus of some

older men and confirmed by Buddhist monks that Cambodian
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women rarely make friends the way men do and that the loss
of family--sisters, mother, aunts——might make her spirit
wander. The recommendation from the old men was to consult
with a local kru_khmer to get a diagnosis and find out what
to do. One older man was willing to make the arrangements
with a kru he knew and to have his son and nephew bring the
healer and stay with the family while they needed help.
Other younger men and women also took turns staying with
the family.

Other segments of the community recommended consul-—~
tation with the spirit medium and helped with those
arrangements. Some Chinese-Cambodian friends read the
prescription that had been handed down in the family.

They arranged to take Sithan to a'éH;neée pharmacy to have
it made up and to consult with a Chinese herbalist about
its use.

Sithan also called Cambodian friends in other parts
of the country to see if anyone had any experience with
this kind of situation and what he should do. Some who
had entered the United States as exchange students had
experienced this kind of problem. Their advice was to be
especially soft and gentle with Bunrith for as long as it
took for her to get better--maybe years. Some suygested
consulting the family doctor for medication.

Consultation by phone with well educated monks who are

friends of the family confirmed the range of options that
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local elders had suggested. The monks maintained that

participating in Christian church are all good things and
not in conflict with Buddhism. Most important was for the
family to remain close and care for each other. Bunrith
had cared for her husband and children for many years——now
they had the chance to care for her in return. They must
not turn away.

Sponsoring church members were not as fully aware of
the family’s situation as Cambodian friends. However, the
pastor and many church members visited often, brought food
and videotapes and were generally supportive. The pastor
explained that this happens to Americans often when close
friends and family members die. He recommended hospitali-
zation when Bunrith was extremely agitated and suggested
consultation with a psychiatrist although he had no
specific names to offer.

Other American friends who were more aware of the
specific situation similarly suggested that the cause of
the praoblem was Bunrith’s grief at the loss of her family,
especially since she had refused to acknowledge the loss
and grieve for them. When Bunrith was agitated they
suggested hospitalization and recommended that the family
see a family therapist. Some friends offered to arrange

the first appointment if Sithan decided he wanted to do

this.
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In this family, four differing networks each with
different cultural values, were giving advice.and help in
problem solving. The two Cambodian networks had somewhat
similar understandings of the causation and appropriate
treatment for the problem, although the two groups were not
precisely similar in their cultural understandings. The
friends and monks from other areas of the United States,
while accepting the validity of spirit weakness and spirit
possession, were much more likely to focus on suggested
changes in family role behavior in their discussions of the
situation and probable treatment. The local elders, while
giving similar role advice, emphasized spirit issues and
rituals to cure the weakness and possession. Aspects of
the ritual cures included behavioral role ad justments like
those suggested by the non-local Cambodians.

Both American networks gave similar advice but the“‘
group of friends appears to have had access to American-—
style therapy resources and were able to be more specif—
ically helpful. It seems that some American friends knew
of the possible diagnosis of spirit possession but did not
react either positiveiy or negatively to this. American
belief about the cause of the mental illness in this
situation appears to be that the grief experienced by
Bunrith at the loss of her family and the refusal or
inability of both Bunrith and her family to accept and

mourn for her loss caused an emotional breakdown. By
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recommending individual and family therapy it appears that
the Americans thought that the process of talking about
and identifying problems and emotions would be helpful in

alleviating this mental illness. It is not clear from
interviews with the family whether or ..ot any Americans
explained the cultural belief about therapy and why it
would help. If they did so, the family did not know the
cultural understanding of American therapy at the time
that I conducted my inteviews.

Family Phi has a much larger and stronger family
rn.twork in the area and discussed their problems mainly
within the extended family. They did consult their
American sponsor about the American system in their
initial attempts teo understand and solve the problem.

Within the family the consensus of opinion was to
tonsult a kru_khmer if one could be found. Efforts of
family and friends were directed toward finding an appro-
priate resource and helping the family with food, visiting
and similar help. Behavioral advice was not generally
given because the family was seen to be behaving correctly
in their care of Saveang and in their efforts to find
help. Most friends and relatives agreed with the family’s
early decision to consult their American sponsor and

follow the sponsor’s advice. In this family there was

little uncertainty about the cause and appropriate
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treatment of the problem and correspondingly little
discussion of that aspect of seeking assistance.

The American sponsor recommended consultation first
with a physician (possibly a psychiatrist) and then hospi-
talization at the advice of the doctor. The sponsar was
helpful in finding an appropriate doctor and helping get
Saveang and Sarath to the appointment. The sponsor
continued to be helpful in making financial arrangements
and other things of that sort during the time Saveang was
hospitalized. Out of gratitude for the help the sponsor
had given the family told the sponsor that Saveang had
improved while hospitalized.

Family Bai has not consciously sought for advice or
help in their efforts to alleviate distress. Many problems
are either not identified as such by members of the family
or are not thought to be solvable. Behavioral advice is
given within the family to some extent. Min and Phan, by
participating in the spirit cult and receiving protection
from guardian spirits, are seeking treatment for their
fears but without defining symptoms and without deliber-
ately seeking help for an identified difficulty.

For two situations advice is sought both within and
outside the family. For both Kem and Nam specific problems
are identified and diagnosed. In Nam’s case, the first
treatment choice is to continue treatment with the American

eye doctor. Until recently it has been assumed that some
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disease or injury has affected Nam’s vision and that an
American physician could diagnose and treat the disease.
Because of continual failure, however, family and friends
are beginning to think that harmful spirits may be the
cause of the illness and a spirit specialist of some sort
is needed in order to treat the condition.

For Kem, although his behavior is considered proble-
matic, the family and community recommend taking special
care of him but there is no expectation that he can be
cured. Since he has gone through the process to qualify
for "American mental health," meaning disability payments,
he and some family members must have seen some American
mental health specialists. This is not something that
anyone in the family identifies as a problem solving effort
but, in fact, they discuss it as something that just
happened. The flavor of the discussion about receiving
“American mental health," meaning payments, is on the order
of discussions about winning the lottery.

The Boun family have sought advice from within the
family for most difficulties and from the cémmunity
regarding Venita’s husband’s death. Phal’s anxiety about
his mother’s death did not need extended family discussion
since as soon as the symptoms were noticed they knew the
cause and therefore the needed treatment. It was neces—
sary to ask around before identifying the Thai wat as a

possible resource for solving the problem, however.
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Kosal’s difficult pregnancy was similarly easy to
diagnose but also required some searching for appropriate
treatment resources. There was division within the family
about whether or not Kosal should seek the protection of
Christian spirits for her baby but the decision was finally
hers to make since she was most affected. Since the child
remains in goecd health, no one has given much thought to
the issue since the birth.

Venita’s husband’s death was so sudden that everyone
was not consulted about the situation. After the death
many family members and friends discussed the competing
diagnoses of liver cancer and witchcraft. Al though some
family members were not sure that witchcraft was invol ved,
it seemed the safer course to proceed as if it was the
cause of death and have the correct ceremonies. The
cultural belief in witchcraft as a possible cause of death
was not questioned and there was no uncertainty about how

to carry out the needed ceremonies.

Analysis_of _networks. The networks available for
these four families to consult varies considerably. Three
families—-Phi, Bai and Boun—-—are able to depend primarily
on resources within the family for diagnosis, treatment
advice and specific help. Only family Muy has almost no
resources within the family itself;

Three of the families—--Muy, Phi and Boun--have the

possibility of American help and all three used this to
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some extent. Families Muy and Phi, following the advice of
sponsors, actually used American mental health resources in
their efforts to alleviate problems.

Nevertheless, all the families received most help
understanding their problems and devising potential solu-
tions from the Cambodian community. Sometimes this was
done formally as in Sithan Muy’s solicitation of advice
from community elders or Grandma Phi’s request for help in
finding a kru_khmer. More often it was through informal
discussions and talking with friends. Even when American
help was sought and used successfully, as with Kosal Boun’s
pregnancy, the cultural understanding of the help came from
tﬁé Cambodian culture rather than the American interpre—
tation of the helping activities.

In all cases, family members consulted as wide a

network of family and friends as they could identify.

practices. Although the networks available for help varied
and the problems needing solutions differed somewhat, the
underlying cultural beliefs and practices were consistent
across the study sample. 1In addition, they are consistent
with Southeast Asian beliefs about illness and healing as
described in Chapter 11 of this dissertation.

Strength of spirit and therefore happiness comes from

moral harmony. This is induced and strengthened by the

practice of Buddhist (and potentially Christian) religion



and also by maintaining close and harmonious ties with
family members living and dead. Weakness of spirit and
unhappiness result from the disturbance of these things.
If a person’s spirit is weak, then he or she is particu-
larly susceptible to illness caused by harmful spirits,
dead family members or witchcraft.

In pre-revolutionary Cambodia, it was relatively easy
to remain happy by part;cipating in Buddhist ritual and by
maintaining balanced relationships within the family. Once
the Khmer Rouge took control of the country, they disrupted
the harmony of the entire country. They not only pro-
hibited the practice of Buddhism but actively destroyed
temples and killed monks. They destroyed family harmony
and prevented the proper respect between generations. In
some cases, they actually reversed correct family order.
They ignored the necessary maintenance of correct relations
with spirits of places, water, ancestors and other
spiritual entities. 1In all impartant ways the Khmer Rouge
introduced discord into Cambodian life leaving most people
weak of spirit and unhappy.

The practice of Buddhist religion is the most
important way a family or the community can restore
harmony and prevent spirit weakness, spirit possession or
witchcraft. 1If problems are identified early enough, the
restoration of peace through Buddhist ritual may be

sufficient.
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If a person is experiencing spirit weakness, the cures
generally will involve restoring balance within the family
or surrounding the weak one with strong family members as
well as participating in the ritual activities of Bud-
dhism. If a person experienced spirit weakness and was
then possessed by an evil or harmful spirit, it is
necessary first to remove the harmful spirit and then also
to strengthen the person’s own spirit so that he or she
will not be so susceptible to harm in the future.

Witchcraft is sometimes successful even against people
with strong healthy spirits since only a person with great
strength and power will even try to practice it. Defense
requires protection from a strong kru or spirit. Sometimes
people who do have healthy spirits need extra help to
accomplish some difficult task and a kru or strong spirit

may be called upon for help of this sort.

This component of the health seeking behavior process
focuses upon the specific behaviors intended to solve or
reduce health problems.

Family Muy received a significant amount of varied
advice on how to solve their problems and acted on almost
all of it. Before Bunrith’s problems were severe, they
arranged a Buddhist religious service for the dead family
members of both Sithan and Bunrith. After spirit posses—

sion had been diagnosed, they arranged for Buddhist monks



to come to the house and bless the house and all the
inhabitants. The parents participated in Buddhist
religious services on important holidays and other public
occasions. The family has a statue of Buddha on a family
altar in one of the bedrooms.

Before her situation had become severe, Bunrith
received protection from the spirit who worked through the
local spirit medium.

On several occasions, the family consulted with two
and provided protection. The second kru provided a long
course of treatment for both Bunrith and the family.

Chinese medicine was prepared according to an old
family prescription and for several months Bunrith drank
tea made from the mixture.

Bunrith was hospitalized in an American hospital and
possibly given medication. While there she and her family
participated in a therapy session with a psychiatrist and
visited him in his office for one follow-up visit. The
family also took part in one session with an American
family therapist.

The family consciously changed their role behavior-in
response to advice from several of the people they had
consulted. Sithan and the children began to be much more
solicitous of Bunrith’s needs and Sithan began generally to

focus more on his wife and family and somewhat less on
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community needs. The Buddhist monks, kru_khmer, psychi-
atrist and family therapist all gave somewhat similar
advice suggesting these changes would be helpful or manda-
tory.

Family Phi also acted on all the advice they received
in their efforts to alleviate the problems Saveang was
experiencing. Initially, they tried to provide care and
nurturing for her and did not seek .the help of outsiders.
After her second suicide attempt, they took the advice of
their American sponsor and consulted an American doctor.

At his recommendation they agreed to hospitalization for
her—-first in a regular hospital and later in the state
mental hospital. During these hospitalizations, she
received medication of some kind.

Eventually the family was able to arrange for treat-
ment by a kru khmer. This involved exorcism, strength-
ening and protection during a long course of treatment.

Family Bai has a variety of problems but has not
sought specific treatment for most of them. Extra care by
family members is needed for Kem. Phan and Min participate
in the spirit cult in order to receive protection. Both an

help with Nam’s eyes.

Family Boun has needed the services of Buddhist monks
on several occasions. When Phal was disturbed by dreams

of his mother, Buddhist monks counseled or advised him and
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conducted services for her. After Phal left the family,
they arranged for a Buddhist service to bless the house in
an effort to heal the breach with him and get him to return
home. After Venita’s husband died, Buddhist monks
conducted both a funeral service and a special memorial
service a short time later in order to enable his spirit
to rest.

Kosal also needed and used the services of a Christian
missionary in order to teach her some of the Bible and
provide spiritual protection for her new baby.

When witchcraft was diagnosed as causing VYenita’s

counteract the evil, protect his spirit and keep him from

dying.

The extent to which a person or family will follow
through on a course of treatment for a mental illness will
depend upon the cultural congruity between the advice and
the family’s meaning system. Additionally, social factors
may make it more or less difficult for the affected family
to follow through on treatment from some sources. In all
the families described, the family at least tried almost
every freatment recommended and continued to follow the

treatment advice of healers who proved effective from the

family’s point of view.



301

Description_of_ adherence to treatment_advice. Family

Muy received a lot of advice and tried following several
possible healing systems. Several things they tried were
found to be partially effective or aided the effectiveness
of a more important treatment method. The treatment which
they feel was ultimately able to cure Bunrith is the
treatment from the second kru_khmer. The combination of
exorcism, protection from re—-possession and strengthening
seems to have worked effectively and fairly quickly.
Sithan particularly, continues to "replace Bunrith’s
family" by paying attention to her and spending most free
time with her as instructed by the kru.

Buddhist ritual was important and helpful but not
adequate alone to counter the ill effects of a harmful
spirit while Bunrith’s spirit was so weak. The first kru
was also helpful but not as strong as the second. The
Chinese herbal mixture may or may not have been effective——
the family does not know. If Bunrith begins to withdraw,
however, they immediately get the mixture made up again and
have her drink it.

Their sessions with the American psychiatrist and the
American family therapist are seen by the family to have
been helpful to some extent. Since the advice they
received from these two sources was similar to that which
they received from the monks and from the kru, they say

that the advice was good but that they can understand
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better from their own culture. Additionally, the Ameri-
cans working alone could not remove the harmful spirit so
the role shifts within the family would take a too long a

time to make Bunrith’s spirit strong enough to resist
possession——if it could work at all. Nonetheless, the
family feel that they have indeed adhered to the treatment
of their American healers and that this proved helpful.

Only the treatment of the spirit medium is thought by
the family not to have been helpful. Bunrith herself
continues to believe that it was actually harmful. The
rest of the family think that the spirit was just not
strong enough to help in their situation.

Family Phi’s initial efforts to get treatment involved
the American hospitals and doctors. Although they followed
through on this treatment they found that it was ineffec-
tive and possibly harmful to Saveang. (They assume that
this treatment would be more effective for Americans who
understand how to use it.)

It was with great relief that they were able to turn
to resources within their own culture. The activities of
the kru were seen to be helpful almost immediately; he
continued to take care of the situation until the family
was fully satisfied with the treatment. The advice the
kru gave the family about how to care for Saveang also
proved to be useful and as long as she remained near her

family she remained strong. Now that she is far away



she is weakening and they will try to solve the current
problem by falling back on the kru’s advice and getting
her back into close contact with the family.

Family Bai is not seeking specific treatment for
anything except Nam’s eye problem. In this case they have
been consulting an American eye doctor for about two vears
and have been following his recommendations faithfully
(except that Nam is embarrassed to wear his gl asses some-
times). They have begun consulting a kru_khmer and are
following his recommendations so far. Additionally, Min
and Phan do follow the recommendations from their protect-
ing spirits. They behave morally and respect Buddha as
they must do; they honor their spirits at the home of the
main guardian spirit and also in their own home. As long
as they behave morally, they will have the protection that
they need.

The Boun family also have not needed to follow treat-
ment recommendations for any length of time. All the
Buddhist rituals were events that took place and were
finished; They make efforts to keep their home life
harmonious in keeping with Buddhist teaching and continue
to participate in religious services from time to time.

The Christian education Kosal received in order to
ensure Sary’s health is something that will need continued
follow through as Sary grows up. So far, the family

continues to have Sary participate in church and Sunday
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school but they feel that Kosal’s responsibility to go to

church is complete.

Analysis_of_adherence to_treatment advice. In all

four families, adherence is greatest to treatment that is
comprehensible within Cambodian culture. The extent to
which treatment addresses the problem as understood by the
family determines how much they will follow through on the
advice and éctivities given. However, some Cambodian
healing practices were found to be ineffective and were
discontinued as with family Muy’s evaluation of the spirit
American healing practices are not necessarily dis-—
counted as ineffective. Family Phi found the American
system ineffective after giving it a long test in their
opinion. The American doctor probably does not consider
treatment complete since the family took Saveang out of the
hospital against medical advice. However, family Muy
thinks aof their treatments by American healers as
complete-—not discontinued. Since I did not talk to the
American therapists about this I do not know from their
point of view whether or not they think of the treatments
as complete or discontinued. Since American therapy often
takes months, it seems likely that the American therapists
would think of the treatment as incomplete and that the

family did not adhere to treatment plans.
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A factor affecting adherence to American treatment
Plans is its cost and forms of payment. Therapy from
ﬁsychiatrists and in-patient hospitalization is expensive
for refugees living just above welfare level. Families
with medical coupons, as Saveang Phi, are provided some
local treatment but then are sent to Western State
Hospital. Family Muy used the local hospital psychiatric
unit for a short period of time but have not yet been able
to pay the bill. Although they found the sessions with
the psychiatrist and the family therapist helpful, the kru

The American system intended to provide financial help
for familes or individuals with physical and mental disa-
bilities are the General Assistance-Unemployed (GAU) and
S81 systems. In Tacoma, since 1982 some individuals have
qualified to receive SSI payments but have never received
any form of therapy or treatment. This has created a false
understanding of the American mental health system as only
4 source of money as in the Bai family’s perception of Kem
Bai’s good luck to be "qualified for American mental
health."

Since there is little understanding of why people
qualify for SSI benefits and no relationship between the
benefits and therapy there_is widespread distrust of the
American mental health system and belief that recipients of

SSI are either lucky or have paid someone a bribe to get
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them qualified. Since 1984, when the SSI system became
widely known, this perception has increased families’

reluctance to seek help from the mental health system.

Review of Expectations

In beginning this research, I had five major expecta-
tions of the results. These expectations have not been
fully supported by the data. However, the ways in which
they have not been supported have proved informative and

may be useful.

(a) I expected that Cambodian refugees would be
experiencing mental illnesses not commonly
experienced before migration; thus

(b) there would be no culturally standard solutions
for the problems.

This is not the case, although the frequency of mental
illness is vastly greater and many people are experiencing
symptoms of which they have no understanding.

It appears that those people whose problems have
become severe can be labeled or diagnosed within the
Cambodian cultural system and treated effectively within
it. Both Bunrith Muy and Saveang Phi are understood to be
experiencing weakness of spirit and potential or actual
spirit possession. Once their problem was correctly
diagnosed, they were successfully treated. Nam’s eye
trouble seems also to fit within the cultural beliefs

that Cambodian refugees are familiar with.
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Other people are experiencing symptoms which they find
confusing and for which they do not yet have a label within
either the American or Cambodian culture: Yang Bai’s
inability to work or plan and organize; Ny Bai’s forget-
fulness and fearfulness; Phan and Min’s anxiety are all
confusing and frightening symptoms. These are problems for
which there are not yet labels and standard solutions for
most Cambodian refugees. It appears that if the symptoms
become acute, however, they can be labeled within Cambodi an
cultural beliefs.

A third category of problems are recognized as
problems but not things that need to be diagnosed or
treated: Kem Bai’s behavior; family antagonisms such as
that between Koung Bai and his oldest son; Phal Boun’s
anger toward his family. It appears that there is general
recoghition that families are more disrupted than they
were before the revolution and that some people are no
longer able to function as well as before. These things
are not considered to be a phenomena that need a label or

a solution.

(c) 1 thought that affected families would try any
available solution——from American or Cambodian

cul ture.
This does appear to be the case in all families studied.
Families were willing to ask many people for help and
were willing to try all solutions at least for awhile.

() I expected outcomes from these treatment attempts
to include statements labeling mental illness
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experiences in terms which synthesize both
cultures.

The only way in which this is true is the extent to which
Cambodians have begun to understand that Americans call
this range of phenomena “mental illness" and use this term
when speaking to Americans.

In all the situations examined, if the American
treatment was understandable within the Cambeodian system
as with family Muy, then it was incorporated into the
Cambodian system. Otherwise, American treatment efforts
were set aside as well-meaning but of no use.

(e) I expected that family and support networks would
exhibit role shifts to accommodate the illness
and the treatment efforts.

For all families studied this is true. To a large extent,
behavioral role shifts are part of the treatment efforts
and the families involved adjust roles and activities in
order to care for their members.

However, all these families are in a process of
reforming and read;justing after surviving war and revo-
lution. None can be said to have a stable functioning
family pattern established in the new circumstances they
face. Adjusting because of one or several members’ mental
illness is only one more of many role adjustments they are
facing.

Family Muy had established a #airly stable pattern of

functioning in the United States which was different from
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their pattern in Cambodia. After Bunrith’s prablems became
severe they made major adjustments in their role behavior.

Families Phi and Boun established themselves in the
United States with less reorganization of roles and role
behavior than the others. In both cases they used their
family system’s strengths to solve problems for their
members.

Family Bai is in a state of disorganization with few
members strong enough to provide family stability. Ideal
family patterns from pre-revolutionary Cambodia are impos-
sible in their current weakened state. They feel fortunate
to be able to operate day-to-day. Deliberate role behavior
shifts are beyond their ability right now. They dao adjust
to accommodate each other’s problems insofar as they can do
s0. Inability to shift role behavior may be exacerbating
problems to some extent.

Overall, the expectations that people would be experi-
encing many problems; would be searching for solutions; and
would adjust their family patterns to accommodate solutions
have been supported, although not fully. The expectation
that the American cultural beliefs and practices about
mental illness would have impacted Cambodian refugees
suffering from what Americans define as mental illness has
essentially not been supported. On the contrary, efforts
to prevent or alleviate widespread mental illness are

increasing reliance on the family, the ethnic community and



310
traditional values. Cambodian refugees in crisis are
turning to traditional beliefs and are using them to solve
problems ranging from family discord to suicide.

To understand this reliance on adaptations of tradi-
tional culture the work reviewed in Chapter I where
scholars look at survivors of Nazi concentration camps
(Eitinger 1981, Kinsler 1981) is useful as is the work of
Keller (1975) examining the survivors of the partition of
India.

The stress of the Cambodian situation is as extreme
for some survivors as the Jewish holocaust. After severe
stress, survivors do not have the flexibility needed to
internalize new values or adjust to a vastly different
culture. Of the four families described Family Bai is the
least capable of functioning having suffered the worst of
the Khmer Rouge persecution. Thus far, they are unable
even to recognize much less treat many problems. In
families like Bai, emotional trauma will not be resolved
in this generation and will continue, as with Jewish
holocaust survivors, into future generations.

Family Boun has not needed to make as many major
ad justments and has been able to recognize and treat
problems early. Their long term ad justment, while diffi-
cult, will more likely parallel that of the sub jects of
Keller’s work in which migrants were more creative and

greater risk takers than those who had not moved. The
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comfart of an ethnic enclave and the solace of traditional
beliefs proving effective reinforce identity in the new
society and alleviate anxiety. For Cambodian refugees
whose world has been shattered, the health seeking process
for mental health problems has reaffirmed and reinforced
ethnic identity for this group whose war and migration
experiences have proved so traumatic.

Below, in analyzing Chrisman’s model, I will return to

this point as it affects the usefulness of the model.

Analysis of the Utility of the Health Seeking
Process Model

In using Chrisman’s model I initially changed it from
an examination of individual behavior to family behavior.
i also expanded it to include both well behavior and
chronic ill health. The model is robust enough to have
absorbed these changes and still have provided a useful
analytical framework.

In fact, using a family as the unit of analysis for
mental health issues overcomes a major drawback of the
model. Individuals suffering from paranoia, suicidal
tendencies or some other forms of mental illness, as are
some of the subjects of this dissertation, may not identify
their illness or request help. Families, however, more
quickly identify problem behavior of one of their members

and seek appropriate teatment.
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Using family as the analytical unit may also have
improved the utility of the model in another area.
Anderson (1987) found it difficult to use the model
effectively in dealing with Salvadoran refugees because
she feels the model is too firmly embedded in Western
medical practice. I found that in examining family
decision—-making about symptom definition and treatment, I
was able to elicit cultural values significantly different
from Western medical values. If I were dealing with
individuals seeking help for themselves for physical
diseases as Anderson was doing, this would have been
considerably more difficult. It is also likely as Sargent
et al. (1983) suggest that Western medical care is used
morea successfully for physical illness making it more
difficult to elicit non-Western health beliefs and
practices. Further, as other researchers have also noted
(Griffin 1987, Sargent and Marcucci 1984), refugees are
afraid of the interview process and fear that their tradi-
tional activities are illegal. If the research unit is
the family, they feel safer in discussing practices that
American medical personnel may not recognize as valid.

In this situation, using the family as the unit of
analysis, I found the model useful and capable of providing
an analytical framework for non—-Western mental health

beliefs and practices.
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Chrisman states that the five steps of the model are
not necessarily chronologicallx linear; however, he does
not specifically incorporate a mechanism for analyzing
feedback and reformation of belief. If we turn to the
work of Turner (1969, 1974), whose theories form part of
the basis for the model, culture is viewed as continually
in the process of absorbing new meaning. As new infor-—
mation enters the family system during the health seeking
process it is evaluated and either incorporated, rejected
or some combination of both. The new information forms
part of the health belief system of the family, influences
symbtom definition and impacts the entire health seeking
process. Although the feedback concept is implicit in
Chrisman’s model as first develcped (1977) and elaborated
for health care practitioners (Chrisman and Kleinman
1983), there is no analytical step specifically concerned
with the process of reformulation.

By adding "reformulation"” as a sixth component of the
model, the cyclic nature of the health seeking process is
more readily apparent. Reformulation focuses on the extent
to which the individual or family adjust their beliefs and
future actions based on their experiences in attempting to
get help. This step is especially useful in the study of
cultural groups like Cambodians ar other migrants who are

in the process of adjusting to a new context. Cohen
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(1974), in his analysis of the devel opment of'ethnic
identity in complex societies, focuses on this process of
reformulation as crucial in group identity farmation. As
ethnic groups interact, key values are clarified and
acquire symbolic importance because they distinéuish
groups from each aother. Individuals apd families seeking
help for mental illness are touching upon belief systems
in contrasting cultures and through "lay analysis and
referral” are absorbing the cultural meanings of their
group as these values evolve. Analysis of the reformu-
lation of the health beliefs and practices as a part of
the health seeking process may thus be particularly useful

in situations of rapid social change.

In the Muy family before the onset of Bunrith’s
symptoms, both she and Sithan were active in Cambodian
community activities, particularly in helping newcomers
adjust to the United States. When the family was confused
by Bunrith’s mental illness and began seeking advice-—-lay
consul tation and referral--their network included both
Americans and Cambodians, all of whom tried to help. The
family followed the various courses of treatment suggested
and persisted with those which seemed successful to them.
Both American types of therapy, while not discounted as
harmful or useless, were discontinued by the family.

Buddhist belief and ritual, while not powerful enough to
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maintain harmony in the extreme situation, were continued
and reinforced by the ultimately successful healing efforts
of one of the kru consulted. The efforts of the spirit
medium were determined to be harmful; one kru was unable to
help.

The cultural explanations which underlie the treatment
of the successful kru were brought into focus for Sithan
who had never needed to articulate that aspect of Cambodian
culturé. The children were exposed to a previously
unstated belief system in action and observed its suc-
cessful application in their mother’s case. The American
therapies were examined and discussed and eventually were
thought to be pofentially useful since the psychiatrist
and counselor both gave advice confirmed by Buddhist monks
and by the kru. So, while the family decided that one
treatment was most successful and thereby reaffirmed their
traditional culture as they understand it, they have also
accepted the validity and potential utility of American
treatment methods.

Family Phi initially were interested in using American
teéhniques to solve their mental health praoblems but turned
with relief to what they thought of as their own culture
when it appeared that Saveang was getting worse. To some
extent they seem to think that the rejected system must be
useful for Americans and that it is not helpful to them

because they do not understand it. With Saveang’s current
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problems, they think that "American mental health" may be
somehow involved, but they are no longer interested in
pursuing it as a source of help. Their experiences have
reaffirmed for them the utility of their own cultural
systems of_healing.

The Bai family is in such a state of disarray that
they are not actively seeking help for most of the problems
experienced by their members. The financial support they
receive for Kem Bai because of his mental disability is
unrelated to any system of therapy as they perceive it and
they use their own resources to care for him. In the
process it appears that this is strenghtening family bonds
and reinforces dependence on members of the ethnic group.
They are pursuing both American medical care and treatment
from a Cambodian healer for Nam’s eye trouble. Other
members of the family seek security or relief from anxiety
through reliance on family members or other members of the
Cambodian community. Reformulation of belief is much less
conscious for this family than for Muy and Phi, at least
until now. The family is embedded in the Cambodian social
network and finds Cambodian belief and practices useful in
their problem solving efforts.

The Boun family think of their usual family roles and
cultural practices to be generally effective in their new
situation although they have had to substitute Thai and

American activities on occasion. When they have done this,



317
however, as with the Thai monk performing Buddhist cere-
monies for Phal and a Christian woman invoking guardian
spirits for Sary, the structure of their belief has
remained Cambodian as they see it. In recent years when
more Cambodian healers were available, they turned
immediatly to a kru in efforts to save Venita’s husband
although they did not reject the help of the American
medical personnel. In their view, Cambodian culture as a
system of belief is as viable in the United States as it
was in Cambodia. It is only necessary to make ad justments
because some resources are missing-—not enough monks or
healers when people need them. New resources and informa-—
tion are inserted into a belief structure which they think
of as little different from the hay of their relatives

still in Cambodia.

An analysis of "reformulation" clarifies both the
Cambodian refugee rejection of the American cultural means
of alleviating mental health problems and their reaffirma-—
tion of Cambodian problem-solving mechanisms. Two
families, Muy and Phi, have tried American solutions and
in both cases found Cambodian mechanisms more effective,
altihiough neither discounts the possible utility of
American systems. Family Boun effectively used the
Cambodian system to prevent crises and sees no need to try

American methods. Their attitude is that their own culture
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is effective so there is no need to change. Family Bai is
in such a state of shock that they are only marginally

able to use even those Cambodian solutions familiar to

them.

As a result of their health seeking efforts all four
families, as well as the other families studied, re—affirm
their traditional culture as they have adapted it in the
United States. Since the.literature on traditional healing
in Cambodia is limited, we have little descriptive material
for comparison. The families interviewed, however, state
that they are using Cambodian culture when they employ
monks or kru to solve praoblems. In crisis situations,
they have all reaffirmed their preference for what they
view as traditional cultural solutions for mental health
problems. The culture has to be adapted for the new
situation because of the limits of refugee life——too few
monks and healers, too many problems, disrupted families.
But after trying American healers, Cambodian efforts have
been seen to be more effective.

Although families appear to be rejecting American
methods of solving mental health problems as they re-affirm
use of their own cultural healing techniques, phrasing
their reformulation of health beliefs and practices in this
dichotomy is not entirely accurate. All activities deemed
to be culturally Cambodian are not necessarily reaffirmed

and supported. Bunrith Muy has rejected the efforts of the
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spirit medium; the first kru consulted in that situation
was found to be ineffective. American activities are not
necessarily rejected; rather, Cambodian healers are pre-—
ferred. The American Christian woman who provided a system
of spirit protection for Sary Boun, however, is thought by
the family to have provided a useful and effective
service. Chinese herbal medicine was used by the Muy
family and judgement was suspended -on whether or not it
was effective.

Rather than viewing reformulation as rejecting
American and reaffirming Cambodian mental health
practices, it is more useful to see the process as one of
continued testing of the traditional Cambodian belief
system as the refugees define it and incorporation of new
information into that system when the occasion warrants
it. The process of reformulation as it affects the
formation or reaffirmation of group identity as Cohen
(1976) discuse=es it will be explored further in the next
chapter.

If Chrisman’s model is used with the family as the
unit of analysis, and "“reformulation” is added as a sixth
component, I find it a helpful framework for examining
the health seeking behavior of refugees or other migrants
from non-Western cultures. By adding a specific analysis
of reformulation of health beliefs and practices, we

emphasize the anthropological theories which are the basis
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of the development of the model--Turner (1969, 1974) who
stresses the anal;sis of social process and Geertz (1973)
who stresses the analysis of the context of social action.
With the added component, the model becomes more useful to
anthropologists and others who want to use it for cultural
comparison as well as continuing to be helpful for those

whose effort is to refine clinical practice.



Chapter VIII

Conclusian

——— i TR S S s

Cambodian refugees are survivors of a cycle of
violence as extreme as any known in the twentieth century.
Those who have reached safety in the United States suffer
from severe depression, .anxiety and other symptoms of
mental illness to a degree unmatched by any American
population and more severe than other current refugee
groups.

Using an anthropological model which emphasizes the
axamination of context and social process, I have analyzed
Cambodian refugee families’ efforts to prevent or alleviate
mental health problems. 1 address practical issues in the
field of refugee mental health as well as theoretical
questions on the social and psychological effects of
migration. Through analysis of the reformulation of
belief, this study‘also contributes to the anthropological
literature on the development of ethnic identity during
periods of rapid cultural change.

Examination of the context of the pre-revolutionary
society, the war, migration, and the Pierce County refugee
community forms the basis for examining the health seeking
process in Cambodian refugee families. Chrisman’s model is

based on the theories of Geertz (1973) and Turner (1969,
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1974). Geertz emphasizes the analysis of the context of
social action as crucial to understanding behavior. For
Cambodian refugees in Pierce County, decisions about mental
health issues are made within a cultural context which
includes their current community as well as past exper—
iences. Turner focuses on the process of change in the
meaning system of a social group as new information is
incorporated or rejected. The health seeking process
exemplifies this as families seek care for mentélly ill
members, find some solutions more helpful or more com—
fortable and reformulate their health belief system to
incorporate the new understanding.

Cambodian refugee families are experiencing severe
mental health problems and are turning for solutions to
traditional healing systems within their own culture.
American practitioners have been consulted in some cases
but the American mental health system has been found to be
less effective than Cambodian solutions. Al though
circumstances vary, the underlying beliefs and practices
of the traditional healing system were consistent among
all the families interviewed for this study. The litera-
ture on Southeast Asian beliefs about illness and healing
and the little information we have about Cambodian health
beiiefs and practices before 1975 (Ebihara 1971, Martel
1973) is consistent with the activities of the families

interviewed for this study. The belief system summarized
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below is considered by my informants to be Cambodian and
is not differentiated by them from beliefs and practices
of pre-war Cambodia.

Strength of spirit and therefore happiness comes from
moral harmony. This is induced and strengthened by the
practice of religion. Since Cambodians are Buddhists,
harmony and happiness are created and maintained by the
observance of Buddhism with its emphasis on maintaining
harmonious relations with family members living and dead.
Conversely, weakness of spirit and unhappiness result from
the disturbance of proper relations. If a person’s spirit
is weak, that person is particularly susceptible to the
harmful activities of spirits or witchcraft. A person
suffering from spirit weakness, spirit possession or
witchcraft exhibits symptoms of what Americans label mental
illness.

In pre-revolutionary Cambodia, it was relatively easy
to remain happy by participating in Buddhist ritual and by
maintaining harmonious relationships within the family and
society. With widespread war and the eventual take-over by
the Khmer Rouge, the harmony of the entire country was
disrupted. The Khmer Rouge prohibited Buddhist activity,
including the use of Pali magic words by the healers.

Their social policy disrupted families and prevented the
maintenance of correct relations with the spirits of

pPlaces, water, ancestors and other spiritual entities.
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These disastrous events have destroyed families so
individuals are separated from their source of strength.

Now that they have resached safety in the United
States, Cambodians in Pierce County are turning to the
belief system which they identify as their traditional
system to solve the many mental health problems they
experience. The practice of Buddhist ritual is the most
important way a family or community can restore harmony
and strengthen the spirit of individuals weakened by their
experiences during the war and migration. If problems are
identified early enough or if there is enough family
strength to protect the weakened individual, Buddhist
ritual may be sufficient to prevent or alleviate problems.
If a person experiencing weakness is possessed by a
harmful or evil spirit, that spirit must first be removed.
Then the individual’s spirit is strenghtened in order to u
prevent repossession. Kru_khmer or good spirits working
through a spirit medium are necessary for both the
exorcism and protection of the weakened individual.
Families must also adjust their behavior as prescribed by
_the kru so that their strength protects the weakened
member.

Witchcraft is sometimes successful against even a
person with a strong, healthy spirit since only extremely
powerful individuals will try to practice it. Protection

from witchcraft, therefore, takes an exceptionally powerful
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kru or helping spirit. Additionally, healthy, strong
individuals who must accomplish some difficult task, may
benefit from the assistance of a kru or a helping spirit.
Pierce County, Cambodian families and communities are under
such severe stress that many problems which might otherwise
be effectively addressed through traditional means are not
being identified nor solved. This raises both practical
and theoretical issues.

Groups like Cambodians who have experienced extreme
trauma have suffered a loss of individual and cultural
identity. The formation of an ethnic enclave, as has
happened in Pierce County, reestablishes identity during
periods of rapid and extreme social change. This community
formation and corresponding efforts at cultural revitali-
zation provide a base from which survivors may rebuild a
sense of self. These steps are a necessary part of the
adjustment of severely traumatized refugee and migrant
groups and correspond on a community level to the reformu—
lation discussed as a component of the health seeking
process for families.

Cohen (1976), in his analysis of the devel opment of
ethnic identity in compiex societies, focuses on key values
which acquire symbolic importance because they distinguish
groups from each other thus giving individuals symbols of

identity and group membership. As Cambodians in the Tacoma
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area have attempted to find cures for mentally ill family
members, they have sought help from various sources.
Cambodian solutions have been considered more successful,
reinforcing reliance on traditional values and enhancing
the sense of group identity.

Although this cycle may be more clearly seen in the
process of solving mental health problems, it occurs also
in other realms of refugee life: the formation of all-
Cambodian crews to do field work, financial dependence
within the family and community, and other social and
economic arrangements. In examining the formation of the
Cambodian community, increasing reliance on the tradi-
tional health practices has enhanced the formation of the
ethnic enclave, thus making it easier to access tradi-
tional healers.and increasing dependence within the ethnic
group. The reformulation which takes place on a family
level during the health seeking process contributes to the
emergence of ethnic identity on a group level as in
Cohen’s analysis. That, in turn, forms the context within
which families identify problems and seek to solve them.

The American mental health system has largely ignored
the needs of Cambodian and other Southeast Asian refugees,
having made few efforts to bridge cultural barriers.
Although the refugees tend to prefer mental health care
from their own culture, traditional healers feel over-

whelmed by the severity and sheer numbers of serious
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problems. Demoralized families unable to reach out for
help will continue to have unaddressed needs with poten-
tially severe consequences for future generations. As'
families become stable economically, depression and other
mental illnesses become more severe as they remember
the missing members who cannot share their good fortune.
The American system must provide culturally sensitive care
with an effort to incorporate traditional beliefs and
practices. Outreach efforts into the refugee community to
overcome the fear and the cultural barriers that exist are
crucial in attempts to alleviate some of the effects of
massive trauma resulting from war and migration.

In a léréer sense, Cambodians are the demoralized
survivors of clashes of philosophy and power on a world
scale. No political goal, no matter how well intentioned,
justifies the emotional trauma and suffering that is the
aftermath of violence. The cycle of violence begun in
Cambodia during the 1960’s has not ended. It continues

today in the pain and suffering of refugee families.
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APPENDIX

Eirst_loterview
o0 Basic identifying information
Name, age, role in family, other family sembers in
Tacoma, other family members in the U.S., other family
members in refugee camp or in Cambodia
o Chronclogy of life events
Schooling, work history, ordination into monkhood,
marriage, children’s births, deaths of family members,
etc.
© Chronology of migration
Where lived before wars, military service, what
happened after the Khmer Rouge controlled your area,
what happened after the Vietnamese invasion, which
refugee camps did you live in and when, arrival in
U.S. where and when, sponsored by whom, who have you
- - sponsored '
o Current life situation
Job, schooling or other daily activities, housing,
community activities, general health
o Expectations for future
Expect to stay in area Permanently, expect to stay in
house permanently, expectations for Chi w1y
expectations for future jobs
Second Interview
O Has anyone in your family ever had any health problems
that could not be solved. Who and what. Has any msember
of your family experienced unusual behavioral changes.
Who and what. Have you yoursel$ experienced any of
these.
© How did you and your family try to solve these problems.
(I hope to elicit a chronological listing of efforts to
solve the problem and descriptions of the kinds of
treatments attempted.)
© Who were the people involved in making decisions to seek
one treatsent or another (names, what relationship to
person with identified problews).
o If the interviewee is the family member with the illness

I will further ask about the specifics,of the illness
and what led up to the need for treataent.
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