
Humanitarian therapeutics of war and the
politics of trauma and violence in Lebanon

Introduction

Israel's war on Lebanon in 20061 brought in multiple global humanitarian
organizations to provide aid and support for the affected communities. Many
launched a series of trauma-related interventions and therapies to treat the
psychological impact of the war and displacement. Considering Lebanon’s history of
political violence, civil strife, Israeli invasions and occupation, there have been only a
few psychological interventions planned and designed around war trauma during the
civil war and after the Israeli invasion in 1982.2 Trauma programs by global
humanitarian organizations increased after the liberation of Lebanon in 2000,
focusing on psychological programs to treat ex-detainees of the infamous Khiam
detention center.3 The July 2006 war, in particular, provoked an unprecedented
humanitarian intervention in Lebanon, with an emphasis on the importance of
treating psychological war trauma side by side with other forms of humanitarian aid.
The humanitarian interest in Lebanon and its classification in 2006 as a
“humanitarian emergency” in need of immediate psychological assistance, was the
product of intersecting factors reflecting the new identity, politics and ethics of
humanitarian action, on one hand, and a universal acknowledgment of the importance
of treating and recognizing psychological injuries during wars, on the other. The July
2006 War was also thought to be an enduring conflict.4 The internal displacement of
around one million Lebanese from South Lebanon and the suburbs of Beirut – areas
that were the most affected by the war, mostly inhabited by Lebanese Shi’a and
hosting many Palestinian refugee camps – was believed to require long-term
humanitarian intervention.5

Yet, despite the widespread violence, displacement and destruction caused by the
war,6 and despite the established institutional presence of both local and global
psychologists and humanitarian experts ready and equipped to find and treat trauma,
locating traumatized people and psychological war injuries turned out to be not an
easy task. As I will attempt to show in this paper, finding ‘trauma’, as redefined and
repackaged by humanitarian psychology,7 required a lot of intricate work and
negotiations by psychologists and local humanitarian workers, as they strove to
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implement global humanitarian programs that relied on trauma as a universal form of
suffering from war. Was the July war then not a humanitarian mental health
emergency? Was there not a ‘trauma epidemic’ that needed attention, as assumed and
debated in recent humanitarian literature that argues for the importance of
incorporating psychological interventions along with physical ones during war and
disaster?8

At the end of the war, Hizbollah, the primary military player in the war against Israel,
was accused by its political opponents in the March 14 coalition of propagating and
encouraging a “culture of death” among its Lebanese Shi’a communities, who were
perceived not to properly express grief, psychological pain and shock at the death of
their loved ones, but rather rejoicing at their martyrdom.9 Their “culture” was said to
revolve around death, normalizing it to the extent of being incapable of suffering from
it, and sometimes even expressing joy at its occurrence. At that time, the March 14
coalition launched a political campaign countering Hizbollah’s “death ideology”,
defining themselves in opposition to the culture of death, as propagating a culture of
life with the motto “I love life”. At their core, these political accusations hold
assumptions of what constitutes a modern and civil way of suffering from and
narrating violence and war, and what does not. The absence of a ‘proper’ and visible
way of suffering during the July war indexed a “culture of death” that was perceived as
non-modern, deficient and uncivilized, as Lebanese Shi’a were seen to be unable to
celebrate and maintain life, but as roaming backwards around death.10

This is just one example of how the absence of a visible – and by visible here I mean
recognizable and identifiable by others nationally and globally – frame for suffering
from war is used to make political, ideological and cultural claims in Lebanon. There
were other political investments in the absence of a solid and collective psychological
suffering from the July war. In a public speech delivered during Ashura in
2009,11 three years after the war, Sayyid Hassan Nasrallah, Hizbollah’s secretary
general, discussed the role of “global organizations studying the psychological effects
of the war in South Lebanon, who found only resilient people”. Their failure in
detecting signs of traumatization among Lebanese Shi’a, led these organizations to
conclude that  they were facing “a special and unique phenomenon in
history”.12 Nasrallah then turns to declare that military resistance to Israel will
always stand firm and will not be broken by any war or invasion.

This alleged absence of psychological suffering from the war, however, was not a
natural divine occurrence, nor a manifestation of Shi’a culture of death, or of their
“natural” resilience. Hizbollah worked quite hard during the war on maintaining the
morale and psychological support of war-affected communities, preventing collective
psychological breakdown by providing them with multiple social, medical and health
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services, some even mobilized within hours of the arrival of the displaced.13 For
Hizbollah, the presence of trauma among these communities meant that the war itself
was lost. Psychological warfare was indeed a major part of the July war; terrifying the
enemy and breaking it down psychologically was seen as an important war
weapon.14 Moreover, with the ceasefire established and the war coming to an end,
deciding on who exactly won the war became the main topic in the media and political
analyses. Nasrallah rhetorically utilized this “unique” absence of trauma as a clear
sign of who was the victorious party, thereby relocating trauma from a psychological
and individual embodiment of terror and violence, into a strategic tool of war itself. He
utilized its absence to mark victory, and show the enemy’s weakness and vulnerability,
especially that multiple forms of traumatization were being detected in Israeli
soldiers, medical personnel and civilians in general. Israeli soldiers were returning
home, clearly expressing symptoms of traumatization from the war.15

I argue that these different ideological investments are a crucial part of the
humanitarian story of finding trauma in Lebanon, as they delineate the politics of
suffering in Lebanon in the absence of a clear institutional frame through which
Lebanese suffering can be recognized, along with other national and communal
representational forms of violence and suffering. When trauma and psychological
suffering from war, or their lack of, are utilized as a war weapon or to make claims
about modernity and civility, the humanitarian trauma model, with its own internal
politics and assumptions on what violence is and how one suffers from it, becomes a
site for contestation and appropriation in Lebanon. The different historical (scientific
and popular) accounts of “Lebanese resilience” and “Lebanese indifference” to war
and violence are also fundamental to this conversation. Tracking and recording the
historicity of these narratives and representations since the Israeli invasion in 1982
until today is currently part of my dissertation research but is beyond the scope of this
article.

The humanitarian inability to easily locate, signal and produce a visible and
recognizable trauma shared by war-affected communities intersected with other
political, social and public health debates on trauma in 2006, and around the proper,
albeit modern, ways of suffering from war and violence. This paper provides a
preliminary reading of these debates, as I argue that trauma, whether defined and
framed by psychiatry, psychology and humanitarianism as Post-traumatic Stress
Disorder (PTSD), or evoked in popular Lebanese culture and discourse16 to express
suffering, is an elusive thing that took various material, political and ideological
values for different stakeholders and communities in Lebanon. The multi-faceted
meanings of trauma in Lebanon, sometimes intersecting, other times clashing,
provides us with an understanding of the contemporary politics of suffering from
violence in the country.
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This article is part of a dissertation work in progress and attempts to provide a more
complex account of the politics of suffering from 2006 war in Lebanon. I write against
the above described ideological assumptions of suffering that oscillate between
“culture of death” and “culture of resilience” in Lebanon, by attempting to unpack the
politics and assumptions of the NGO/humanitarian trauma model and communities’
own experiences of war and violence. I argue that, at the core of all these debates and
political investments in certain forms of suffering, lie different comparatives relations
on the basis of civility and modernity, with trauma being the proper way of suffering
that has historically been hard to find after wars in Lebanon.

Hence, this paper is not about whether there actually was trauma in Lebanon in 2006
or whether it was truly absent. As an anthropologist, I do not think that this question
can be separated from the political and ideological life that trauma immediately takes
when it is evoked and used to signal multiple things in social reality, both being a
discursive concept and an object of science circulating in our everyday life. I am more
interested in understanding why it was so important to find trauma in the first place.
Or, more specifically, to find an absence of trauma. Why did some experts, politicians
and people feel that the lack of recognizable suffering after the war was very
problematic, while others found it to be a wonderful and unique thing in history,
which shows victory, and illustrates, yet again, how resilient Lebanese are? In other
words, what kind of values does (the absence of) trauma have in Lebanese
contemporary discourse and different narratives of violence and war? These questions
inform this paper, and, I believe, are important questions for a critical and reflexive
humanitarian and communal interventions in Lebanon.

The first section briefly addresses the methodology. The second section provides a
literature review on humanitarian psychology and the trauma model it adopts. The
third section describes snapshots of the different debates, concerns and issues raised
by humanitarian workers and psychologists as they implemented global trauma
programs in Lebanon. This section attempts to unpack and unveil some of the internal
assumptions of the trauma model that was not compatible with the Lebanese
context.The last section offers recommendations for a more critical and politically-
conscious intervention.

Methodology

My dissertation is based on 18 months of ethnographic and archival research
conducted on the programs and therapies of humanitarian psychology in Lebanon.
This paper is informed by preliminary analysis and reading of this research, as it is still
part of an on-going dissertation work. One purpose of my overall research is to draw
the story of humanitarian psychology in Lebanon, the kind of knowledge on violence



and politics, subjects and professionals these therapies produce in the country. Data
for this paper was mainly drawn from ethnographic research, interviews with
professionals and members of Lebanese communities, as well as archival research. My
methods are mainly qualitative as I am interested in the discourse and representations
of suffering and violence, rather than assessing the efficiency and validity of
humanitarian programs themselves, compiling statistics, or describing how many
trauma cases were found in Lebanon etc.

Trauma in Humanitarian psychology: brief history and context

It wasn’t until recently that psychological suffering, painful memories and difficulties
in adjusting during wars and disasters were recognized as psychological reactions that
necessitate immediate humanitarian intervention and care.17 After the end of the
cold war in 1990s, the outbreak of civil wars and genocides in Eastern Europe and in
Rwanda compelled humanitarian organizations to incorporate psychological
interventions as part of their relief strategy.18 What is now known as humanitarian
psychology19 reflects not only the drastic changes in the identity, politics and ethics
of humanitarian action, but also the increasing demands for a global recognition of
psychological suffering during war.20

The emergence of humanitarian psychology came about as a reaction to a shifting
historical and political context in the early 1990s that was redefining the role, scope
and ethics of humanitarianism. Improvement in technology, growing international
support and the increasing numbers of relief organizations in the post-Cold War 1990s
all participated in enhancing this humanitarian capacity to provide war and disaster
victims everywhere with aid, relief and support.21 With this growing ability to extend
relief and intervention to all conflicts globally after the cold war, humanitarian
organizations found themselves “generally ill-equipped for what they have
found”22 as they encountered complex and novel kinds of conflicts and wars. The
Rwandan genocide, more than any event, shattered humanitarianism’s confidence in
its own ethics, and opened the door for floods of criticisms about the role and
usefulness of humanitarian interventions.23

Defining whether a certain conflict is an emergency became a complex work of
multiple agents, who had to decide when to request military intervention with the
state, when to provide aid unconditionally, who should be identified as a war victim
and who shouldn’t, especially in the light of the mounting threats on the lives of
humanitarian workers.24 It is not a coincidence that the term “complex humanitarian
emergency” was coined towards the end of 1980s in Mozambique, where the UN began
to provide assistance “outside of the framework of its standard country
agreements”.25 The early 1990s seems to place the ethics of humanitarian action into
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question as “the moral necessity of humanitarian action was no longer self-
evident”.26

The incorporation of psychology into humanitarian aid relief addressed these new and
complex emergencies, making humanitarian workers not only technical relief workers
but witnesses to communities’ narratives about violence and war. Humanitarian
psychology also made it difficult to be “completely neutral” in the face of genocide
and violence, something that humanitarian organizations were highly criticized for
during their involvement in Yugoslavia and Rwanda. Humanitarian aid has long relied
on the idea of providing aid and medical treatment for civilians during wars and
emergencies without interfering or taking side in conflicts, especially following the
International Committee of the Red Cross basic principles and ethics.27 However, this
had been problematic since the 1948 Red Cross involvement with concentration
camps. The principle of neutrality, in specific, became perceived as an impossible and
almost immoral act in civil conflicts and genocides like in Rwanda.28 Humanitarian
organizations like Médecins Sans Frontières (MSF) and, later on, Medecins du Monde,
rebelled against this adopted neutrality and turned humanitarian action and
assistance into an act of “witnessing” violence and taking sides with victims against
aggressors.29

This new humanitarian act of witnessing violence was translated through the
incorporation of trauma – a modern psychiatric object of knowledge that relies on the
assumptions of individual witnessing, remembering and narrating violence – into its
emergency and post-emergency action plan. Trauma today is the main psychological
concept at the heart of humanitarian psychology, which accounts for the suffering
experienced by communities due to war, disaster, rape, torture, discrimination, etc.
Trauma became the anchor for these interventions developed for war and disaster, as
emergency programs that were implemented on a large scale during the conflict itself,
not after.

Now both a psychological and humanitarian object of knowledge, trauma became the
model to justify the growing sense of urgency for psychological assistance during
conflicts. The rationale behind the sense of urgency in administering psychological
interventions in this context came from the idea that violence produces a universal
traumatic experience that needs to be treated immediately by professionals.30 As a
product of the fusion between psychology and humanitarianism, two global
institutions of the human, humanitarian psychology adopted a universalist attitude
towards violence and suffering across cultures.

Although there are many important differences between the experienced types of
violence (sexual violence, terrorist bombing, continuous everyday violence, torture,
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structural violence etc.), the psychological programs for survivors and communities
and the treatments used to alleviate suffering were designed to be mostly the
same.31 People of all ages everywhere were assumed to have similar reactions to
violence, war and disasters. This standardization of aid was crucial for the rise of the
humanitarian market that opened globally after the 1990s, but it did also create a
universal human and a universal generic form of suffering from violence and war that
was not necessarily capable of being sustained.

This standardization of aid however clearly relied on a Westernized and biomedical
understanding of psychological suffering, The psychological theories and programs
that were first incorporated relied mainly on European and American schools of
psychology, which challenged humanitarian principles of universalism in action. New
models for interventions were also developed to fit with the unique nature of the
Yugoslavian war, and, in keeping with the European mental health practice that was
well developed at the time, individualized psychological assistance was included for
the first time,32 one of them being trauma. At first, these individualized assistances
replicated a psychologist-patient relationship for ethnopolitical conflicts where
violence was collectively shared and endured.

The humanitarian trauma model: from psychoanalysis to humanitarian
psychology

The turn taken by trauma, from indexing physical shock to the body to becoming a
disorder of the psyche and the soul, representing a psychological wound to the psyche,
is a modern turn by excellence. A product of modern 19th and 20th century wars and
the “new” mine and train accidents produced by the industrial revolution,33 trauma
became a psychological object later adopted and used by Charcot and Freud to explain
and justify disorders like hysteria, becoming a core concept in psychoanalysis. In 1981,
after the Vietnam war, the diagnostic Statistical Manual III, the bible of biomedical
psychiatry, appropriated trauma into biomedical psychiatry, under the name of Post-
Traumatic Stress Disorder (PTSD), uprooting it from its psychoanalytic origins and
turning it into a cluster of symptoms.34 The increasing humanitarian interest in
psychological aid in the early 90s, as mentioned above, found trauma to be the perfect
model for suffering that can account for individuals and communities’ experiences
with war and disasters across societies and cultures.

The trauma model as used by humanitarian psychology has been summarized best by
Derek Summerfield35 who identifies seven assumptions behind international
psychological trauma programs: 1) experiences of war and atrocity are extreme and
distinctive that they do not just cause suffering, but ‘traumatization’; 2) highly
stressful events produce a universal human response that is captured by Western
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psychology; 3) war-traumatized victims required professional help from experts; 4)
victims of violence become better through “talk therapy” and if they ‘work through’
their experiences; 5) there are vulnerable groups and individuals who need to be
specifically targeted for psychological help; 6) war represents a mental health
emergency: rapid intervention can prevent the development of serious mental health
problems, as well as more violence and war; and 7) humanitarian workers are
themselves overwhelmed and may themselves be traumatized.

Beside its scientific underpinnings, trauma has many representations and is
evoked36 in popular discourse to express anything from general malaise to severe
distress and shock. It also still carries with it psychoanalytic understandings of the
unconscious, “complexes”, and the importance of talking through problems. The
elusiveness of trauma is also manifested within humanitarian work itself, as trauma is
evoked in multiple ways. I choose to use trauma and PTSD in this paper
interchangeably to reflect its elusiveness and the multiple meanings projected on it.

Humanitarian therapeutics of the July war: debating trauma and war in
Lebanon

In this section, I provide snapshots of the different local debates and conversations
emerging around the implementation of trauma global programs for the 2006 war, and
the different topics, concerns, and controversies raised. A reading of these debates
helps us understand, unveil, and critique the inner-politics of trauma as an object of
science that holds specific assumptions around suffering and violence, while claiming
universality.

The humanitarian difficulty in finding and unearthing trauma during the 2006 war can
be felt and observed through different registers. This difficulty poses questions on
whether the politics of trauma, as a particular frame of suffering assumed to be
universal, was compatible with the different ways in which war-affected communities
live in and experience wars against Israel, or clashed with existing political, cultural
and national investments in other representations of violence and suffering in
Lebanon. This is one main question I am interested in, as I move forward in this
research. I share the concerns and issues raised in some of the interviews and
ethnographic data narrating the humanitarian trouble of finding trauma in 2006.

War as normal or as pathological?

There have been some incidences where humanitarian programs designed to find war
trauma and PTSD have simply failed to locate traumatized people. I spoke with the
regional director of a global humanitarian organization that came to Lebanon to
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provide psychological assistance since the 2006 war. In our first meeting, while she
was describing the organization’s current projects to me, she stressed that her
organization “doesn’t do trauma programs anymore”37 in Lebanon, because these
programs were not useful, nor did she feel they reflected people’s ways of suffering
during the war. Pathologizing a war experience, and turning people’s experiences with
the July war into a psychological disorder, became problematic when these programs
were launched in Lebanon. “We now have turned away from treating trauma to
working on grief and loss,” she added, arguing for the importance of suffering to
remain an ordinary life experience, however painful it was.

While the humanitarian trauma model assumes that war must be addressed as a
shocking event that has the ability to produce traumatization and should therefore be
treated as a mental health emergency, a lot of the humanitarian workers did not find
the war to unfold onto communities’ lives as such. Two reasons are suggested here.
First, many of the communities affected by the 2006 war have experienced war and
displacement in the past. I spoke with a social worker from Khiam, in South Lebanon,
who worked in a local NGO about the trauma programs that the center hosted and she
said:

“During the war [2006], the doctors came and did activities here [in Khiam] only
for the children but no one had been affected [by the war]. We got used to it, the
war became a habit since we have been displaced from Khiam seven times because
of the war. They did plays for them, they brought them pieces of dolls and broken
dolls so they could express themselves and their experience with the war, but no
one was affected. The doctors eventually said that they themselves are going to
need treatment”.38

Perceiving war as “a habit” – as something one is familiar with and prepared to act
and behave during, something that is planned and anticipated instead of being
startling and sudden – makes experiencing the war, however painful and
overwhelming, not as a shocking and terrifying event that has the capacity of
wounding the psyche to the extent that it becomes hard to remember or talk about.
However, war as habit arguably predicates a very different experience of suffering
from a familiar violence that keeps repeating itself. This experience of pain and
suffering cannot be captured by the humanitarian trauma model. Experiencing war as
a habit, as an event that keeps repeating itself, does have detrimental effects both
politically and socially in Lebanon. It is this experience of violence as repetitive that
prohibits any kind of commemoration, reconciliation, and transitional justice in the
country, since one cannot commemorate and make claims on a violence that did not
end and threaten to return.39
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Contradictory prevalence rates: the science of surveys and the field experience

Following the humanitarian interest in the psychological effects of the July war,
multiple studies strove to find and measure the prevalence rates of PTSD in
Lebanon.40 Issues were later raised among humanitarian workers and psychologists
concerning the wide range of these prevalence rates, which seemed to extensively vary
between 2% to 25%, depending on the report or the published study. This was a
recurrent theme in my research, as many psychologists and humanitarian workers
commented that their own experience “in the field” was not compatible with the high
prevalence rates that many of these studies found.

Many of them agreed that if one is looking for trauma “in a survey” and crossing off
separate symptoms, one will then find what one has set off to look for. However, a lot
of these experts were uncomfortable with this way of unearthing trauma. I talked to a
Lebanese psychologist with extensive humanitarian field experience working with
different global organizations since the liberation of Lebanon in 2000 and who, at the
time of the interview, was the chair of the psychology department at the Lebanese
University. She addressed the conflicting prevalence rates and stated that based on
her field experience, there is no trauma in Lebanon:

“(..) Since the liberation to the 2006 war, I would say that there is around 2% of
PTSD. At first glance, one might see PTSD symptoms and, in a survey [English],
one might answer the questions in a certain way but when you go deeper into the
issue you will see that there is no trauma [in Lebanon]. In our work, we can know
who is prepared for war and who is not. And we try to give the [psychologically]
unequipped treatment so that they can extract the war out of them. We give them
prevention and we immunize them. But we did an assessment study and we found
that they were already “immunized” [against the war]. The psychologist working
on the ground knows that this is not trauma [English]. People have different ways
of dealing with war…”.41

The account of this humanitarian psychologist and her experience in the field
complicates the story of trauma in Lebanon, which seems to be more bounded within a
restricted and positivist framework, only being unearthed through surveys and ticking
separate symptoms. The contradictory prevalence rates are themselves an indication
of how slippery the task of “extracting the war” out of bodies and psyches of the
unequipped was. Her understanding of war, as an event one is prepared for and
immunized against its psychological effects, relocates it once more as something
expected and anticipated within the Lebanese imaginary. It also speaks to the idea of
war becoming a habit in people’s lives, thereby shaping their forms of suffering from it
in ways that fall outside of the humanitarian trauma model. The task of the
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psychologist then becomes that of “prevention” and immunization of the community
prior to the breaking of wars, to prevent psychological breakdowns.

I read her statement – that the psychologist with the field viewpoint can distinguish
between trauma and other expressions of suffering – as challenging what diagnostic
measures like trauma surveys can tell us about the state of suffering of war-affected
communities. I also read her commentary on the absence of trauma as a statement on
an absence of a psychological disorder, not as a comment on a general absence of
suffering from the war. People expressed their experience with the war in different
and meaningful ways that do not always necessarily fit with the humanitarian trauma
model.

PTSD or depression during war? The clinic versus the field

Leading trauma experts in Lebanon, some of which have found the highest PTSD
prevalence rates in their studies, seem to agree that a psychologist rarely received a
trauma or PTSD case in the clinic from wars, political tensions and conflicts, whereas
what one observes is a significant increase in depression cases during war:

“Let me tell you we have problems in assessing trauma because PTSD, I always say, is
a western concept.  […] [T]he psychologists that you see and everybody, I mean we
don’t see them in theclinic. I mean, I am a clinician, I have two days of clinical every
week. Nobody comes and says I have [trauma]. I remember (traumatic events), you
know? Unless they are so depressed.”42

“We don’t see PTSD in the clinic. But we see depression during war.”43

What does it mean when PTSD cannot be found in a clinic but only in “the field”?
What are the implications of finding increasing cases of depression during wars and
conflicts, rather than trauma? First, one must be wary of drawing decisive conclusions
from these interviews without a clear understanding of the role of class, gender, and
age in those who seek mental health help in clinics and those who do not. Still,
keeping in mind the importance of class analysis in this context, I would argue that
finding depression cases in the clinic during war is indicative of how certain social
segments of Lebanese communities experience and react to war in ways that produce
depression, and not trauma. 

The humanitarian trauma model assumes a kind of violence that is abrupt, sudden,
shocking; the kind of accident-like violence that comes unexpected and unanticipated
and is unfathomable, producing a shock that deprives one’s world from its regular and
everyday meaning. Depression on the other hand is a condition of being disinterested,
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helpless, and melancholic towards the world. Becoming depressed from war predicates
it as a form of violence, which keeps repeating itself without one having control over
it, not as a shocking terrifying event that disrupts the everyday. The temporality of
violence here, as experienced in Lebanon, is the core issue. Arguing that war might
cause depression might be indicative of how Lebanese communities experience and
react to recurrent wars and violence, which are seen not as shocking and of rupturing
of everyday life, but in terms of helplessness over a situation that keeps repeating
itself. Again, a different kind of suffering is experienced here than assumed by the
humanitarian trauma model.

Moreover, finding depression in the psychological clinic and PTSD in the
humanitarian field have raised a number of ethical questions and concerns for
Lebanese psychologists working with humanitarian organizations that request them
to go and find psychological disorders and distresses within the communities, rather
than wait in their clinics for cases to pour in voluntarily. Some of the psychologists I
spoke to expressed ethical concerns over setting off to find the disorders through
surveys and probing, rather than sitting in the clinic and allowing for people to
voluntarily come to them.

Psychologists, now turning humanitarians, are sometimes wary of going to the field to
look for mental illnesses, trying to excavate them through different measures. Some
talked about how they would infiltrate psychological assessments and treatments into
different medical services in different health centers, from dentistry, to
physiotherapy, as a way of preventing stigma. But they expressed concerns over the
ethical boundaries of their own discipline, since normally, a patient has to come
voluntarily to the doctor to seek treatment and not the other way around.44

The politics of suffering and violence in Lebanon: conclusions and
recommendations 

This article attempted to show the story of the humanitarian trouble in finding trauma
in the July war in Lebanon, by highlighting the existing ideological and political claims
in an absence of suffering and unpacking the inner-politics of the humanitarian
trauma model that sometimes was not compatible with communities’ experience with
the war. Humanitarian psychology today seems more than ever committed to
pathologizing wars and political conflicts, reducing communities’ experiences of
violence into psychological individualistic categories. If we take seriously more recent
humanitarian initiative to de-pathologize violence and focusing more on supporting
communities in their grief and suffering – while moving away from Western models of
psychology that claim universality into other frameworks that can have positive and
sustainable effects on the mental health of war-affected communities – then there
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needs to be a deeper structural reading of the politics of violence and suffering in
Lebanon, as well as their different discursive representations.

I argued in this paper that a reading of both internal and external politics of trauma in
Lebanon, specific to this particular complex geopolitical and historical site, must be
taken into account as humanitarian psychological aid advances trauma as a universal
and global form of suffering across cultures. On one hand, an understanding of the
politics of violence and suffering in Lebanon cannot be read outside its relationship to
Israel’s own politics of violence and suffering, where the discourse on trauma and
PTSD has always been abundant and proliferating within the different wars launched
on Lebanon. The invasion of Lebanon 1982 and the Grapes of Wrath war of 1996
represent two moments where humanitarian psychologists failed to find trauma in
Lebanon for different reasons. Reading (the absence of) trauma as a political discourse
of victimhood and of heroism in both Lebanon and Israel is telling of the kinds of
values we place on the proper ways of suffering.

Moreover, I believe that a closer look on the ideologies of post-war reconstruction in
Lebanon might shed some light on the ways in which violence and hence suffering are
erased from the publics and its discourse. The esthetics of postwar reconstruction in
Lebanon have been quite adamant at preserving the “beauty” and the modernity of
the destroyed cities and places, from the neoliberal vision behind the reconstruction
of downtown Beirut as "an authentic city", to reconstructing the suburbs of Beirut in
2006 for it to come back “more beautiful than before”. It would be interesting to
explore further the hypothesis that these ideologies of reconstruction prohibit and
erase violence in a way, in order to produce forgetfulness and an inability to remember
violence.

Finally, a closer reading of the rich and complex ways in which Lebanese live in,
constantly anticipate and experience violence is needed in order to bring forward, as
practitioners and experts, the forms of suffering that are produced by this kind of
violence. What does it mean to live in constant anticipation of violence and war in
Lebanon? And what kind of suffering does that way of life produces? These are
important questions to consider.

Violence and war has been studied as phenomena that emerge at the end of politics,
as destroying and residing outside of the political. But recently some scholars and
ethnographers have emphasized the intersubjective and social transformative role,
arguing that violence is an ethnographic site that opens the domain of the political
and intensifies it.45 Any interventionist model needs to provide room to acknowledge
these transformations and not only emphasize the pathological part. Today, all Syrian
refugees are being scrutinized, assessed and tested for trauma, in the form of PTSD, as
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the United Nation Higher Council for Refugees (UNHCR) requires this diagnosis, not
necessarily for the sake of treatment, but to decide on who is worthy of a refugee
status in Western countries and who is not. The politics of trauma seems to go beyond
the individual to touch on which kinds of injured bodies are allowed to cross borders
and which are not,46 and the kinds of political economy that humanitarian
psychology has opened around trauma.47
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