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To reveal the nuances of the Asian American experience, this brief specifically focuses on the experience of Southeast Asian Americans
(SEAAs), comprised of those who share the political and historical experience of coming to this country as refugees from the U.S.
occupation of Cambodia, Laos, and Vietnam. Since 1975, more than one million Southeast Asian refugees have resettled in the U.S.,

making Southeast Asians the largest refugee community ever to be resettled in the country.

Today, SEAAs total more than 3.1 million throughout the country, with the largest SEAA communities residing in California (992,257),
Texas (292,464), Minnesota (127,518), and Washington State (126,617).2 Other states with a SEAA population larger than 61,000 include
Massachusetts, Florida, Virginia, Georgia, Pennsylvania, and Wisconsin.® Since SEAA families fled war and genocide to seek refuge in
this country over 40 years ago, SEAA communities continue to be disproportionately underserved. SEAAs face high rates of poverty, low

education attainment, high rates of criminalization, and have little access to culturally appropriate health and mental health care.

This brief is centered on research that demonstrates how individual and group health outcomes are influenced by experiences before,
during, and after migration of the refugee experience.* Specifically, this brief looks at how the unique historical and socioeconomic
experiences of the SEAA community contribute to ongoing trauma for SEAA youth today, with a focus on California.

This brief begins by defining trauma and how it relates to the SEAA experience. It then examines intergenerational trauma through
identifying key traumatic pre-and-post-migration experiences and their impacts on current socioeconomic challenges, and expands
the narrative by spotlighting data from a California youth report. The brief concludes with policy recommendations to address
intergenerational trauma in the SEAA community.
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2  Defining Trauma

Since the 1970s, trauma theory has been increasingly incorporated into various disciplines that seek to heighten
understanding of contemporary issues. Trauma is often defined as emotionally and physically distressing experiences
that challenge an individual’s ability to cope.® The concept of cultural trauma complicates the definition of trauma,

as it moves beyond the individual experiences to include how a traumatic event can reformulate a whole group’s
memories and identities.® Intergenerational trauma—also known as historical trauma—occurs when trauma is

not addressed in previous generations; as a result, trauma is passed on through generations within families and

communities.” Key elements of intergenerational trauma for this brief include the following.

e Lasting effect that worsens with each generation. Trauma has been shown to have a lasting effect on communities, where unresolved

trauma becomes more severe each time it is passed onto subsequent generations.®

e Biological mechanisms. Research has also shown that epigenetic modifications to DNA expression have emerged as key biological
mechanisms contributing to intergenerational transmission.?

e Parent-child relationships. Some research has proposed that parents who experience trauma may have difficulty establishing secure
attachments to their children, which results in impaired parenting capacities and poor self-image by children in relation to their
surroundings.?

e Culture of silence creates internal and external trauma for children and youth. There is often a culture of silence within families that
have experienced trauma, which inhibits healing. Children learn to internalize this silence and respond based on what they imagine
occurred to their traumatized parents, even if they do not truly know or understand."” Adolescents can develop internal symptoms of
trauma, such as post-traumatic stress disorder (PTSD), depression, and anxiety, as well as external symptoms such as substance use,
aggression, and delinquency.'? Additionally, exposure to trauma can create major consequences, including low self-esteem, challenges

with associative absorption, emotional maturity, sustaining healthy interpersonal relationships, and cognitive/mood changes."
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3 Brief Pre- and Post-Migration History

History of Wars Prior to the Refugee Experience — Ongoing trauma among SEAA refugee communities is rooted in a
long history of war and occupation in Cambodia, Laos, and Vietnam. Generations of Southeast Asians lived through
wars. Before the U.S. wars and protracted bombings in Cambodia, Laos, and Vietnam, Southeast Asians were directly
impacted by World War 2 (1939-1945) and the First Indochina War (1946-1954). Southeast Asians also lived under
both French (1887-1941 and 1945-1954) and Japanese (1941-1945) military occupation. The U.S. Vietnam War (1955-
1975) was mirrored by the Secret War in Laos (1955-1974) and followed by the Cambodian Genocide (1975-1979).

After the Vietnam War, millions of Southeast Asian refugees fled Cambodia, Laos, and Vietnam to escape persecution. They poured
into refugee camps in neighboring countries and resettled in western countries, such as the United States and France. Southeast Asian

refugees found refuge in the United States, but they had few resources available to serve their social and mental health needs.

Historical Trauma of the Refugee Experience - Historical events and circumstances shape the mental health profile of any racial and ethnic
group. During the four years of Pol Pot's regime (1975-1979), between 1 and 3 million of the 7 million people in Cambodia died through
starvation, disease, or mass executions. Families and communities in Laos and Vietnam faced violent re-education camps and mass
persecution. Southeast Asian families were separated and torn apart. Countries of people fled their homes to survive; many lost their lives,
and some were able to seek shelter in refugee camps. This mass collective trauma and the stressors associated with relocation, including
English language difficulties and cultural conflicts, continue to affect the emotional health of many SEAA refugees and their children.™

Today, many SEAAs suffer from PTSD because of their histories of war, conflict, and resettlement.' A 2005 study in Long Beach found
that 62% of older Cambodian adults experienced symptoms of PTSD and 51% had major depression, compared to 3% of the general

population in the United States who experience PTSD and 7% who experience major depression.'

Additionally, a double silence exists within families and also within society. Many refugees feel voiceless and powerless in their new
environments, and they often refrain from talking about their experiences, even within their families.”” Due to cultural stigma, many SEAA
refugees avoid discussing their trauma and rarely access professional mental health services. When emotional wounds are left unhealed,

the pain carries over to their children and future generations.®

4  Defining Trauma

ECONOMIC SECURITY — Upon arrival to the United States, most SEAA refugees were resettled in low-income neighborhoods plagued
with street crime, violence, and under-resourced schools. These conditions were often exacerbated by the hostile reception of pre-existing
communities that had little understanding of these refugee communities. Poverty and economic instability can negatively impact an
individual’s well-being and can have a direct impact on the brain and body.'” Some SEAA ethnic groups today continue to have some of

the highest rates of economic distress of any other U.S. ethnic or racial group.
* 14% of Cambodian men, 12% of Hmong men, and 13% of Laotian men are unemployed, rates that are double the general Asian
American and Pacific Islander (AAPI) population’s unemployment rate.?

e California’s SEAA children have the highest rates of poverty: 42% of Hmong children and 33% of Cambodian children live under the

poverty line, compared to 23% of California’s children overall.?'
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EDUCATION ATTAINMENT — Research shows that education attainment directly correlates to health outcomes. People with greater
education attainment have more access to resources and opportunities, feel more in control of their lives, and are able to develop stronger
support systems, which enable healthy outcomes.?? While many Asian American ethnic groups have a higher college attainment rate than
the general U.S. population, SEAA communities have glaringly low education attainment rates. These rates also differ by gender.

® 34.3% of Laotian, 38.5% of Cambodian, 39.6% of Hmong, and 30.2% of Vietnamese American adult populations do not have a high
school diploma, compared to 14.4% of U.S. adults.

* High school completion rates of Hmong and Laotian males are lower than their female counterparts.?

e 15.8% of Cambodian, 14.2% of Hmong, 10.4% of Laotian, and 29.5% of Vietnamese American adults in California, 25 years and older,
hold a bachelor’s degree or higher, compared to 49% for the general Asian American population.?

Additionally, school culture and climate have direct impacts on education performance and outcomes. While little disaggregated data
exists on SEAA students around school culture, data on the AAPI students overall suggest that schools are not equipped to support youth

to feel safe.

® 58.5% of Asian American high school students in Oakland do not feel safe and protected while they are at school.?

e AAPI students reported the highest rate of classroom bullying, 20% higher than any race or ethnic group.?

Schools also contribute to students’ feelings of belonging or exclusion. This sense of exclusion is reflected in the lack of curricula within
the K-12 system on wars in Southeast Asia or the experience of SEAA refugees in America. As a result, many SEAA students feel that their

families' individual and collective memories are invisible to their teachers, classmates, neighbors, and society at large.?

ACCESS TO CULTURALLY AND LINGUISTICALLY RELEVANT SERVICES — Pervasive language and cultural barriers continue to prevent
SEAA communities from accessing high quality, culturally, linguistically, and age-appropriate health and mental health care. For example,
the majority of first-generation Cambodian and highland Laotian (i.e. Hmong, lu-Mien, Khmu, and Thai-Dam) refugees had little-to-no
formal education before arriving in the United States. Most are unable to read and write in their native languages and are limited English
proficient (LEP), meaning they speak English less than very well. In California, nearly 92% of LEP adults reported unmet needs for mental

health services, with about 70% receiving no treatment at all.?

e 41.2% of Cambodians, 39.7% of Hmong, 38% of Laotian, and 50.1% of Vietnamese Americans in California are LEP??

e In California, Laotian, Cambodian, and Hmong Americans have the lowest ratio of native language-speaking physicians and nurses

compared to all other racial/ethnic groups.*

e Overall, only 70 AAPI mental health providers are available for every 100,000 AAPIs in the United States.™'

Additionally, a deep lack of awareness on health concepts can cause major health concerns to slip through the cracks because they are
unknown. For example, many chronic diseases and mental health conditions are new to SEAA refugees, and many concepts do not have a
direct translation in various SEAA languages. Lacking vocabulary and understanding of these serious issues prevents many from accessing

services they need.
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5 Expanding the Narrative: Today’s Youth Experiences

Intergenerational trauma is a new concept in the SEAA community. There has been minimal research done on the
effects of intergenerational trauma of war on second and third SEAA generations. This policy brief borrows from
existing social and scientific intergenerational trauma research done in other communities to illustrate the similar
impacts observed in the SEAA historical context and experiences of youth and their families. It also draws from

past research that shows how combined with high rates of poverty and a lack of culturally appropriate services for
youth, unaddressed trauma can have a negative impact on SEAA young people. For example, these individuals face

disproportionately low rates of high school completion and high rates of arrest.®

To broaden the knowledge base on the state of health of SEAA communities, the Southeast Asia Resource Action Center (SEARAC)
worked in collaboration with the Asian American and Pacific Islander Boys and Men of Color Coalition Helping Achieve Racial and Gender
Equity (CHARGE) to conduct a statewide California Asian American and Pacific Islander (AA&PI) Youth Survey. The survey received 813
responses from various AA&PI ethnic groups. SEARAC and CHARGE then disaggregated the AA&PI youth data to reveal the successes,
challenges, and disparities among these communities in five key conditions of health outcomes: school culture and climate, neighborhood
culture and climate, economic security, mental health, and criminal justice. SEARAC and CHARGE also conducted five focus groups

throughout California to dive deeper into the lives of AAPI youth and elevate their narratives.

Through the survey data and focus groups, SEARAC and CHARGE found additional stressors SEAA youth face in addition to the

transmission of intergenerational trauma:

* More than 40% of Cambodian, lu-Mien, Laotian, and Hmong youth indicated their parents or guardians have either no English or low
English fluency. During the focus groups, one youth participant described that “because of the language barrier, my dad can't get a
job."

* 44% of Hmong, 56% of Cambodian, 64% of Laotian, and 68% of lu-Mien youth responded they have not had classes that taught them
about their racial/ethnic history, culture, and identity. One participant shared during the focus group, “I constantly tell people about our
history. ... [Teachers] don't teach it in school. | have to educate people about us, and that's hard.”

® 36% of Laotian and 34% of Cambodian youth identified as not having positive coping mechanism when they are sad or angry.

e 49% of Laotian, 40% of lu-Mien, and 38% of Cambodian American youth have used alcohol when they are sad or angry.

During the focus groups, a common theme that surfaced was the lack of love and belonging SEAA youth felt at home and at school. More
than 50% of Cambodian and Laotian American males reported they do not have a positive adult ally at home to support and mentor them
when they are having problems. Additionally, SEAA youth described significant mental and emotional stressors that result from having
parents and elders who experience unresolved war traumas, in combination with generational gaps where they feel misunderstood by

their parents and elders. These stressors compound on the other issues they face at school and in their neighborhoods.
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6 Dialogic Reading

The wars in Cambodia, Laos, and Vietnam may have ended decades ago, but the effects linger for SEAA refugees
and their subsequent generations. An understanding of historical context is essential for shaping prevention, early
intervention, and intervention approaches to mitigate the lasting effects of intergenerational trauma of war on SEAA
youth and families. The following are policy recommendations to deepen our understanding of the mental health
challenges that SEAA communities face and to take SEAA socioeconomic needs into consideration. These are steps
to begin addressing the glaring mental health disparities of SEAA youth and young adults, and to prevent future

generations and communities from facing similar consequences.

¢ Reveal hidden disparities through high quality, disaggregated data.

o Encourage and provide resources for institutions, state departments, and agencies to expand and report disaggregated AA&PI data
in order for stakeholders, policymakers, and SEAA leaders to push for targeted resources addressing long-standing disparities in

health access and educational opportunities, and
o Critical institutions, departments, and agencies include but are not limited to K-12 and public higher education institutions,
departments of health, departments of social services, and labor and workforce development agencies.
* Protect and provide access to quality, affordable, and life-saving mental health services to SEAA youth and families, including:
o Protecting and expanding policies such as Medicaid,

o Ensuring SEAA youth and families have access to culturally competent prevention and early intervention mental health services, such
as those provided through state and federal mental health programs, and

o Ensuring all communities regardless of immigration backgrounds have access to affordable and quality health care, such as policies
that provide Medicaid to undocumented community members.
* Increase SEAA representation in the healthcare and education workforce pipeline to ensure culturally and linguistically
competent care.
o Explicitly target SEAA youth and families in outreach by labor and workforce development agencies, medical school internships,
teacher preparation programs, etc.
e Fully invest in public education, by:
o Expanding trauma-informed care training for staff and faculty,
o Implementing quality Ethnic Studies curricula to help cultivate positive school cultures and climates for all youth to thrive,
o Replace traditional school discipline and implement restorative or transformative justice models,

o Increasing on-campus culturally competent support services and increasing culturally competent training for pre-K through higher
education, including on-campus mental health therapists, student enrichment programs, retention programs, etc.,

o Prepare students to be college- and career-ready, and

o Increasing access to affordable higher education.
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¢ Invest in social safety nets and economic opportunities that alleviate poverty and improve safety by:
o Expanding social safety net programs to increase access to sustainable jobs, and

o Increasing support services to immigrant and refugee communities.

* Prevent future intergenerational trauma and effects by:

o Permanently ending the deportation of any refugee communities (including SEAAs) and changing current immigration law, and

o Ending U.S. investment and engagement in current and future wars

7 Conclusion

We still have much to explore in understanding how intergenerational, or historical, trauma impacts today’s SEAA
youth. However, the data we do have suggest that SEAA youth are experiencing intergenerational trauma that will only
intensify without appropriate recognition of their needs and challenges. The data also indicate a need for the proper
allocation of community resources for: 1.) improving data collection and reporting to gain a better understanding of
inequities, 2.) education solutions that transform schools to meet student needs and assets, and 3)culturally competent
social services that address intergenerational trauma and health effects. While there is much to learn about the impact
of intergenerational trauma, this brief offers a stepping stone to understand SEAA youth, the unique challenges they
must overcome, and the policy solutions needed to dismantle the lasting effects of intergenerational trauma of war,

ultimately bolstering resilience and moving our communities toward collective healing.
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