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The present study explores the concept of reenactment of known and

unknown war trauma that may be unfamiliar to the readers while also opening

up new discourses of understanding and empathy through the lens of Cathy

Caruth’s trauma theory by focusing on the novel A Land of Permanent

Goodbyes by Atia Abawi. War fiction, such as Abawi’s novel, highlights the

concept of psychological trauma as a double wound (known as “outsiders”

and unknown as “insiders”) through the textual analysis and characterization

of characters by presenting their haunting pasts, present lives, and losses

concerning traumatic events. The present study also recounts what the trauma

of the unknownmeans to war-torn survivors by focusing on “trauma as double

wounds” from three aspects: cause, e�ects, and recuperation. Finally, the study

concludes with a new paradigm in which trauma is portrayed as a healer rather

than a wound.
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Introduction

War and its catastrophic repercussions on the human psyche, which Sigmund Freud

termed “traumatic neurosis,” create a “breach” in the “protective barrier” [(1), (p. 29)] and

are pervasive in the contemporary world. Before discussing/comprehending war trauma

in detail, it is mandatory to shed light on the psychological trauma that arises due to

an event/incident. I will stress the limitations of using theory at the psychological level

to understand the process of events and war trauma. Now, let us turn to Freud’s writing

again (deemed necessary for the implication of war trauma), in which he initially focused

on the physical trauma related to hysteria, its cause, development, and effects.

Regarding the cause, Sigmund Freud, in his work “Beyond the Pleasure Principle,”

defined “traumatic neurosis” as being caused by a “factor of freight” [(1), (p. 32)] and

being different from hysteria as “a passive sexual experience before puberty” [(1), (p.

152)], usually molestation or seduction by one’s father, sibling, or household servant. In

this situation, fright mostly comes from the reenactment of traumatic events in unwanted

dreams. According to Sigmund Freud, a reenactment of events shows that trauma, unlike

anxiety, cannot be achieved or addressed directly by the victim, as it remains unknown

and resides in the unconscious but, at the same time, bounces back to the conscious

and becomes alive. Moreover, dreams caused by a reenactment of an “event” evoke
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feelings of horror, fear, shame, and suppression of the

unconscious. In such a case, the development of anxiety is

characterized by latency or incubation. Freud reiterates that

people suffering from mental anxiety are held captive by

painful experiences from their distant past. He characterizes the

memory of trauma as “a foreign body which, long after its entry,

must continue to be regarded as an agent that is still at work”

(2), [1893–95], p. 6. The memory desperately clings to their

past because it has significant value, and this fixation can last

a lifetime.

Consistent with Sigmund Freud’s original insights on

trauma, another psychologist, Cathy Caruth, in her book

Unclaimed Experience, introduced the term “trauma theory.”

She echoes Sigmund Freud in pointing out that trauma should

not be understood as bodily injury but as an injury to the

consciousness that, for Jon Allen (3), is a wound and creates

“a feeling of utter helplessness (4).” The injury is a result

of an emotional shock/traumatic event (war, rape, and social

discrimination), which affects the mind more than the body

and is “accompanied by fear, helplessness, or horror,” and the

“experience of a trauma repeats itself ” [(5), (p. 29)], which

reappears in dreams and memories. Hence, the trauma of

the mind is imprinted in the subconscious as a reality or

truth and is unavailable to the consciousness at any given

moment, which Cathy Caruth called “the unknown.” She further

argues that the victim does not understand the nature of the

traumatic event.

“War trauma,” as defined by Caruth (5) (1) war survivors

also suffered from and experienced the trauma of known and

unknown events), is recognized as “traumatic neurosis,” (2)

which manifests as an unwilling reenactment of an event, which

Sigmund Freud called “repetition compulsion,” which is not a

“memory but [act] as an action” [(1), (p. 150)]. Since World

War I, the concepts of “shell shock,” “war neurosis,” or “war

trauma” have become common terms due to the development

of traumatic neurosis analysis. [(6), (p. 241)] considers the

neurological harm caused by bombing and the cruelty of war an

“unconscious conflict,” hence the phrase “shell shock.”

Caruth expanded on Freud’s concept of traumatic neurosis,

arguing that the effect of a painful experience, such as the

dropping of a shell/bomb, can be found in the mind through

microscopic changes or changes in the central neural system,

which is also called traumatic neurosis of war [(5), (p. 44)].

However, the traumatic neurosis of war indicates a great internal

unsolvable dispute, which Caruth viewed as the “repetition of

a traumatic event which remains unavailable to consciousness

but intrudes repeatedly on sight” (5). As a result, the experience

of a traumatic event wreaks havoc on and causes problems

for the victim’s life, as observed by Brown (7), who said

that when a war lasts more than 5 weeks, around 8% of

those affected people become victims of neural stress (595).

Therefore, regarding the brutality of wartime violence, trauma

and its effects on the psyche cause mood disorders and PTSD

(post-traumatic stress disorder). According to a study conducted

by the University of Oxford’s Department of Psychiatry,

the most commonly diagnosed mental health disorders for

refugees (from ethnic groups) in Western countries are anxiety,

depression, and PTSD. Further, Scheuermann claimed that, as

The Guardian notes, “a report last year (i.e., 2016) by the

German Federal Chamber of Psychotherapists said that 40–

50 percent of people arriving in Germany suffered from Post-

Traumatic Stress Disorder (PTSD, with half also suffering from

depression” (n.p.).

In addition to psychological wounds, Caruth’s and Freud’s

writings are also about the voice/narration that describes the

stories behind those (known/unknown) wounds, and that, for

Caruth, is “a voice that is paradoxically released through the

wounds” [(5), (p. 2)]. When dealing with literary texts, narrating

traumatic stories offers two perspectives on painful events.

First, texts show what is recognized (known trauma) during

the first meeting with a terrible event, i.e., an actual incident

that happened in the life of the victim, which called “witness

to oneself ” (8). Second, texts show the absent part as “the

unknown” and “not locatable” [(5), (p. 4)], which appeared

through discussion/narration. Caruth further developed her

idea of narration concerning literary texts and said that “if

flashbacks of the traumatized persons thus engage Sigmund

Freud’s interest, it is because they bear witness for survival

that exceeds the very claims and consciousness of the one

who endures it” (5). Hence, for Caruth, Freud used literature

to describe the painful experience because literary texts (like

psychological analysis) are used to know and not know

unavailable truths and realities.

According to Caruth, the traumatized victim recovers from

trauma by repeatedly recalling or going through past events. D.

Laub pointed out that “the survivors [of the war] did not only

need to survive so that they could tell their story but also needed

to tell their story to survive” (8). Thus, articulation is a source

of catharsis for victims. The main idea behind this ideology of

catharsis is latency: “the historical power of the trauma is not

just that the experience is repeated after it has been forgotten,

but that it is only in and through its inherent forgetting that it

is first experienced at all” [(5), (p. 17)]. This concept of latency

implies a deferral to perception and the assimilation of occasions

into the mind’s memory.

Furthermore, the latency of experience is also responsible

for redundancy, the second significant idea attached to Cathy

Caruth’s concept of trauma injury. This insight hypothesis is the

emergence of hope in the stories of destruction. Trauma not only

destroys lives but also serves as a healer to restore the victim to a

normal existence (9).

Besides psychiatrists, writers like “WilfredOwen” focused on

psychological trauma to find a cultural definition of trauma that

is as useful as the implications of trauma theory for determining

the problems. Similarly, Sarah Cole also pointed out that the

writers “emblematized the war not in death or in physical injure
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[sic] but in the psychological wound” (Cole, 194). Likewise,

Galsworthy argues the following:

Stress has a more powerful and deep influence over literature

as compared to war itself. In literary fiction, a common man or

protagonist becomes a symbol and sign of psychological crisis

who undergoes traumatic problems (10).

Literature review

Cilano (11) examines Pakistani literature to determine how

the country became entangled in the US war on terrorism.

Muslimmigrants’ identity issues and immigration in the context

of 9/11 are major issues in these studies, as the protagonist

Changez in the novel The Reluctant Fundamentalist experiences.

However, Arcimaviciene and Baglama (12) and Shamsie (13)

referred to the work as “topical and prescient,” highlighting

the fundamental social and political challenges as well as an

individualistic battle where nativists want to make refugees

“modern-day janissaries” by assimilating, that Collier (14) calls

and considers as “hunkering down,” and treating them as others,

which Elahi (15) illustrates that Muslims have “alien customs”

for nativists. Such dichotomous behavior by nativists due to

cultural clashes has a negative effect on the identity of Muslim

migrants and causes cultural trauma.

Looking critically at the overall body of literary works such

as Waheed Mirza’s The Book of Gold Leaves (16), Basharat’s

Curfewed Nights (17), and Mohsin Hamid’s Exit West (18) , as

well as Khalid Hosseini’s Kite Runner (19) and Sea Prayers (20)

and Dave Eggers’ What is the What (21), we observed the effect

of the war atrocities on people’s lives. However, House Made of

Dawn (22) by N. Scott Momaday discusses the effects of the

war and its endurance, which led Native Americans to suffer

from cognitive “disabilities.” Bhabha (23) relates such disabilities

with “unhomeliness” and “historical migration” (p. 141).

Regarding disabilities and collective identity, psychopathologist

van der Kolk et al. (24) argues that people with less support

or attachment to social values during exile undergo severe

traumatic reactions and may negatively influence “health and

psychopathology.” However, Alexander (25) describes it in a

different light and calls trauma a wound that is “not something

naturally existing; it is something constructed by society and

from events themselves” (p. 2, 3).

While paying attention to the relocation of migrants,

researchers focused on humanitarian crises, economic

instability, social issues, and political problems but missed the

subject of psychological trauma. For example, Fisher (4) said

that refugees need urgent help and safe havens, but nativists

prioritize border security over fundamental human rights and

treat migrants as second-class citizens. In contrast, Ahmad

Mir (26) examined the migrants’ concerns about individual

rights and shelters and called the notion of nationality into

question. Sadiq et al. (27) highlighted the social, political, and

economic upheaval as the reason for migration and analyzed

Hamid’s Exit West (2017) as a current portrayal of the forced

movement of people around the globe from places experiencing

anarchy. Amanda Lagji’s (28) research added a postcolonial

perspective to the study of the mobility of migrants. Similarly,

Gheorghiu (29) used magical realism to investigate the refugee

issue emotionally and politically.

Moreover, this paper on the fiction A Land of Permanent

Goodbyes in the context of war problems and humanitarian

crises has been found to have significantly contributed to an

already existing body of knowledge regarding the issues of

racism, ethnocentrism, economic instability, and social and

political problems. Researchers viewed these texts through

multiple lenses. Nevertheless, despite the rise in painful war

events and their effects, the war trauma from a psychological

(known and unknown) perspective did not get the attention it

deserved. However, this study focuses on how relocation during

a war leads to war trauma, causing identity crises and affecting

victims’ lives. The novel A Land of Permanent Goodbyes (2018)

by Atia Abawi deals with loss, rape syndrome, the “othering”

of migrants, and their struggle with identity, alienation, and

survival. To the best of my knowledge, no researcher has

yet analyzed the selected novel to highlight war trauma by

applying the psychoanalytical approach of Cathy Caruth’s

trauma theory.

Methodology and theoretical
concept

The study drew its methodology from Cathy Caruth’s

trauma theory, retained the memory of “unwitting” traumatic

events, and focused on the notion of “the unknown” and

“not locatable” trauma [(5), (p. 4)], its context, and the

selected novel. Caruth [(5), (p. 11)] defined trauma as an

experience of “catastrophic events in which the response to

the event occurs in the often delayed, uncontrolled, repetitive

appearance of hallucinations and other intrusive phenomena”

(23). The concept of “unknown” trauma refers to/occurs at

an individual level and can also be connected with Sigmund

Freud’s terms “traumatic neurosis” and “factor of freight” (10).

In this situation, fright mostly comes from the reenactment of

traumatic events that the patient “reproduces not as a memory

but as an action; he repeats it without knowing that he is

repeating” [(1), (p. 10)], in unwanted dreams that remain

unknown and reside in the unconscious but later bounce back

to the conscious and become alive.

Keeping in view these definitions of psychological trauma

concerning traumatic events, the study examines war trauma

and identity issues of refugees in Atia Abawi’s selected novel A

Land of Permanent Goodbyes, which was written after Syrian

and before the Russian attack on Ukraine. By doing so, the

researcher used the “text and context of an event” [(30), (p.
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34–5)] to examine its treatment and determine the causes of

psychological trauma.

Cathy Caruth posited that, in response to Sigmund Freud’s

concept of trauma and dream, a victim does not fully

experience the trauma immediately because it is “too soon, too

unexpectedly, to be fully unknown” [(5), (p. 142)]; instead, the

victim repeats the events, carrying with them the struggle to

come to terms with the experience. Caruth viewed trauma as

the “repetition of a traumatic event, which remains unavailable

to consciousness but repeatedly intrudes on sight, suggesting

a larger relation to the event that extends beyond what can

simply be seen or what can be known” (5). Here, Caruth’s basic

diagnosis of disastrous trauma incidents does not include the

complication of “unassimilated nature,” which is unknown in

the beginning but “gets back to haunt the victim of trauma

later on” [(5), (p. 4)]. The unknown or “apparently unharmed”

[(5), (p. 18)] part of the painful incident distracts the survivor

from expressing trauma and makes him familiar with known

trauma through the repetition of recurring thoughts, which

Ann Wolbert Burgess and Lynda Lytle Holmstrom call “the

traumatic neuroses of war” (61). Because the initial shock is

buried in memory, it is frequently impossible to cognitively

grasp the trauma, even if remnants of it surface in the form

of flashbacks and hallucinations. It constantly teases the victim

and causes many cognitive changes, which Freud described as

the following:

“one must suppose rather than the physical stress and

trauma-or more specifically the remembrance and memory of

traumatic incident-acts like an unknown element which after a

long time of the actual happening continues to be termed as an

element that is still very active” [(1), (p. 06)].

By extending the idea of known and unknown trauma

with respect to war events, a clinical and forensic psychologist

investigated and based her study on Maria P. P. Root’s concept

of “insidious trauma,” which maintains that “traumatic effects of

oppression that are not necessarily overtly violent or threatening

to bodily well-being at the given moment, but that do violence

to the soul and spirit” [(31), (p. 107)]. Here, insidious trauma

qualifies and supports Caruth’s concept that trauma is hidden

but alive. Hence, trauma is a silence that kills or haunts the

victim continuously, and the painful experiences are unable to

be fully described by the victims. The victim desires to end his

life and feels like a dead person, in which death becomes a strong

driver that represents the victim’s inner fear and insecurity [(32),

(p. 211)].

According to Caruth, a traumatic event causes a double
wound, where a victim with a painful experience faces trauma
twice: once as the witness of his trauma and again in the
reexperiencing of the traumatic event [(5), (p. 89)]. Another
psychologist, D. Laub, contributed to the idea of witnessing

Caruth by pointing out that it exists on three levels. He asserted

that “witness to oneself ” (8) is the first level of witnessing and

experiencing the event directly. In contrast, the second level

of witnessing requires the testimony of interviewers. The third

level of witnessing involves the testimony process, in which the

witnessing can either be live or experienced via video or audio

recording. These three levels of witnessing are important to

consider if one is to grasp the true nature of trauma. Likewise, the

survivor of traumatic events also undergoes dual trauma, i.e., the

painful experience of firsthand witnessing death (known) and

the trauma of surviving death (unknown) and the subsequent

anxiety, depression, and nightmares, which explain the “real

story” that [(33), (p. 3)] calls “episodic” memory as opposed

to the more general “semantic” memory. Caruth further said

that those who have witnessed horrific violence or attacks

could not forget these “indelible” memories. Such hyper-visual

trauma cannot be altered in the unconscious and will hurt

the victim.

In relation to the experience of a traumatic event and

witnessing it, Caruth focused on the traumatic effect on a

traumatized person by calling it a “threat [that] is recognized

by a mind one moment too late” [(5), (p. 64)] with an

intrusion of “nightmares” or “experiences in flashbacks” [(5),

(p. 60, 65)] that disrupts the victims’ regulated and balanced

pattern of the world, as was the case for survivors of the

Vietnam War or concentration camps. In this respect, Abram

Kardiner, a psychiatrist, observes victim’s reactions toward

unknown/unwanted events by “employing language suggestive

of his trying to defend himself during a military assault” [(34),

(p. 58)], where victims’ fixation can last a lifetime [(1), (p. 12)]

because victims receive “a shock of a contingent encounter” in

terms of flashbacks or nightdreams that is like “a grain of sand”

which “ruins the balance of the symbolic universe of the subject”

[(35), (p. 171)] and are held captive to painful experiences of

their distant past.

Caruth (like Freud) merged the language of literature

to illustrate the concept of psychological trauma that goes

toward the fact between known and unknown trauma

relations. Language and reading trauma theories are integral.

Language/reading preserves the trauma through literary stories.

The victim always desires to speak about the traumatic
experiences and losses that Freud calls “bearing witness” (5);

hence, literary fiction becomes a source of narration to highlight
those traumatic experiences. For instance, a witness to the

Holocaust can relive and experience a state of trauma that has
been repressed, but traumatic experiences are so overwhelming

that he cannot describe them accurately and clearly. As D. Laub
points out, “the survivors [of the war] did not only need to

survive so that they could tell their story but also needed to

tell their story to survive” (8). Sometimes, articulation becomes

a source of catharsis for victims in the sense that sharing

feelings and explaining the scars and injury serves as an outlet,

which is not possible in other ways; however, the victim loses

the chance to explain trauma accurately. Traumatized people

need sufficient time and a specific context to address and

articulate the traumatic events. This ambiguous situation can

lead to psychological problems for the affected person and the

whole community.
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Michel Foucault emphasizes that, keeping in mind the views

surrounding trauma, “power is everywhere” [(36), (p. 8)]. Thus,

the trauma representation of fiction through the power of

narration plays an important role in describing historical events

based on the facts of a country and society. The main reason for

choosing “A Land of Permanent Goodbyes” was that this study

aimed to highlight the effects of the war on migrants by relying

heavily on Cathy Caruth’s trauma theory.

Discussion and analysis

War trauma: Cause and double wound

A Land of Permanent Goodbyes traces the life of a young

refugee, Tareq, from a war-torn country, who loses most of his

family members to the war and is forced to flee but suffers from

what [(37), (p. 465)] call shell shock, causing long-term negative

effects such as nightmares, anxiety, and depression. These effects

bring about a massive change in the psychological organization

of the person before and during exile, creating an atmosphere

for psychological trauma.

According to Cathy Caruth’s definition of trauma, it is

“too soon, too unexpectedly, to be fully unknown events” at

the time of the event [(5), (p. 142)], although it returns later.

Caruth’s definition of trauma and loss qualifies the analysis of

the protagonist, Tareq, who leaves his “loved ones without time

to mourn” (210) to keep himself safe for the survival of the

fittest. His act, according to Caruth, is “apparently unharmed,

from the spot where he has suffered a shocking accident,” but

he experiences a series of psychical symptoms, for instance,

night dreams ascribed to traumatic neurosis. Moreover, Caruth’s

interpretation of “unknown” and “not locatable” trauma [(5), (p.

4)] shows Tareq’s experiences of loss, where he “dreamed of [his

native] home” in the host country and considers that “it is not

[his native] home” [(38), (p. 100)] and that for Warsan Shire,

“it is the mouth of a shark” (Home, n.p.) for every migrant.

Similarly, a critic, Edward Said (39), comments that the loss

of a home is an “unbearable rift forced between the self and

its true home” (174), which, in Caruth’s words, is not fully

known until the victim, Tareq, has a “nightmare” and feels

that it is “from trauma in his sleep” [(38), (p. 11)]. Hence, the

victim of a traumatic event (for war-torn refugees like Tareq)

suffers from double pain/double wound. The horror of leaving

their homeland and loved ones is a crisis of death (known),

but the lingering fear of losing their own lives in the conflict

is a crisis of life (unknown) that drove them to leave their

homeland and loved ones before the battle devoured them all.

Therefore, trauma has an unknown characteristic that returns

to the victim’s consciousness and brings the wounds to life,

haunting them intermittently.

Sigmund Freud on the concept of loss and double wounds

(like Caruth) in his seminal work Beyond the Pleasure Principle

also suggests that repetitive behavior, flashbacks, and intrusive

thoughts are imprinted in the subconscious as a reality or truth

and are unavailable that Cathy Caruth (5) in her bookUnclaimed

Experience calls “never be fully known” (31) to the conscious

mind immediately but return later. For instance, like Tariq, his

father sees nightmares and “the ghosts of his other children

and wife [who] constrict his every breath” [(38), (p. 31)] after

deciding to relocate his family out of the war-torn city. Hence,

Freud’s and Caruth’s ideas reveal that trauma is created through

unprecedented events where a victim cannot understand the

nature of the traumatic event, which is so strong that it disturbs

awareness of the world and later reappears in dreams and

memories due to the “loss of an object that has been the libidinal-

object [...] such as a loved one, one’s country, or liberty” [(1), (p.

243)]. Freud mentioned bad dreams and nightmares in his book

On Dreams, which Mohsin Hamid also depicted in his book

Exit West. In agreement with Freud and Caruth, (40) pluralistic

trauma model deals with a traumatic event, the self-identity of

victims, and its effects on hallucinations and nightmares. As

Niederland (41) explains, many people who survive horrendous

attacks and suffer from severe trauma feel they are “different

people” afterward.

Double wounds’ e�ects and symptoms

In addition to losing a home, the war severely affects a

victim’s identity. Caruth calls it a “horrendous experience,”

which is possible to access in normal consciousness later. In

this study, “normal consciousness” refers to the trauma that

resides in the unconscious in a timeless, speechless state that

causes continuous pain and damage to the psyche [(5), (p.

160–63)]. Caruth’s interpretation proves true as the effects of

the war gradually appear later and make Tareq suffer from

hallucinations. He starts to see his dead brother “wearing the

same clothes from the last day he saw him” and considers himself

“crazy” [(38), (p. 139)].

Similarly, Tariq’s other brother “screamed in the night” when

he slept while Ahmed (a 25-year-old doctor) felt like an “already

dead” person when his “future came to an end” [(38), (p. 22)]

like many other migrants who are “forced to fight” [(38), (p.

37)] for something they do not believe in. The feeling of being a

“crazy and dead” person speaks volumes and shows a sensation

of “any excitations” [(1), (p. 29)] in the unconscious that disrupts

the victim’s regulated and balanced pattern of the world, which

Sigmund Freud called a “protective shield” (42), ensuring that it

shatters the balance of the psyche and the normal life of Tareq,

his brother Salim, Ahmad, and many others like them. Hence,

the change of identity as a result of excitation/unknown trauma

arises from the unconscious, which according to the Substance

Abuse and Mental Health Services Administration, “affects the

individual’s physical, social, emotional, or spiritual wellbeing”

[(42), (p. 2)] and weakens the normal emotional and subjective

reactions to life and brings enduring mental disturbances for the
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victims who secure fromwar. Sigmund Freud’s view on the life of

survival was that, as the brain is protected by a film/membrane

that plays a pivotal role in stimulus control, if a boost goes

through the layer or the membrane, it inadvertently influences

the psyche. Sigmund Freud used that method to relate trauma to

its substantial injuries, presenting it as an injury to the defensive

shield of the mind. We describe trauma as any shock from the

outer world that a mind cannot bear, which results in a breakup

of the protective shield of the mind.

Awabi’s work also depicts neurosis effects on females

concerning sexual exploitation and bodily injury during

wartime, which works as a rule for “the development of a

neurosis” [(1), (p. 12)], but its effects appear on the psyche like a

waking memory in the mode of the dream as a symptom. Tareq

comes across news about Muzhgan, another migrant teenage

girl, that “her smuggler in Turkey had repeatedly raped her

before he finally set her free [. . . ] and she “was terrified every

day,” hence she “will never be the same” [(38), (p. 256, 257,

271)], which for Guglielmo [(41), (p. 421)] is a “different person”

because the victim would not be able to get rid of traumatic

dreams and nightmares. The traumatic experience of Muzhgan

makes her numb and silent and links her with language loss

because the trauma of losing her virginity is not simply a

wound of the body that can heal with time (5); rather, it occurs

unexpectedly and is known to the victim. Similarly, Dominick

(43) also talks about trauma victims through his theory of acting

out and working through to show the response of those who

have witnessed all the horror and survived. He puts forth that

“a person is disturbed or occupied by the past and is forcibly

caught in a forced repetition of traumatic scenes,” adding that in

this case, “tensions broke out, and it was as if one had returned

and repeated a sad scene” [Dominick (43), p. 21].

Caruth commented on Sigmund Freud’s On Dream Theory,

saying that Freud compared unknown trauma to a recurring

nightmare during sleep that produced a fear-based physical

response, even after waking up: dreams that involve memories of

traumatic experiences return patients to the psychological state

induced by accident, a circumstance from which they awaken

in distress (61). Moreover, on “Rape Trauma Syndrome” of war-

tornmigrants, a study showed that “the terrifying flashbacks and

nightmares” cause traumatic “neuroses of war” among victims

(Ann Wolbert Burgess and Lynda Lytle Holmstrom, 61). In

such situations, dreamers, like Muzhgan and Tareq, encounter

a person who is struggling for life, and in the dream state, that

person exists as if in reality, whether still living or deceased.

Recuperation: Double wounds as a healer

Cathy’s model’s definition shows that once the “unknown”

trauma is “spoken” and comes to consciousness, it becomes less

“traumatic,” which, for Freud, was a “perplexing experience of

survival”; otherwise, the victim remains in the “black hole” of

trauma [(5), (p. 9–11, 62)]. In regard to Caruth’s definition,

Tareq regains a foothold and re-establishes his identity in his

host country (unlike other migrants and family members who

do not speak) by narrating the exact and meaningful message

of his traumatic experience and thus finds the resilience and

courage to end his harrowing journey of unknown trauma

in Greece. Although trauma can be repeated in the lives of

survivors by narrating it, no traumatic event repeats itself

with the same intensity. As Gayatri Chakravorty Spivak (44)

stated, “What is said to return is not the repressed but a

version of it; the repressed is not the thing that we return

intact” (67). The return intact also interferes with (as is the

case of Tareq) and stops the cycle of permanent traumatic

shock, the psychic wounds after narrating and going through

it. However, this is not merely a repetition and return intact

of unknown trauma but rather “a controlled, explicit, critically

controlled process of repetition that significantly changes a

life by making possible the selective retrieval and modified

enactment of actualized past possibilities” [Dominick (43), p.

14]. Therefore, if strictly enforced, repeated speech creates a

sense of agency for those whose mental lives dominate the rules

of others.

Similarly, LaCarpa, in his work Writing History, Writing

Trauma (2001), talks about two states with reference to trauma,

i.e., acting out and working through. Acting out suggests the

state in which the person is traumatized, engulfed in his

fears of the past, and unable to escape that situation. He

relives the same traumatic experience again and again and

is unable to come out of that fear, while in the case of

working through, the victim can differentiate between moments

of trauma that he experienced in the past and moments of

everyday life.

Conclusion

Involving trauma survivors in a dialectical process of

listening and answering to the right to vote, empowering

them within the context of a sympathetic denomination,

is essential to normalizing their state or helping them

recover from trauma. The first step to achieving this goal

is trauma rehabilitation. The rehabilitation of trauma

exposure supports the victim in working through the

damaging force of the shock, which is repeatedly implicated

in reviving their suffering, which exacerbates over time.

Narrating a traumatic event through talk helps traumatized

people work through the destructive force of trauma. This

process enables them to remove traumatic highlights of the

event repeatedly.
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In addition to a dialectical procedure, the enactment of

trauma may also help the victim recover from trauma as

the reenactment process is based on the quality, purpose,

condition, and nature of reenactment within the social

context in which it occurs. The social context covers the

social position of the traumatized person and creates empathy

for the witness or audience for the victim. The deliberate

recovery of the trauma of an ongoing sympathetic social

environment helps to alleviate unbearable stress or at

least completely separate the victims from it. It not only

harmonizes the survivors’ trauma and traumatic events

(such as war), which shock and embarrass their victims,

but also establishes an emphatic link between society and

the victim.
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