
























































BOOK REVIEWS 

sexuals that, traditionally present (the book barely touches 
upon it), are gaining enormous ground with the rise of 
fundamentalism. May I remind the reader that, before 
Algerian fundamentalists started to slaughter intellectuals, 
journalists, artists, etc., they first aimed at homosexuals: 
one of the first to be murdered was Jean Senac, one of our 
most celebrated poets. In the name of the forgotten homo­
sexuals, may Jean Senac be celebrated here. 

Marieme Helie-Lucas 
Women Living under Muslim Laws 

Boite Postale 20023 
34791 Grabels Cedex 

France 

The importance 
of differences 

CJ 

Lentin R, editor. Gender and catastrophe. London & New }Ork: 
Zed Books Ltd, 1997. 256 pages. ISBN 1-85649-445-4. Price: 
GBP 39.95/USD 59.95 (Hardback). ISBN 1-85649-446-2. 
Price: GBP 14.95/USD 22.50 (Paperback). 

We are living in a world filled with stereotypes about the two 
sexes. Not exactly truths, but conceptions and social conse­
quences of these stereotypes, to which we have to adopt an 
attitude. 

We know today that there are biological and psychological 
gender differences; but we also know that, if we take into 
account the circumstances especially concerning reproduc­
tion and the different physical capacity in the light of diffe­
rences in muscle mass, men and women can enter into rela­
tions on the same footing socially, and in family and work­
related matters. The precondition for making this possible is 
simply to respect these differences, not· to idealize or repress 
them. This applies to both sexes. There is no reason to ideal­
ize that men as a group are more aggressive than women, just 
as there is no reason to idealize the empathy and care for 
other people which are frequently seen on the women's part. 
Both sexes have these feelings and abilities, which are con­
tained in these differences. Further, we do not know whether 
these differences are caused by an agelong socialization or an 
actual biological difference, even though many facts suggest 
that the different hormone production is a contributory 
cause of the differences. I 

In the light of this information, it is extremely fascinating, 
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and necessary, for there to be an increasing effort to describe 
and analyse the two sexes' different conditions, together with 
the many consequences of power relations, to which the 
stereotypes and social differences are a particular contribu­
tory cause. 

Gender and catastrophe is an outstanding and important 
contribution to the study of the consequences of different 
types of catastrophe, and the differences in the consequences 
for the two sexes, primarily focusing on women's conditions. 

The book's editor, Ronit Lemin, is course coordinator of 
the M.Phil. programme in Ethnic and Racial Studies at 
Trinity College, Dublin, where she lectures in sociology and 
women's studies. She has collected contributions with ex­
periences from an unusually wide spectrum of catastrophes, 
including war and environmental catastrophes, e.g. the 
French atomic explosions in Polynesia and several famines. 

Almost regardless of the nature of the catastrophe, women 
are affected particularly with respect to their sexuality and 
reproduction. But this is also where women are most vulne­
rable, where they experience gruesome oppression, and where 
the general oppression of women shows itself. 

Both sexes are affected by catastrophes. Both sexes suffer 
as a result of catastrophes, but women's sufferings have either 
been conceale'd or exploited. The oppression of women, e.g. 
in the form of rape, is concealed, while women's care for 
children is emphasized and thus exploited. Monuments are 
erected for the victorious or fallen soldiers, but there are no 
monuments for the women who carry the burden of rape and 
perhaps a following pregnancy. 

There is an example of an interesting attempt to give 
women redress in Bangladesh, where it is estimated that up 
to 400,000 women were raped in the war between Pakistan 
and Bangladesh. Santi Rozario writes: "Sheikh Mujibur Rah­
man gave these raped women the honorary title of 'war hero­
ines' with the intention of giving them a status in society's 
eyes equivalent to that of the 'freedom fighters'. However, 
with a few exceptions, neither the Bangladeshi people as a 
whole, nor their own brothers, fathers or neighbours were 
prepared to accept them back as members of the society. 
They had lost their virginity and purity and were merely a 
source of shame." (p. 264) 

The failure of this rehabilitation attempt was caused by 
several factors. As a result of social changes, a large group of 
women were expelled from the society. The men began to 

marry very young girls because of the dowry rules, whereby 
there was a surplus of unmarried women of the same age as 
the newly married men. But these women were also victims 
of repression. "Male Bengali society could not protect them, 
and yet when they were tortured and raped by the Pakistani 
army, presumably as an insult to Bengali men, those men 
could only blame and ostracize their sisters, wives and 
daughters for being victims." (p. 266) 

The oppressed becomes the oppressor, instead of using the 
experience constructively to form a more equal society at all 
levels. This is one of the things we need to realize and use in 
order to change matters. 

The economy also plays an important role with respect to 
the way people are treated, also in a modern society. Relief 
measures are delayed, provisions become unpayable, or the 
existing resources (sometimes even large ones) are withheld 
because of the large profit obtained by some greedy persons. 
There is money to be made from famine and suffering. 
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We know it from our own times, and it is also documented 
in abundance from catastrophes in earlier times, e.g. the 
famous 1845-51 potato famine in Ireland. It is estimated that 
one million human beings starved to death, and many more 
migrated. 

Margaret Kelleher has made an interesting analysis of 
women's conditions based on the Irish famine. She questions 
the assertion that women can endure more starvation than 
men because of their different capacity to store body fat. 
Even though this may appear so,2 she points out that it is a 
very complicated area precisely because of the gender roles. 
The man is still considered the supporter and head of the 
family, even though he is not in many cases. In any case he 
has to have food. Here we succumb to the fact that the man 
is assigned the gender role stereotype as protector, who is 
to take care of women and children. A role that eventually 
causes repercussions, because the man can be a real protector 
only in very rare cases. When, through no fault of his own, he 
fails to live up to this role, it affects both himself and the 
women, such as the example I have given from Bangladesh, 
which appears to be common. We might be able to bear let­
ting ourselves down, but letting others down is much less 
bearable. Therefore we must eliminate those who remind us 
of the failure. 

Women as mothers are used in the media to illustrate the 
extent of the catastrophe. Previously, and now, the mother 
with the child at her breast, for whom she does not have milk, 
is eye-catching. But Margaret Kelleher shows in her analysis 
that it has a drawback. "[It] is used to spell the ultimate catas­
trophe, a collapse in the natural order. Associations of the 
female with nature and domesticity are more than familiar, 
but their use within famine representations runs the risk of 
suggesting that famine too is a breakdown in nature rather 
than political and social crisis." (p. 250-1) Other chapters in 
the book also illustrate the same complex of problems in 
regard to catastrophes other than hunger. 

The book covers some important subjects, subjects that 
should not be concealed: Genders and gerwcides, Wbmen in a 
war zone, and Sexualized slaveries. 

Not all the authors have succeeded in showing the gender 
perspective in all cases. The story is sometimes so horrible 
that that is what becomes most important. It is important as 
well. The consequences with respect to health as well as so­
cially for the original Polynesian population after the French 
atomic explosions provide an awful story, where both women 
and gender differences are lost in the documentation. It is 
okay, because women's conditions have been discussed in 
most of the other chapters. 

Someone might ask, why do we need these kinds of books? 
We are drowning in stories about wars, injustice, and their 
consequences. Do we need to know more about the wicked­
ness in this world? The answer is yes, because we can distance 
ourselves from the everyday stories. It is the recognition of 
what happened, the historical repetition, which necessitates 
that we must realize the circumstances. With this insight, it is 
hoped that we can make the world just a little better. The 
repression we have seen in women's lives in connection with 
different wars and catastrophes cannot continue. Some­
body's eyes have seen. Now what has been seen must be util­
ized for change. That is why a book such as Gender and catas­
trophe is important. 
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A constructive approach to 
the fight against torture 

[J 

Duner B, editor. An end to torture: strategies for its eradication. 
London & New Wirk: Zed Books Ltd, 1998. 266 pages. ISBN 
1-85649-621-X. Price: GBP 45.00/USD 69.95 (Hardback). 
ISBN 1-85649-622-8. Price: GBP 14. 95/USD 25 (Paperback). 

This book, written by prominent experts, covers a wide range 
of disciplines, all relevant to a comprehensive understanding 
of torture. Part I gives the reader a historical and systematic 
overview of the international rules and procedures that have 
been developed since World War II within the United Na­
tions, regional organizations, and International Human­
itarian Law. This and the chapter on the Optional Protocol 
are especially valuable for non-lawyers who lack insight into 
the complexity of all the powerful and conflicting political 
issues that are at stake in the efforts to implement the prin­
ciples of human rights. At the same time, the authors have 
succeeded in presenting the rules and procedures, not as an 
overwhelming bureaucracy, but as useful instruments in the 
long and difficult historical road to the rule of law. 

Part II on Torture crimes gives a picture of the now widely 
accepted view that the perpetrators are rather 'ordinary men' 
who become ready to execute torture by the brutal socializ­
ing techniques of totalitarian regimes. The instructive chap­
ter 'Dance, sister, dance? describes realistically the horror of 
the torture acts. 

A chapter on non-state actors of torture reminds the reader 
that the practice of torture has now spread to a variety of 
organizations, and that a vicious circle has been established 
between state actors and resistance movements. Part III on 
Victims of torture has a constructive focus on the development 
of treatment and rehabilitation. Procedures integrating both 
somatic and psychological elements are now practised in 
many centres in the world, and teaching and training within 
this field are growing. A highly relevant chapter on torture 
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among asylum seekers draws attention to the fact that this 
issue is probably underestimated, and that studies find fre­
quencies of 4 to 35%, varying within different refugee popu­
lations. 

Part IV on The struggle against torture gives the reader an 
overview of the sensitive relationship between foreign policy 
and torture. The difficulties in enforcement of the conven­
tions are illustrated by examples from different parts of the 
world. The chapters on Truth Commissions and the role of 
non-governmental organizations show how this field is now 
open to new initiatives and evaluates their possibilities and 
limitations. 

In part V, Final reflections, the authors live up to the offen­
sive and optimistic tone of the book's title. It catches up with 
the celebration of the 50th anniversary of the Universal 
Declaration of Human Rights and tries to renew the vision 
that heroically proclaims "No one shall be subjected to tor­
ture or to cruel, inhuman or degrading treatment or punish­
ment." 

The book is highly recommended to professionals and 
human rights activists as an inspiring source in the long and 
hard work for the eradication of torture. 

Nils Johan Lavik, Professor, MD, DMSc, Director 
Psychosocial Centre for Refugees 

University of Oslo 
Norway 

A useful guide for 
helping refugees 

D 

Lavelle J, Tor S, Mollica R, Allden K, Potts L, editors. Harvard 
guide to Khmer mental health. Cambridge, MA: Harvard Program 
in Refugee Trauma, 1996. 127 Priges. No ISBN Price: USD 20. 

This book was written on the basis of extensive knowledge 
and experiences gained while dealing with a vast number of 
Cambodian people, victims of the civil war in Cambodia 
from 1979 to 1991. There are 17 chapters, each written by 
different author(s). 

As the name of the book suggests, it was written as a guide­
book for mental health workers dealing with traumatized 
Khmer people in Cambodia. 

Review of chapters 
Khmer mental health in the border camps by Nee Meas de-
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scribes the camps meant for displaced Cambodians at the 
Thai border. The problems of camp life, especially for 
women and children, are described very well. The chapter 
also highlights the importance of integrating local traditional 
practices with modern medicine in order to provide better 
services for the community. 

A model called KCBM by Svang Tor describes the "bicul­
tural health program" called the KCBM model. KCBM 
stands for Kruu Khmer, Counselling, Buddhism, and Med­
ication. The traditional healing practices and the religious 
beliefs in the Khmer culture have been combined with 
modern medicine in this model to provide a bio-psycho­
social approach while dealing with the problems of displaced 
Cambodians settled in the camps at the Thai-Cambodian 
borders. 

Khmer traditional healing by Soeurn Hem describes the 
traditional ways of classifying illnesses, and the traditional 
healing practices in the Cambodian culture. 

Counseling as mental health treatment by Barnabas Mam 
describes the Khmer traditional counselling and the Western 
model of counselling for dealing with mental health prob­
lems. It also describes how these ·two models could be inte­
grated to prov:ide better services for people suffering from a 
range of mental health problems. 

H ealing practices of Buddhism by Venerable Hok Savann 
describes how the illnesses could be managed by Buddhism 
and meditation. It also describes four basic kinds of grief 
or depression, and highlights the importance of "keeping 
balance", "living with the right perspective", and "handling 
mental conflicts" in order to get relief from the sufferings. 

Use of psychiatric medications by Kathleen Allden describes 
four basic diagnostic groups of mental illnesses, together 
with their features. It also describes the modern drugs for use 
in various disorders, and the precautions to be taken when 
using those drugs. 

Causes and treatment of depression by Richard Mollica and 
Sokhom Chan describes the causes, types, symptoms, diag­
nosis, and management of depression, particularly in the 
context of Khmer culture. 

Trauma related illness by Lany Lang describes the various 
types of trauma that were experienced by the Khmer people 
during the Cambodian civil war. The chapter also lists the 
physical and mental symptoms of trauma, and describes the 
traditional and modern methods of managing these trauma­
tized people. 

Domestic violence: consequences and treatment by Malis Oeur­
Chum gives the background for domestic violence in the 
Khmer culture. It also describes the symptoms of domestic 
violence in the family and in the victims, and succinctly men­
tions the management of domestic violence in the Khmer 
culture. 

Alcohol and substance abuse: symptoms and treatment by Sok­
hom Chan describes the various drugs that are used in Cam­
bodia . The withdrawal symptoms of various drugs, and their 
management by the KCBM model, are also described. 

Rape and sexual violence by Phaly Nuon describes the back­
ground for rape and sexual violence. It also describes the 
emotional, social, and physical consequences of rape, and the 
bio-psycho-social model of treatment for the victims. 

Psychosis and head injury: symptoms and treatment by Chris 
Sochan describes the features of functional and organic 
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psychoses, and their management. It also describes the man­
agement of dangerous patients, and some long-term mea­
sures that are needed for brain-damaged patients with per­
sonality changes. 

Special problems of the handicapped by Kowith Kret gives a 
picture of a typical Cambodian family. It also gives the 
Cambodian views of physical and mental handicaps, citing 
three examples. The sources of social support in Cambodia, 
and the KCBM model for the management of handicapped 
people, are described. 

Children and the family by Richard Mollica describes the 
physical, psychological, and social needs of children. It also 
describes the symptoms of psychological trauma in children, 
and the coping mechanisms used by these traumatized 
children. The author highlights the importance of speaking 
directly to traumatized children in order to know their feel­
ings, thoughts, and expectations. The management of these 
children is described clearly. 

Importance of education by Anne Dykstra describes the im­
portance of primary education, the current status of primary 
education in Cambodia, and the immediate ways of improv­
ing it. 

AIDS: support of people and fam11ies with AIDS by Kathleen 
Cash describes the HIV virus, its mode of transmission from 
one person to another, people at risk of AIDS, misconcep­
tions about AIDS in Cambodia, management of people with 
AIDS, and some primary preventive measures for HIV infec­
tion. 

An emerging model of mental health care in Cambodia by Jim 
Lavelle and Savuth Sath describes how the 400,000 Cambo­
dians who fled to the United States between 1980 and 1990 
were helped jointly by Western physicians and mental health 
professionals, teamed up with trained Cambodian mental 
health counsellors. This model, developed by the Harvard 
Program in Refugee Trauma (HPRT), was appropriately 
called "bicultural partnership". Today, the Western physicians 
and the mental health professionals are working together with 
the local primary care physicians and 57 trained Family­
Child Mental Health Counsellors (FCMHC) in Cambodia. 
The authors also highlight the importance of acknowledging 
the limited available resources in Cambodia, and of further­
ing the philosophy of community diagnosis. 
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Comments and criticisn:ls 
• Though the book was wrinen as a guidebook for those 

working with Khmer people, it could be used all over the 
world, but because of socio-cultural similarity, it could be 
especially useful in the Asian countries. 

• The book does not give any references, though some state­
ments would have been better emphasized by suitable 
references. For example, in the chapter Use of psychiatric 
medications, the author writes: "Many Cambodians have 
experienced severe trauma but most have not developed 
PTSD." (p. 44) This statement should have been sup­
ported by suitable references. 

• Because several authors were involved, it is quite under­
standable that the chapters are not uniform in presenta­
tion and level .. of standard. Some chapters are quite pro­
fessional, others simple and basic. 

• All the chapters in this book are short and precise. They 
are diverse but interesting and centred around mental 
health. The language is plain and simple, and the ex­
pression good. The book is handy in size, the prints is large 
enough and double-spaced, the quality of paper is good. 
Because of these qualities, the book is reader-friendly, and 
the reqder would like to read the book at one sitting. 

Conclusion 
This is a fine book that gives broad guidelines to people 
involved in the field of mental health and in the care of 
traumatized people, not only in Cambodia, but also in other 
parts of the world. I congratulate the authors, editors, and 
publishers for this great initiative. 

Nirakar Man Shrestha, MBBS, MD, FCPS, DAB, Director 
Mental Hospital 

Lagankhel 
Lalitpur 

Nepal 

Consultant Psychiatrist 
Centre for Victims ofTorture, Nepal (CVICT) 

Kathmandu 
Nepal 
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to the prevention of torture globally. 
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related topics 
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