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Chapter 15 
Forgiveness in Spite of Denial, Revisionism, and Injustice

Ani Kalayjian

In: Kalayjian, A., Paloutzian, R. (2010). Forgiveness & Reconciliation: Psychological pathways to conflict transformation and peace building. New York, NY: Springer Publishing

"History, despite its wrenching pain, cannot be unlived, 
but, if faced with courage, it need not be lived again"
                                                         Maya Angelou

This chapter focuses on how to forgive in the presence of denial, revisionism, and injustice. In particular, it addresses coping with the denial of the Ottoman-Turkish Genocide of the Armenians.  In addition, two cases are presented to illustrate the challenge of forgiveness and how, when governmental denial exists, the practice of forgiveness is not only a challenge, but is an unending process.  A six-step Biopsychosocial and Spiritual Model is presented as the approach used for transforming anger, hatred, and resentment into forgiveness, in both individual and group settings (Kalayjian, 2002). This model has been applied worldwide since 1989 in more than 20 post-disaster humanitarian outreach projects, as part of the Mental Health Outreach Programs (MHOP) organized by this author.  It is distilled here into its most essential form.  However, it can be adapted for application in a wide range of situations.

The Non-Forgiveness Cycle

Forgiveness is a concept that tends to be misunderstood and seldom practiced. In situations that range from individual resentment caused by frustration and disappointment to mass trauma that is perhaps acknowledged or denied, traumatized individuals do not frequently chose forgiveness as their response. One way to define forgiveness is as a peaceful inner state, irrespective of one’s experienced individual or mass trauma, which best follows the catharsis, expression, and processing of negative feelings.    In difficult and trying situations individuals can have many and varied negative emotions such as anger and resentment. As with every other emotion, the more one experiences it, the more one will be familiar with it and attached to it. Thus, the more a person practices the negative emotional components of victimization trauma and the negative feelings that follow, the more he or she can become a slave to or driven by that emotion—as if trapped in or addicted to it. As a consequence, the negative feelings can create a loss of perspective so that the person is less aware of other possible responses and/or options. The following clinical case illustrates this notion of being driven by an emotion that is repeatedly practiced and therefore nurtured or reinforced.

Mr. M., a 22-year-old college junior, expressed that since his girlfriend left him so abruptly and hurt his feelings, he intends to slash her vehicle’s tires in retaliation. After empathizing with his anger, this author asked what he hoped to accomplish by doing that. Mr. M. quickly responded, stating, “Then she will suffer, and understand a little more how much she has hurt my feelings.” The author then continued, asking, “What, then, would follow?” Mr. M. stated, again very quickly, that his girlfriend would then not hurt him again. The author tried to provide another scenario by saying, “What if your girlfriend came and slashed your tires in retaliation—what makes you think that she will not react and retaliate like you did?” Mr. M. pondered this for a moment and then replied, “Well, I never thought of that.” 

Often, people who are in the midst of pain, hurt, and sadness feel that by causing pain to others, and thereby trying to overcome their feelings of trauma by way of retaliation, they will be able to resolve their emotional pain. In fact, they enter a vicious cycle of retaliation and pain, from which one can seldom exit.   This method of coping and recovery becomes a compulsive habit; due to the rush of neurotransmitters associated with each negative emotion, the body experiences the chemical equivalent of riding a roller coaster.  


Traumatized individuals often succumb to the immediacy of the influence of the trauma and therefore react semi-automatically, instead of first defining all possible and healthy responses, selecting the best option, and moving ahead to learn a deeper lesson about oneself.  In addition, quotes such as, “Forgetting what is behind and straining toward what is ahead, I press on toward the goal to win the prize for which God has called me heavenward in Christ Jesus” (Philippians 3:13-14), which mentions forgetting the past, are widely misunderstood and wrongly associated with forgiveness. For example, when considering the notion of forgiveness, individuals in the author’s Armenian community as well as in her private practice state that they are afraid to forget, they feel guilty when they forget, and they feel the bones of their loved ones turning in their graves.  Thus, instead of striving for a future that is focused singularly on positive and fulfilling goals, they seem stuck, imprisoned, in a long-passed traumatic event.
Peace Psychology and Forgiveness


According to Christie (2006), for many scholars the “peace” in peace psychology continues to be associated with a narrow and post–Cold War focus on the prevention of nuclear war. This is a limited view, as the violence and need for peace around the world extends well beyond this focus. Christie offers a 2 x 2 matrix as a model of the peace-building process, incorporating a systems perspective.  This systems perspective traces the preconditions of violent episodes to structure-based disparities in human well-being.  As such, for large-scale violence and genocide to occur, there needs to be structure-based inequalities that produce difficult living conditions for part of a society, which in turn cause a rise in negative psychological and social processes including destructive intergroup ideologies (Staub, 1999). Christie (2006) presents a thorough review of the recent literature and research on peace-building, peace-keeping, and peace-making in psychology, and focuses on the promotion of intergroup contact and nonviolent management of conflict, citing Gandhi as an exemplar; this author adds Martin Luther King, Jr.’s example as well. 

Christie (2006) emphasizes the role of both episodic and structural peace-building. According to him, when taken together, episodic and structural peace-building can form a larger peace-building system that addresses both peaceful means and peaceful ends. Christie hopes that incorporating nonviolent management of conflict while maintaining social justice will be the wave of the future. However, without the practice of forgiveness, the residue left from past conflicts will erupt at a later time and place.  This is what is currently happening in South Africa even after all the efforts of the Truth and Reconciliation Commission, in Rwanda, and in former Soviet Republics.  This author has received several e-mail testimonials from Cape Town and Rwanda that retaliation is taking place, since there were no long-term systematic efforts to help people practice forgiveness.  

Forgiveness is also missing from many scientific research projects because it is related to religion and spiritual beliefs. Almost all religions indicate the spiritual value of forgiveness, and state unanimously how God/Allah/Buddha/Universe is all-forgiving.


Other literature not immediately related to peace psychology indicates positive outcomes of meaning-making post-trauma (Park & Folkman, 1997) and forgiveness, specifically using conflicts in Northern Ireland as an example (Luskin, 2002). According to Luskin, forgiveness does not require reconciliation or forgetting; rather, it insures that unkindness stops with you.  Those who do not discover positive meaning from their traumatic situation may find themselves in incongruence with their positive global beliefs and become depressed or experience full-blown post-traumatic stress disorder (Park & Folkman, 1997). Worthington (2005), who has a campaign for forgiveness research, documented the effectiveness of practicing and teaching forgiveness.  Although there is no one definition of forgiveness, the evidence seems clear on what happens when one is unforgiving: One experiences anger, bitterness, hostility, even hatred, and is stuck in a negative cycle of repeating the trauma.


Additionally, there are many novels, biographies, and personal case studies that indicate how valuable and essential the practice of forgiveness is for peace-building, peace-keeping, and peace-making. Such a first-hand account is exemplified in the case of Immaculée Ilibagiza, a victim of the Rwandan genocide.  She escaped death by hiding from the Hutu killing squads in her pastor’s bathroom with seven other women for over 91 days. She later came to the United States and wrote Left to Tell (2006), a book that tells her personal story. When the Rwandan genocide was finally over, Ilibagiza met in person with one of her family’s murderers, and he could barely face her. However, ultimately Ilibagiza decided to grant him forgiveness.


According to Enright (2001), there are universal phases experienced by people in the process of forgiving. He identifies 20 steps with four major phases: (1) the uncovering phase, in which one feels and explores the pain, which can eventually be recognized as limited and lead to (2) the decision phase, in which the option to forgive is considered.  Once forgiveness is chosen, then there is (3) the work phase, in which one reframes the entire context of the hurtful situation, which often leads to empathy and compassion and involves acceptance and the processing of pain. The final phase (4) occurs when the individual experiences healing and realizes forgiveness. Enright and other researchers have tested the 20-step model with various populations and consistently found encouraging results whereby individuals and groups found recovery and release possible. 

Kalayjian’s (2006) model for recovery from genocide consists of eight stages: These stages are (1) acknowledgment by others, the perpetrator, and the self, (2) validation of the perpetrator, others, and the self, (3) reparation, (4) facing fear, anger, shame, and humiliation, (5) facing denial and revisionism, (6) accepting that which cannot be changed, taking responsibility for one’s own responses, and practicing forgiveness, (7) meaning-making , and (8) identifying lessons learned and closure.  These stages have been observed in numerous Armenian Diasporan communities and found to be therapeutic and effective.  Follow-up assessment revealed release of negative thoughts and feelings, building positive outlooks, and learning the positive lessons through discovering a new meaning.  For example, one of the respondents stated:  “I cannot control others; I can only control my own responses.  I can choose to respond authentically instead of reacting.” 

Frankl (1962) insists that when one does not forgive, that person is connecting him or herself to the perpetrator in an angry and destructive way. When this author asked Frankl how she should help her own Armenian communities resolve the anger stemming from the Turkish government-sponsored denial of the genocide of the Armenians, he stated without hesitation: “You have to help them forgive” (Kalayjian, 1999). It has been a profoundly transformative journey for this author.  Casarjian (1992), Frankl (1962), and Kalayjian (1999) wrote of the healing powers of forgiveness on the part of the victim/survivor, even in the absence of remorse on the part of perpetrators, and of the positive meaning that can be discovered even in the worst of experiences.

The Biopsychosocial and Spiritual Model


Traumatology, or the study of trauma, its effects, and how to treat them, has greatly improved over the last 50 years. Although formally acknowledged in the 1970s and despite the fact that academic writing in this field increased during the last decade, there is still controversy about which treatment modality is approved, effective, and optimal. However, almost none of the modalities address the idea of forgiveness. Instead, they look at general symptomatology, address the need to process feelings, and tend to glorify a “victim identity.”


Looking further back, although emotional reactions to highly stressful events have been documented in every century for which records of human behavior exist, these records leave us no single definition or one method to best approach rehabilitation.  Instead, theories, explanations, analyses, clinical interventions, and complementary approaches have varied; and symptoms of flashbacks, dissociation, and startle responses have been interpreted variously as the works of God, evil, the devil, spirits, and agents from outer space (Ellenberger, 1970).


The Biopsychosocial and Spiritual Model is based on the idea that any trauma can cause physical, emotional, and spiritual symptoms of illnesses. Such illnesses include post-traumatic stress disorder (PTSD), major depression, generalized anxiety disorder, phobic disorders, somatic disorders, addictions, aggression turned inward and outward; as well as physical illnesses such as back pain, gastrointestinal diseases, cardiovascular diseases, etc. On the spiritual level, traumas cause spiritual vacuums and loss or disillusionment of faith.  The list of psychological symptoms includes nightmares, night terrors, flashbacks, regression, loss of or increase in appetite, loss of hope, loss of status, and helplessness. Also, a trauma my not only affect the survivors themselves, but often also affect families over several generations (Kupelian, Kalayjian, & Kassabian, 1998).  

The Steps

The model incorporates the following steps through which various aspects of traumatic exposure are assessed, identified, explored, processed, and integrated. 

1.  Assess Levels of Distress: Participants are brought together at a meeting place and given a written questionnaire, the Reaction Index Scale, revised and used by Kalayjian in approximately twenty previous mass disasters to determine the level of post-traumatic stress symptomatology, coping, and meaning-making.

2.  Encourage Expression of Feelings:  One at a time, each member of the group is encouraged to express his or her feelings in the “here and now,” in relation to the trauma. The author’s research findings indicate the universal predominance of feelings of fear, uncertainty of the future, flashbacks, avoidance behaviors, anger at the perpetrator(s), sleep disturbances and nightmares, somatic symptoms, substance abuse, and domestic abuse.

3.  Provide Empathy and Validation: The members of the group validate each survivor’s feelings by using statements such as “I can understand…” or “It makes sense to me….” and sharing information about how other survivors from around the world have coped. Intentional therapeutic touch, such as holding a survivor’s hand, is also used.  In this step it is emphasized that the survivor’s feelings of grief, fear, and anger, as well as the joy of surviving, are all natural responses to the disaster and need to be expressed. When trauma ruptures an individual’s connection with a group, an intolerable sense of isolation and helplessness may ensue. Providing validation and empathy in a group setting addresses these effects by reestablishing the mutual exchange between the individual and the group, and the individual and the universe.  Forgiveness is introduced as a mechanism for creating inner peace in spite of unjust acts committed against the individual and in spite of ongoing denial of injustices.  It is reinforced that when someone angers us, they control us.  When we feel controlled we feel helpless. Therefore, participants are encouraged to find ways to transform their anger and sublimate it, or use it in a therapeutic way. 

4.  Promote Discovery and Expression of Meaning:  Survivors are asked, “What lessons, meaning, or positive associations did you discover as a result of this traumatic experience?” This question is based on Frankl’s logotherapeutic principles, which stipulate that a positive meaning can be discovered in the worst catastrophe, and on the Buddhist assertion that it takes darkness to appreciate and reconnect with light. Again, each member of the group is invited to focus on the strengths and meanings that naturally arise from any disaster situation. Some of the positive lessons learned and expressed by survivors from around the world are that interpersonal relationships are more important than material goods, it is important to release the resentments, working through anger and practicing forgiveness is healthy, it is possible to take charge of one’s own life, and it is important for nations to come together for the purpose of peace.  Once forgiveness is practiced regularly, one feels freer to move into this phase of searching for a meaning and is more likely to recognize the positive growth that can occur after a hardship.

5.  Supply Didactic Information: Practical tools and information are given on how to gradually return to one’s daily routine by using the systematic desensitization process. The importance of preparation in advance of disasters is taught and elaboration is provided on specific ways to prepare. Handouts are given to teachers and prospective group leaders on how to conduct disaster evacuation drills and create safe and accessible exits from buildings, homes, factories, and other potential disaster sites. Booklets are distributed to parents and teachers on how to understand and respond to their children’s nightmares, fears, and disruptive behaviors after wars. In addition, assessment tools are given to mental-health professionals. Handouts are provided on grief as well as on how to take care of oneself as a caregiver and prevent secondary traumatization.

6.  Demonstrate Breathing and Movement Exercises:  Breath is used as a natural medicine and a healing tool. Since no one can have full control over nature, others, or what happens outside of one’s self, survivors are assisted in learning how to control the way that they respond to traumas. A demonstration is provided of exercises that bring a sense of harmony to the mind, body, and spirit by focused and guided attention, imagery, and suggestion; this may be uniquely adapted to the beliefs or customs of the people being helped. This is the experiential section of the model.  Survivors are given instructions on how to dissipate fear, uncertainty, and resentments from mind-body-and spirit. In addition, survivors are instructed on how to use breathing exercises and how to move toward self-empowerment as well as to engender gratitude, compassion, faith, strength, and forgiveness in response to disasters, mass trauma, and denial of the trauma.  Forgiveness meditation exercises are conducted.  Forgiving oneself as a first step is introduced.  Compassion and love is reinforced as Martin Luther King Jr. states: “The ultimate weakness of violence is that it is a descending spiral, begetting the very thing it seeks to destroy. Instead of diminishing evil, it multiplies it.  Through violence you may murder the liar, but you cannot murder the lie, nor establish the truth.   Through violence you murder the hater, but you do not murder hate.  In fact, violence merely increases hate…Returning violence for violence multiples violence, adding deeper darkness to a night already devoid of stars.  Darkness cannot drive out darkness; only light can do that.  Hate cannot drive out hate: Only love can do that” (The Rev Dr. Martin Luther King Jr., “Where Do We Go From Here? Chaos or Community, 1967).
Major Symptoms, Syndromes, and Problems Treated

Vicious Cycle.  After a person has suffered years of trauma, victimization, anger, and retaliation, healthy approaches to dealing with life’s challenges diminish.  As a consequence, one may turn the anger inward (resulting in poor self-esteem and unconsciously hurting oneself through addictions and ways of life) or outward (by wanting to hurt others or wishing ill upon them) through envy, retaliation, jealousy, or malicious thoughts and intentions. Similar to cases of drug addiction, if one does not hit rock bottom, one may not be motivated to reach out to get the necessary help and may instead repeat the cycle of pain and violence over and over. If one is not aware of this cycle, the person is preconditioned, to continue to point the finger outward and blame others. As a Middle-Eastern friend once said, “Feelings are like donkeys; they are a useful and important part of our life (in Kessab, Syria) but you need to know how to lead and direct them, and not let them lead you.”


This vicious cycle, with its deep emotional roots and extreme swings of high and low feelings, is hard to stop.  When one feels the pain of victimization on a daily basis, the individual becomes more familiar with it and its expression as an outburst of anger and as a wish to retaliate and have others “pay for” their emotional pain and suffering.  This occurred in the small-scale example given at the beginning of this chapter, the case of Mr. M who wanted to slash the tires of his girlfriend’s car.  On a larger scale, this pattern may be part of the reason for wars that have been taking place for centuries.  Perhaps, even the American government’s invasion of Iraq is partly due to this pattern. After the terrorist attack on the World Trade Center as well as other U.S. government buildings on September 11, 2001, the invasion of Iraq could be construed as a large-scale display of displaced anger, humiliation, and emotional pain.


According to Frankl, we can all transcend our current level of being and go to a higher level by wanting to be free from that vicious cycle. Human beings are capable of moving forward to make better choices, to serve better causes, and to love the other (Frankl, 1962).  However, one cannot exercise this self-transcendence if one does not see peace-building through forgiveness as an option, as a better choice.  One must accept and experience it as one’s own dream and make it come true. Just as negative conditioning and negative habits are routed in the past, the old, and the unconscious, choosing forgiveness can be what happens now, the new way of being and behaving, routed in the conscious choice to enact peace within oneself and in interpersonal and intergroup relations. Then each one, piece by piece will contribute to the collective transformation of the world into a more positive, caring, and mutually forgiving and respectful community.

Horizontal Violence.  Horizontal violence is a phenomenon that appears in oppressed groups of people such as women, minorities, and indigenous groups. Stereotypical statements such as “Armenians know how to hurt one another,” “women eat their young,” “nurses eat their young,” “Black on black violence,” “Greeks don’t like one another,” and the latest one I heard, “Sierra Leonians can’t trust one another, they hate each other,” all depict this phenomenon.  When oppression is exercised for a long time, with no periods of justice or human rights practices, those who are oppressed can easily express their built up anger and hatred horizontally, manifesting it toward one’s own brothers and sisters and/or those closest to them. This phenomenon is found in almost all oppressed groups.  Generations of oppression of a larger group can lead to generations of smaller subgroups that dislike one another, distrust one another, and are unable to celebrate, love, and empathize with one another. 

Generational Transmission of Trauma.   Although some, but not all children of Holocaust survivors suffer pathological consequences including guilt (e.g., Davidson, 1980; Steinberg, 1989), according to Albeck (1994) a variety of intergenerational consequences do occur.  However, the feeling of guilt does not have a parallel among the Armenian survivors of Turkish attacks (Kalayjian et al., 1996).  Kalayjian et al. (1996) found two variables unique to the Armenians survivor community -- the meaning construed by the individual of the profoundly invalidating experience of the denial of the genocide by the perpetrators, and the degree of the family’s involvement in the Armenian community.  According to Kalayjian (1995), the nightmares of second-generation genocide survivors who had experienced the devastating 1988 earthquake in Armenia were not of the earthquake, but of the Turkish gendarmes beating them on the death march, although they were not eyewitnesses to the atrocities that had taken place some seventy-three years before the quake.  Therefore, these nightmares were the result of the generational transmission of the trauma of the genocide passed to them by their parents and grandparents.

Case Illustrations

The Impact of Trauma on the Individual 

This case study is based on my personal trauma in Turkey in 1999.  As a child of survivors of the Ottoman-Turkish Genocide, I was traumatized by learning the tragic stories of the genocide of the Armenians. I learned that during World War I, the Young Turks declared Armenians to be enemies of the state. Adult males, particularly those identified as potential leaders, were taken from their families, escorted to a desolate area, and shot. Others were forcibly gathered in churches and burned alive. This process was designed to deprive Armenians of leadership and representation, so that deportations might proceed without resistance. Ultimately, forced deportations, famine, thirst, torture, epidemics, pillage, and plunder resulted in the death of two-thirds of the Armenian population in Asia Minor. Both my father’s and mother’s families had survived the long, forced deportation march and related the hardships endured while crossing the desolate terrain to the neighboring country of Syria, where they were allowed to reside in fear. My parents met and married in Aleppo, Syria, and my family and I immigrated to the United States in the early 1970’s.


The pain and suffering collectively contained in my community and the continued official denial of the genocide by the Turkish government for over 90 years have caused me tremendous psychic pain and feelings of helplessness. The best way I found to deal with those negative feelings is to sublimate them via taking positive and proactive measures. I developed a United Nations Non-Governmental Organization (NGO) dedicated to the scientific study of the stresses of genocide and other mass traumas, fostered the understanding and resolution of generational transmission of trauma, and worked with conflict-resolution and transformation groups.  


I was fortunate to have met Viktor Frankl and found his logotherapeutic school of thought to be very helpful. While researching the long-term impact of the genocide on survivors, I witnessed a lot of anger and suffering.  While studying with Frankl, I asked him how I could assist the surviving members of the Armenian community cope with the trauma of the Genocide.  With great understanding and empathy he responded, “You have to help them forgive. Your people have waited for justice long enough. They cannot wait any longer. Help them to practice forgiveness” (Kalayjian, 1999). I then began to lecture about forgiveness and its healthy impact on the survivors. The Armenian community did not understand this message, and did not know how and why to forgive—and indeed, whom to forgive. 


I continued my journey toward forgiveness and integration of genocidal trauma.  I submitted a paper to an International European Traumatic Society’s Congress on Psychotraumatology and Human Rights that took place in Istanbul, Turkey. Being fully cognizant of the Turkish government’s denial propaganda, I revised my research abstract and entitled it “Mass Human-Rights Violations: Resilience vs. Resignation.” Upon my arrival at the conference, I noticed that the keynote speakers talked freely regarding the host country’s more recent human-rights violations against the Kurds. I felt encouraged by these candid discussions and decided to distribute my original abstract on the genocide against Armenians. At this point, the threats began. First, my life was threatened by two men claiming to represent the Turkish National Intelligence Organization (MIT), to whom I responded with skepticism, stating that I did not believe that anyone would dare kill me in front of the 600+ scholars from 48 countries who were present at the conference. The following day, I was threatened to be tortured if I talked about the genocide.  On the third day, the abstracts of my presentation were snatched from my hands.   On the last day of the conference, when my lecture was scheduled, I was called by the organizers from Istanbul and the (British) then-president of the European Association for Traumatic Stress Studies for a private meeting in the basement of the Marmara Hotel. At this meeting, I was presented with an ultimatum: Either I must sign the letter that was presented to me, or forcibly leave the conference escorted by the Turkish police (who were waiting at the door) without addressing the conference. The typed letter stated that I would agree to refrain from talking about the genocide that the Armenian community had suffered. The letter was served to me only twenty minutes prior to my scheduled lecture, which was to take place during the last hour of the conference.  Although I reminded the police and president that they were attending a human-rights conference and that they were in fact violating my human rights as a presenter, it was to no avail.  They reiterated that because of the political situation, they were obliged to “protect the conference organizers from the government.”


After a difficult deliberation, I chose to sign the letter so that I would not lose the opportunity to address the conference.  Colleagues helped me revise my transparencies by covering the controversial words with a special marker provided by the audiovisual department. When I began delivering my lecture and the first transparency was projected, I apologized for the black lines without looking at the screen, and then noticed that many of my colleagues had smirks on their faces. The Turkish audience was enraged. When I turned around to look at the screen, I saw that the censored words were showing through the black marks. I then spontaneously said: “Whoops, the light is so bright it is coming through. I guess we cannot not hide it any longer.”  Tension grew in the audience. The Turkish attendees were extremely anxious; others were laughing, seeing the irony in my statement, and the Chair of the panel was banging his gavel.  At that point, I told the audiovisual department to turn off the projector, and reinforced that I was there to focus on transcending hatred and embracing forgiveness through dialogues.  I focused on the importance of empowerment and moving on to the next phase of dialogue, education, and collaboration.  I asserted that the admission of genocide is a very difficult task to take on, especially when survivors of the perpetrators have been misinformed for almost a century. I then asked the scientific community to assist the Turkish community to accept responsibility and apologize for the wrongs of their ancestors. They too, need to forgive their ancestors in order to overcome denial and accept responsibility. After the lecture, numerous international colleagues came forward and hugged and congratulated me for my courage and for the depth of my message.  I cried in their arms out of relief, happiness for being alive, and for having delivered that important message.


I returned safely to the United States, planning to write about my experience.  I was spiritually enriched but emotionally and physically drained.  I kept on postponing my writing out of fear of reprisal. Then a devastating earthquake hit Turkey. Since I had been working with post disaster recovery for over a decade, I began to wonder if I should to go to Turkey to help. I decided to go and assist, in spite of my colleagues’ assertions that I must be crazy to take such a risk. For me, a humanitarian outreach eschews geographic and political boundaries.  Having fully incorporated Frankl’s message of forgiveness, I viewed this as yet another challenge and another step forward in my journey of forgiveness, empowerment, and transcendence.  I developed the Mental Health Outreach Project for Turkey, and spearheaded a team that worked for several weeks under tents with more than 500 survivors via group therapy, debriefing, and application of the Biopsycho-social and Spiritual Model.

 The Impact of Mass and Unresolved Trauma


The collective impact of mass trauma is evident in the vicious cycles of violence and retaliation in countries such as Lebanon, South Africa, Sudan, Bosnia, and Armenia. During the Mental Health Outreach Projects (MHOP) that I have organized and directed in Lebanon, Syria, Bosnia, and Armenia, it was clear to all of the MHOP teams, that these countries were suffering from a vicious cycle of violence, rage, retaliation, and generational transmission of anger without being mindful of the possibility of choices of forgiveness, transcendence, love, and the knowledge that they can create a new reality.


In May of 2007, while on a postwar humanitarian recovery and outreach effort in Lebanon, the MHOP team discovered the generational transmission of the hatred, anger, retaliation, and war of over 30 years.  While training the psychologists and the mental-health practitioners, the MHOP team observed how difficult empathy was when the practitioners themselves had been suffering for so long and how there was virtually no post-trauma period, rather, only continuous trauma.  By that time, there was not only generational transmission of trauma, but also horizontal violence. The traumatized groups were now inflicting pain on one another (Kalayjian, 2007). This is a common phenomenon in traumatized and oppressed groups (Kalayjian, 2002).  A few professors were highly critical of the aid received from America, and were angry that more is not done to prevent these traumas, wars, civil wars, and political infighting.


In July of 2007 in Sarajevo, at the biennial conference of the International Association of Genocide Scholars (IAGS), I witnessed the anger and rage of the Bosniak conference chair directed at one of the Serbian student conference participants. In response to a question raised by the Serbian student, the chair reacted violently, accusing the student of being responsible for the genocide inflicted on the Bosniaks. The student was shocked at this reaction, as was I and other colleagues.  The student, a 22-year-old male, burst into tears, and as he attempted to leave the auditorium, he collapsed right in front of the podium and went into an emotional seizure so uncontrollable that the emergency service had to be called in. The next day, I began generational healing workshops and groups among the youth of Bosnian, Serbian, and Croatian descendents. The group used the Biopsychosocial and Spiritual Model and students were able to witness one another’s expression of feelings, their traumatic experiences of the war, and their commitment to forgive and respect one another. The most amazing part, is that they were able to be empathic with one another, but they stated that their parents and teachers were having the hardest time letting go of the past and embracing one another.


In October 2007, while delivering training for mental-health professionals in the Republic of Armenia, tension was observed and deeply felt. The MHOP team lectured in universities, mental-health centers, orphanages, and children’s centers, and was interviewed for television and radio regarding the development of peace with the neighboring Republic of Azerbaijan. When the concept of forgiveness was introduced, people were extremely puzzled, and stated that they could not envision themselves forgiving their neighbors for all the atrocities committed against them during the Sumgait pogrom, and the small-scale massacres committed from 1989 to 1992. A few, in extreme distress, shared tears and disappointment that some Armenians had in fact retaliated and committed some atrocities against the Azeris during the 15-year civil war. This retaliation had made the observers extremely distressed and unable to live normal lives. There is a fine line between a victim and a perpetrator, and this case clearly demonstrates this phenomenon. 

Summary


States, governments, religions, NGOs, even the United Nations, all working on peace-keeping, peace-building, and conflict transformation have not been able to maintain peace globally.  Over twenty large scale conflicts have erupted even after WWII—larger in number, and based on old unresolved conflicts, old hurts, and territorial and other claims.  In addition, new injustices are also erupting around the world, fueled by generational transmission of trauma, horizontal violence, and other reasons based on greed, hate, selfishness, and loyalty to one clan or another.


What has clearly worked thus far, is the nonviolence promoted by Martin Luther King, Jr., Gandhi, Henry David Thoreau, and Mother Teresa. These forms of nonviolent techniques cannot be practiced if one is not able to practice compassion and forgiveness.  Practicing forgiveness is creating peace within.  There are no shortcuts, no easy ways out, and no clear formulas.  Everyone has to do the work of processing one’s generationally transmitted feelings of human-rights violations, aggressions, and injustices, so that one can feel empathy and compassion and express it to others, including their oppressors. To be able to extend empathy and compassion to one’s opponents, one first needs to forgive whatever injustices they have caused. 


The research is consistent on the positive impact of practicing forgiveness.  Further research on this issue is merited. International research is also needed to compare how forgiveness is practiced around the world and its impact on the health of the mind, body, and spirit. 
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