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I am a woman

but my soul and my

strength is a man's.

Many people look down at me.
I am disappointed

by all I have lost,

my husband, my child.

In my lifetime I pray
not to be afraid,

and that in the future

I will meet only

people of good heart."

"From The Adventure by Soun, quoted in Sheehy, G. (1988) Spirit of Survival. New York:
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ROLE, STATUS CHANGES AND FAMILY PLANNING USE AMONG

CAMBODIAN REFUGEE WOMEN

Judith C. Kulig

This ethnographic study examined Cambodian refugee women's role
and status changes after resettlement and how such changes are related to

their family planning use. Participant observation for 18 months within a
Cambodian community in Northern California generated information about
Cambodian women's and men's roles and activities, as well as the influence

of the culture and community on individuals and families. Ethnographic

interviews were conducted with 30 women and 23 men, evenly distributed by

rural and urban backgrounds. The men were more highly educated in

Cambodia, and more competent in English. Although there was a high

number of pregnancies among the entire sample of women, those under 30

are having fewer babies than did their mothers and grandmothers. Despite

educational and employment opportunities, the majority of women do not

take advantage because of community concerns. Women are perceived as

changing too rapidly, and strict rules of behavior have been imposed on

them. Family planning, is not seen as an available option because the

common family planning methods are believed to cause undesirable side

effects which are incompatible with Cambodian beliefs about the physical

body and individual behaviors. There is a low use of family planning despite

verbalization that small families are desirable. These findings demonstrate a

need to teach family planning to both women and men in sessions in a

manner that incorporates traditional ideas. A descriptive model called

“Family Honor and Childbearing Interest among Cambodian Refugees” was
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Cambodian Refugees” was developed to explain childbearing in the context of

time and geographic location.
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CHAPTER I

INTRODUCTION

Cambodian! refugees have been arriving in western resettlement
countries since the late 1970s, but there has been few systematic efforts to

conduct research and build a knowledge base related to the health care beliefs

and practices of this group. The exceptions include Aronson (1987), who
focused on Cambodian health beliefs and practices, Gann, Nghiem and

Warner, (1989) who studied pregnancy outcomes among Cambodians,

Sargent and Marcucci (1984; 1988), who studied Khmer medicine useage

among pregnant Khmer women and prenatal health services of Khmer

women, and Kulig (1984, 1987), who focused on Cambodian women's cultural

knowledge of conception, birth control use, fetal development and prenatal

care. Recently there have been three other studies. Health care decision

making among Cambodians was studied by Frye (1991); Price (1990) studied

the climacteric experience of Khmer women; and Pickwell (1990) examined

mental health issues among a group of Cambodians. The current study is an

expansion of my previous work, and examines the role and status changes of

Cambodian women after resettlement, and how such changes are related to

their childbearing interest and family planning use.

Childbearing and family planning use are important issues for

Cambodian refugees, nurses, and other professionals interacting with this

group. More Cambodian women than men survived the war years (Boua,

1982; Mysliwiec, 1988; Richardson, 1982) and those who have found refuge in

the western world are predominantly in a young age group (Office of Refugee

"Cambodian and Khmer are synonymous terms to describe the major ethnic group of Cambodia
and will be used interchangeably. Khmer, however, also refers to the language.



Resettlement, 1988; Weeks, Rumbaut, Brindis, Korenbrot & Minkler, 1989).

Therefore, childbearing will be an issue among this population for a

considerable time period.

This chapter provides background information on Cambodian village
life and the ethnic diversity of this country. The limited available literature

that addresses refugee women is included as are definitions of the terms used

in this study. The research questions, assumptions and purpose are also

presented. A glossary of Khmer terms used throughout the dissertation is

included in Appendix A. Because there is great variation of spelling of such

terms, the spelling used reflects that found within individual publications.

However, my own spellings are taken from Headley (1977). A final note is

that the term “Cambodia" is used in this dissertation although the official
name is The State of Cambodia (SOC).

Historical Information on Cambodia

Cambodia (sometimes referred to as Kampuchea) was, at one time, the

major nation of mainland Southeast Asia, originally encompassing Siam,

present day Cambodia, Annam and Cochin-China (Majumdar, 1980). This

area contains some of the world's archaeological wonders and both these

ruins and the country's political history have been analyzed and discussed

extensively. Other aspects of Cambodian culture, however, remain hardly

touched in the literature. Although most literature discusses the upper class

Cambodians, I will attempt to confine the discussion to literature that

emphasizes individuals from the rural areas because although there is little

known about this group, they comprise most of the Cambodian refugee
population. The available literature on Cambodia includes historical



personal accounts, a few ethnographic research studies, and more recently,
personal accounts of experiences during the war years. Consequently, while
there are large gaps in the literature, some is included here because it
provides the historical and cultural context from which Cambodian refugees
arrive, and is the background against which Cambodian WOImen develop
their childbearing interests.

One historical personal account is that of Maurel (1887) who conducted
a scientific mission to Cambodia in the 19th Century, and provided the most

extensive description of indigenous life. He described the houses as raised on

stilts, with separate rooms for the mother and her daughters, and her

husband and their sons. The Khmer diet consisted of two meals per day of
rice and fish. He describes the average Cambodian as an “indefatigable

walker, a good horseman, and a boatman of rare skill” (p. 320).

Coe (1961) described the majority of the Khmer population as rice

farmers, living in small villages throughout the countryside. He drew upon

Khmer inscriptions to conclude that the villages were grouped as properties

of the temples in the central and provincial capitals. Coe did not believe that

ancient Cambodia had true cities, but rather was comprised of cultural

centers. He used as evidence the frequent change of the location of the

Cambodian capital under the various Kings.

Other writers believe that there were three types of villages in 19th

Century Cambodia. The first type was the kompong (landing place), or a

village alongside a body of water that could support up to several hundred

people. The second type was rice growing villages that enclosed the

kompong. The third type were villages hidden in the prei or wilderness that

comprised most of Cambodia. The inhabitants of these villages spoke a



different language than Khmer, and had no loyalty to the other villages
(Chandler, 1983).

Adequate information about the tribal hill groups or the Khmer-loeu
(upper Khmer) (Tate, 1979; Wilmott, 1967)? is not available and it is difficult
to ascertain the size of these groups in Cambodia or as refugees in western

countries since assimilation with the Khmer was encouraged (Steinberg, 1959;

Wilmott, 1967)3. The tribal groups, who spoke a dialect similar to Khmer,

accounted for less than 5% of the total Cambodian population, and were

predominantly outside mainstream Cambodian life (Steinberg, 1959).
Other ethnic groups in Cambodia include the Chinese and Vietnamese,

but again these groups account for only 10% of the population (Steinberg,

1959). It is, however, important to mention them because intermarriages
occurred between the Chinese and Cambodians (Ebihara, 1968, 1985; Kalab,

1968; Steinberg, 1959). Thus Cambodian refugees may have some Chinese

ancestry.

The political history of Cambodia is complex but it is important to

mention the war years since they are the stimulus for the creation of the

Cambodian refugee population. In the late 1960s and early 1970s there was an
increasing involvement of Cambodia in the Indochina conflict. Prince

Sihanouk was overthrown in 1970 and in 1975 the Khmer Rouge deposed

Lon Nol. The Khmer Rouge are responsible for the deaths of 1 - 2 million

Cambodians and remain a powerful military force in the ongoing conflict in

Cambodia (Becker, 1986; Shawcross, 1984; Vickery, 1984). In 1979, the

*They are frequently called Phnong (savages) by the Cambodians (LeBar, Hickey & Musgrave,
1964; Steinberg, 1959).
*But we do know that the Khmer-loeu were used by the Khmer Rouge because of their
knowledge of the highland areas (May, 1987).



Vietnamese invaded Cambodia and remained there until very recently. A

theme throughout this dissertation is the influence of war on Cambodian
women's development as women, wives and mothers.

Refugeeism: An Overview

A term used throughout this dissertation is “refugee,” which was

defined in 1951 by the United Nations as a person escaping personal, political

and religious persecution (Adelman, LeBlanc & Therien, 1980). Morrissey

(1983) has stated that "Refugeeism occurs when some aspect of the social

environment of the point of origin presents such an imminent threat to

survival that a population seeks refuge elsewhere” (p. 3). Political, religious

or economic oppression and military pressure are key features at the point of
origin that lead to the refugee's flight (Jacobson, 1977). A key difference

between an immigrant and a refugee is that the latter moves on an

involuntary basis in search of a safer location (Bernard, 1977; David, 1969;

Jacobson, 1977; Morrissey, 1983).4 This difference has implications for
resettlement itself, as Bernard (1977) has indicated: "Refugee exodus, by

individuals or groups, is forced, sudden, chaotic, generally terror-stricken, and
at least initially productive of social and psychological disruption” (p. 268).

Refugees also can be differentiated into “first wave” and “second wave”

groups. “First wave” refugees are generally those from urban areas who are

younger in age, in good health, and with greater education. In contrast,

“second wave” refugees are those who do not have these characteristics

*A refugee escapes from his homeland to the nearest safe location, referred to as the country of
first asylum (example, Thailand, Malaysia or the Philippines). When the refugee resettles it
is to a country of second asylum (example, Australia, Canada or the United States).
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(Muecke, 1983). My work with Cambodian refugee women and their families
reflects that most are “second wave” refugees.

Women, in Thailand refugee camps, make up the largest numbers of
refugees; consequently what affects the women will also affect their families
(Sundhagul, 1981). Stein (1981) emphasized the need for research among
refugees but does not include any research questions that address gender.

Although there are differences between refugees and immigrants, one
similarity is that immigrant women have also been ignored due to the

emphasis on immigrant men's resettlement. For example, I reviewed the last

eight years of International Migration Review and found only one issue

devoted to immigrant women (Tomasi & Tomasi, 1984).5 Of the nineteen
articles in this issue, eleven dealt with economic issues, such as the

employment of immigrant women.

Women's role in instigating migration and being active in the

resettlement phase has been ignored in the literature despite examples to the

contrary. In Colombia, women often moved first to the urban area, and were

joined by their husbands after they had completed their business (Whiteford,

1978). Crandal, Day and Reny (1982) have discussed an orientation program

designed just for refugee women but such programs remain unique rather

than commonplace because the resettlement agencies emphasize orientation

programs for the male member of the household.

There are generalizations that Cambodians are “like” such other

groups as the Vietnamese rather than addressing their numerous differences.

It is more appropriate, for instance, to compare Cambodians with Thais and

*There are a few scattered articles on women throughout this journal but again they largely
emphasize immigrants rather than refugees. An exception is Rumbaut and Weeks' (1986)
article.



Laotians because of their similar cultural and historical backgrounds. These

three cultures were influenced by India whereas Vietnam was influenced by

China (see Becker, 1986; Briggs, 1951a, 1951b; Burling, 1965; Ebihara, 1968, 1985;
Groslier, 1962; Kalab, 1968, Purcell, 1949; Reid, 1988; Steinberg, 1959, Wilmott,

1967). An example is Walter's (1981) article which purports to focus on
Indochinese% women, but includes 251 Vietnamese and only 32 Cambodians.

Other articles do not clearly differentiate between such distinct cultural

groups as the Vietnamese and Cambodians (Dobbins, Lynch & Fischer, 1980;
Koval & Brennan, 1980; Smith Santopietro & Lynch, 1980).

Definitions

In this dissertation the following definitions are used as a framework

for the discussion that follows in subsequent chapters. Culture is “the

acquired knowledge people use to interpret experience and generate social

behavior” (Spradley, 1979, p. 5). Role is the behaviors, feelings, and attitudes

expected by others and oneself associated with a social position (Roberts, 1983).

Role includes the accumulation of identities, such as the maternal role, wife

role, and daughter role. However, this dissertation focuses mainly on the

childbearing role, specifically the woman's own perception and societal

expectation that a woman be a mother. In this context, therefore, role change

refers to alteration in perception of oneself as a childbearer as experienced by

Cambodian refugee women who move from “traditional” to “modern”

society. Status is the rights and duties associated with a role (Goodenough,

1969) and, as roles change, so does the status associated with those roles.

*The terms Southeast Asian and Indochinese are often used interchangeably in the literature
with both referring to groups from Cambodia, Laos or Vietnam.



Family planning refers to the actual measures used by the man, woman, or

couple to space or limit births.

Feminism is defined as the need to rebalance the availability of

opportunities within societal structures for the benefit of both women and
men. It is concerned with the woman's lived experience of gender relations

and the imbalance of opportunities available to them. Patriarchy is the

system in which lineage, rights and obligations are passed through the father.

Within patriarchy, rule and ideas of the society are dominated by men

although women may also concur with this system.

Research Questions

The main questions addressed in this study from Cambodian women

and men's perspectives were:

"Do Cambodian refugee women experience role and status change after
their resettlement in western countries?"

"If so, what are the role and status changes that Cambodian refugee
women experience after resettlement?"

"How are these changes related to their childbearing interests and use
of family planning?"

Related questions include:

"Are there structural motivators and barriers that influence the

women's potential for change?"
"Are there cultural motivators and barriers that influence the womens'

potential for change?"



Assumptions

This dissertation is based upon the following assumptions.

1. There is a relationship between a woman's perception of her role as
childbearer, her interest in childbearing, and family planning use.

2. There is an interplay between war, age at the time of war, and the
development of a woman's role as wife and mother.

3. There is a willingness among the women and men to tell their stories.
4. There is an understanding by the women of the context of their lives.

Purpose

There are four purposes of this research: 1) to understand the

relationship between the resettlement experience and Cambodian women's

roles, status, childbearing interest, and family planning use; 2) to provide

information to nurses and other health care professionals about the family

planning needs of the Cambodian population in order to assist them in

planning nursing care with this group; 3) to add to the body of knowledge on

women's health from a nursing perspective; and 4) to aid in the refinement

and expansion of the nursing domains and the development of community

health nursing theory.

Summary

This initial chapter has introduced the research focus, the group under

study, the assumptions and the purpose of the research. Chapter II presents
an overview of the literature on the Cambodian traditional health care

system including Buddhism, the folk religion, and traditional family

planning methods. Also included is the available literature which describes
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Cambodian women before, during and after the war years. Chapter III

continues the literature analysis and focuses on modernization and its

relationship to women's fertility behavior, women's roles and the changes in

these roles after migration. The link between women's status and fertility,

and migration and fertility also are reviewed. Chapter IV provides the

theoretical framework which emphasizes the need for theory development in

community health nursing through the expansion of the person,

environment, and transitions domains. Chapter V discusses ethnography as

a research methodology and outlines the specific steps of the research with

reference to the use of feminism in the data analysis. Chapter VI presents the

findings regarding Cambodian women's roles and status and the changes they
have experienced since resettlement. Chapter VII discusses sexuality
information among Cambodians and their family planning use. Finally,
Chapter VIII includes an overview of the findings and the implications for
theory, practice and research.
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CHAPTER II

LITERATURE REVIEW

This chapter provides information about Cambodia's traditional health
care system, including its religions and traditional family planning methods.
The implications of each of these for Cambodian women's childbearing
interests will be presented, followed by a discussion of Cambodian women
before, during and after the war years. The latter discussion provides
background information on the roles and status of Cambodian women and
indicates the lack of current information on this topic.

Cambodian Traditional Health Care System

There are several important concepts that will be defined here.

“Traditional health care system” refers to the indigenous health care system
utilized by a group including beliefs regarding illness causation and practices

related to prevention and healing. “Traditional family planning methods"

encompasses indigenous medicines, or practices engaged in by the man,

woman, or couple to space or limit births. “Animism” is the general belief in

spirits, including the belief that such objects as rocks and trees have spirits,

and in this paper animism is incorporated within the folk religion. Within

the Cambodian context the latter includes supernatural beings and magic

rituals (Ebihara, 1968), and the general belief that spirits are found within
inanimate objects.

There is an interrelationship between Buddhism, animism, and health

care beliefs and practices, disallowing precise separation between these three

aspects. Hood and Ablin (1987) believe that the Cambodian people practiced a
combination of ancestor worship and animism, since the more formal
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religions of Hinduism and Mahayana Buddhism did not proceed beyond the
Cambodian capitol. However, Groslier and Arthaud (1966) stated that: "The
Indian religions, Hinduism to Buddhism, flourished among the natives, who

fused with their own beliefs in an all-embracing syncretism” (p. 19). This

syncretism has been attributed to a more flexible adherence to the social
structure in Cambodia compared to that in India (Chaudhary, 1984; Groslier &
Arthaud, 1966). The next two sections expand on Theravada Buddhism, and

the folk religion within Cambodia presenting examples of this syncretism.

Theravada Buddhism

Theravada Buddhism, a form of Hinayana Buddhism, which became

the state religion of Cambodia, was brought from Ceylon in the early 14th

century (Lester, 1973). Although Buddhism of the Mahayana version was

present in Cambodia throughout the 1st to the 13th centuries its popularity

waxed and waned. More importantly, Mahayana Buddhism was known

among the royalty but probably less frequently among the village peoples,

despite Groslier and Arthaud's (1966) statements to the contrary. Theravada

Buddhism was more easily accepted by the villagers because of its democratic

principles (Briggs, 1951b), and its maintenance did not require vast wealth

allowing the villagers to participate in such a religion (Hood and Ablin, 1987).

The uniqueness of Theravada Buddhism lies in its denial of the

existence of a permanent soul or self, the denial of the existence of a god, and

the proclamation that suffering stems from living. Within Theravada

Buddhism, there are three noble truths: human existence is suffering, desire

leads to suffering and the cessation of human existence, and, hence, desire

ends suffering. Human beings therefore aspire, through merit, to a favorable

rebirth and a decrease in suffering (Steinberg, 1959). There are also specific
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crimes and immoral actions identified within Buddhism. Individual

adherence to the Buddhist way of life will assist the individual to avoid such
immoral actions as killing (Nakamura, 1976). For example, aborting a fetus
would not be sanctioned by Buddhist principles.

In Cambodia, as with other countries that follow Theravada

Buddhism, achieving merit is the most important activity. Men can become
monks or enter the monastery for a short time period to accomplish this.

Other activities engaged in by either men or women are adherence to the

Buddhist precepts, observation of holy days, and giving gifts to the temple
and monks, including food and money (Ebihara, 1966). Elderly men and

women can also live at the temple for a time to achieve merit (Ebihara, 1968).

The monk, or bonze, who lives in the temple is dependent upon the

laity for food and provision of clothing at the annual Kathin ceremony (also

spelled Katun by Ebihara, 1968) (Kalab, 1968). The monks were some of the

most educated people in the village, teaching, reading, and writing in Pali, the

sacred language of Theravada Buddhism, and addressing other topics

including health beliefs and practices (Lester, 1973). The temple was devoted

to the care of Cambodians including the care of their bodies, minds and spirits

(Steinberg, 1959), but the temple was also a moral and social center and an
educational institution (Ebihara, 1968). The achaa, who is a layman

responsible for assistance with Buddhist ceremonies, also had skills in curing

(Ebihara, 1966), and the monks were capable of performing medical services

that ranged from magic to genuine scientific therapy (Steinberg, 1959).

Ebihara (1966) and Steinberg (1959) agree with Spiro's (1967, 1982) point

that Buddhism answers transcendental questions, and that the folk religion

(which Spiro calls Apotropaic Buddhism) assists the individual with the
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everyday life of existence. Worship to Buddha and ghosts, prayers at the
temple, and invocations to spirits are all part of a single religious system of
which certain parts are brought into play at the appropriate times (Ebihara,
1968).

In Cambodia, temple grounds routinely contained shrines for neak
thaa (guardian spirits to be discussed in the next major section), (Ebihara,
1966; 1968). Life cycle ceremonies included the presence of monks and

offerings to animist spirits, and devout Buddhists would simultaneously
make offerings to Buddha and the spirits (Ebihara, 1966). There were a series

of annual temple festivals including Coul Chnam (Literal: to enter the year,
Here: New Year's) and Prochum (Festival to Honor the Dead) which included

offering rice to monks and the spirits of the dead (Ebihara, 1968).

Cambodian Folk Religion

Within Cambodia, the adherence to the folk religion occurred

throughout the individual's life. At birth, a white string is tied upon the

baby's wrist for good luck, and the parents give offerings to the ancestral

spirits. At the end of the girls' puberty seclusion (to be discussed in

Cambodian Women's Life Cycle), there were offerings made to the ancestors
and spirits, and in general, adolescents began to realize that their actions

could cause retribution from the spirits. When a girl became engaged or wed,

the meba (ancestral spirits) were notified, and offerings were given (Ebihara,
1968).
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The Cambodian folk religion has been described as including
supernatural beings, magical rituals and presentations (Ebihara, 1968)." This
section includes a discussion of the supernatural beings that are most

pertinent to Cambodian women. There are inconsistencies in the spelling of
Cambodian terms so they are the spelled exactly as by the cited authors.

Supernatural Beings. Neak ta, or the tutelary spirits, are primarily

guardian spirits that are capable of malevolence. Steinberg (1959) described
three categories of spirits: "(1) local spirits that inhabit mountains (neak ta
phnom), rivers (neak ta tuk), trees (neak ta dam), rice paddies (neak ta sre),

swamps (neak ta beng), and forests (neak ta prey); (2) ancestral spirits, probably

demonstrating the last traces of an ancestral cult, the nature and origin of

which are vague although historical events can be reconstructed and cultural

heroes can be recognized through associated legends; (3) spirits that are an

intermingling of Brahman gods and mythical heroes” (p. 75-76, emphasis
added). Katha, or talismans, are worn around the neck, waist or over the

genitals to provide protection. Steinberg equated sorcerers with kru (from

Sanskrit and Pali meaning master, but which also refers to teacher) and stated

that this individual confers power on the katha by drawing on his secret

formulas. Although Steinberg (1959) stated that sorcery resembles Buddhist
doctrine he did not elaborate further.

Ebihara (1968) agreed with Steinberg (1959) that the neak taa are

guardian or ancestral spirits that cause illness or drought if not properly
propitiated. Offerings of fruit and incense can appease them, or be used as a

means to request their support. There were several implications of the belief

*Although there is information on the Cambodian folk religion it has never been a primary
focus of an investigation. It is difficult to say how widespread the beliefs are and to what
extent they are currently adhered to by Cambodian refugees.
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in the first two types of neak taa. For example, if a villager required a tree, an
offering must be made to the neak taa's tree, and request that the spirit move.
Secondly, spirits of geographic regions are appeased by maintaining shrines
that house articles such as food and incense. Lastly, animals were sacrificed to

the neak taa, and possibly humans as well (Zadrozny, 1955).

Meba, or ancestral spirits, are another important group because they
watch over the living members of the family. They are capable of causing
illness when a family member has acted sinfully or quarrels. Ebihara (1968)
noted that the most frequent quarrel was when the parents did not allow the

individual to marry the person he or she loved. These spirits were appeased

through offerings with the guilty person requesting forgiveness.

Traditional Family Planning

There is no published historical information that addresses traditional

family planning within Cambodia. Modern literature on Cambodian

traditional family planning methods is limited to Kulig's (1987) research

based on interviews with 30 Cambodian refugee women, and a crou khmer.

The interviews elicited the women's cultural knowledge of conception and

fetal development, and its relationship to family planning use and prenatal

care. During the interviews information about herbal medicine used as a

means to prevent, facilitate or terminate pregnancy was generated.

The following description is based on this study and presented

according to the desired outcome of the herbal medicine. The data lacks

precise details and proper identification of herbal medicines mentioned

because the women were unable to provide explicit information, and samples

could not be collected for identification. One basic belief noted throughout

the interviews was that conception occurred when the woman's and man's



17

* -

body were cool and, hence, excess heat could prevent pregnancy. The herbal
medicines discussed below are based upon this belief.

Medicine to Prevent Pregnancy. The informants mentioned a variety
of herbal medicines that could be used to prevent pregnancy, including
Chinese medicine mixed with hot water, and a Cambodian medicine and

wine that was drunk to prevent pregnancy. A Chinese pill” that was used
during the menstrual period could also be used as a form of birth control if

taken daily.

Others described roots of specific trees which grow in Cambodia that

were boiled to create a type of rubber, and then drunk to create excess heat in

the body, thereby preventing pregnancy. These roots could also be soaked in
wine and drunk with the same result. One woman drank 60 cc's% of the latter

with her meals three times a day so it would stop her menstrual period.

Other mixtures that were drunk daily and increased heat to prevent

pregnancy were wine, honey, and a special tree root, or Cho Plag, a part of a
tree that was mixed with water and wine.

Medicine to Facilitate Pregnancy. Because excess heat is believed to

prevent pregnancy, different medicines cool the body and potentially lead to a

pregnancy state. The elders who were interviewed provided the information

about this type of medicine.
It was believed that a barren woman could obtain medicine from the

crou khmer to encourage pregnancy. Menstrual cramps were thought to
prevent pregnancy and to stop such cramps, a mixture of wine and tree

*Further information is not available about this pill.
*The informant illustrated the amount with a glass.
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medicine could be drunk. Dung dem catook“ was thought to make the body
cold, and in this way facilitate pregnancy.

Medicine to Abort the Fetus. The Chinese medicine and wine, or the

Cambodian medicine and wine mentioned earlier, could be drunk prenatally

to cause an abortion because of their heat properties.

Cho Plag was also thought to be capable of causing an abortion; women
had heard of other medicines, if drunk with wine, that could abort the fetus,

but the details were unknown. One informant had used a medicine for a

total of four times while living in a Thailand refugee camp; she did not

interpret her actions as conducting an abortion but as “helping the period
come.” From a man in the market, this woman obtained a seed from a flower

of a particular tree. The seed was burned, and the powder was mixed with 960

ccºs of wine. If her period was late by one or two days she would drink 30 cc’sº
of the medicine for three consecutive mornings. She also knew of other

kinds of medicine that were capable of causing an abortion but she had only

used the type that has been described.

Others mentioned ponly mixed with wine, and Widow with One Child

with wine (named after the package illustration which shows a lone woman

with one child) as useful in aborting a fetus. One woman stated these

medicines should be taken the first day the period is missing for a total of

seven days. Other combinations to abort a fetus included one small cup of
rubber from the papaya tree and white wine, and the soot of a burned tree

root, mixed with wine and black pepper. The sister of one woman drank

vinegar and papaya to abort the fetus but this only caused bleeding,

*Further information is not available.
*Again, the informant used a glass to indicate the amount drunk.
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necessitating her seeking medical attention to complete the unsuccessful
abortion. Finally, one informant's son was a crou khmer and she was aware
of several medicines to abort the fetus. The crou khmer himself did not

administer these medicines but was aware of them. All of these particular

medicines are drunk, and include wok bow, om bang thmgee and kom bor
(tree vine).

Interviewing the Crou Khmer. An interview with a crou khmer also
was conducted in an attempt to focus on medicines related to the prevention

of pregnancy. He indicated that there was no medicine to prevent pregnancy,

only medicine to cause an abortion. He had never prepared the medicine
because it would have been a sin to do so, but he discussed its preparation.

The mixture consisted of wine, a medicine from Thailand (name unknown),

and seven pieces of black pepper. When the pieces of black pepper are picked

up, it is important to “hold one's breath” to ensure that the fetus cannot live.
The mixture is ground, cobwebs and soot are added, and a small amount is

drunk by the pregnant woman to cause an abortion.

The crou khmer also discussed a burning procedure to prevent

pregnancy. Through verbal description and visual illustrations, the crou

khmer indicated the following steps in this procedure. First, he measures the

client's abdomen - halfway between the umbilicus and pubic area, and three

finger widths in each direction, burning each area with the fluff from the

kapok tree attached to an incense stick (joss stick). The procedure takes five
minutes in total, but should be done on both the husband and wife for it to be

effective in preventing pregnancy. It is thought that the two areas away from

the center are over the “tubes,” and by burning there the tubes are destroyed.

Although the woman can still menstruate, ovulation is impossible because
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the egg has been destroyed. In a man, such a procedure destroys the sperm.
The crou khmer indicated that he had only performed this procedure in
Cambodia on two women (including his wife whom I interviewed, who had

only two children), but it had been successful each time.
It is interesting that the crou khmer denied knowledge of medicine to

prevent pregnancy although several women discussed herbal medicines for
this purpose. This discrepancy may in part be explained by Hiegel's (1982) or
Aronson's (1987) taxonomy of Cambodian healers. As these authors indicate,

there are different types of Cambodian healers and the individual I

interviewed may not have been a herbalist by specialization, but instead may
have been a krou ibien (or robien to use Aronson's term), an individual

responsible for making amulets or talismans, since he made protective belts

for pregnant women and other protective cloths for ill individuals.

Interviews with other crou khmer would prove useful in expanding

the information provided through the above interview. However, in the city

of the study site (population = 650,000) there were only two crou khmer, and I
understand that in other areas where Cambodians have resettled there are

also few available. This is in part due to the genocide of the Cambodian
population, and related lack of opportunity to recruit and teach Cambodian
men to fulfill this role.

There is one article that addresses pregnancy customs among
Cambodian, Laotian, and Vietnamese women. The informants were

interviewed during their visits to the prenatal clinic at the Phanat Nikhom

refugee camp in Thailand. The authors acknowledge that camp life may have
decreased the significance of the traditional customs. The information

generated includes the avoidance of particular foods and activities during
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pregnancy to prevent harm to the mother and/or fetus as well as postpartum
customs that replenish the mother's strength (Lee, D'Alauro, White and
Cardinal, 1988).

Implications for Cambodian Refugee Women's Childbearing Interests

In summary the major aspects related to the Cambodian womens'
childbearing interests include Theravada Buddhism, Cambodian folk

religion, and traditional family planning method. Theravada Buddhism is

not just a religion but a way of life. There are specific rules regarding

individual conduct, although adherence to such rules naturally varies. The

most relevant rule is the avoidance of killing other human beings, therefore

abortion would contradict Buddhist teachings.
The second aspect is the Cambodian folk religion. In this system there

are a variety of spirits which oversee the individual's behavior and expect

propitiation, otherwise illness may occur. The spirits may look upon

abortion with displeasure. It is uncertain whether or not there is any link

between the folk religion and the prevention of births. For example, is the

woman expected to ask permission from the meba to utilize family planning

methods? Is there an obligation to bear children out of respect for the
ancestral spirits?

The third aspect is the traditional family planning methods. The
Cambodian woman's own knowledge of family planning methods influences

her perception of herself as a woman, the options available to her, and
ultimately her childbearing choice. Although there is a lack of information

regarding the traditional family planning methods, we do know that some

women were aware of herbal medicines and abortion techniques to prevent,
or end pregnancy. We do not know, however, how widespread these beliefs
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were, or the frequency of their use. In conversations with Cambodian
women during home visitations as a community health nurse, I concluded
that at least half of the women did not believe, or know of the existence of

any herbal medicine for family planning.
There are several reasons for lack of knowledge regarding traditional

family planning methods. First, a vast number of people were killed during
the civil war and Vietnamese occupation, possibly decreasing those available
who were aware of such medicines. Second, those who survived and lived in

Cambodia during the Pol Pot regime experienced a shift in priorities to

immediate survival and eventual escape. Third, pregnancy was also no

longer a concern because of the decrease in adequate nutrition and increase in

hard work; thus, a number of the women could not conceive and, in fact, did

not ovulate until after their escape into Thailand and a resumption of a more

nutritious diet (Boua, 1985; Holck & Cates, 1982).

Finally, those individuals who were young at the onset of the war, or

were born in one of the refugee camps, have a different knowledge base than

those who had reached adult age before the war. The latter group was raised

in Cambodian culture, with a traditional lifestyle and belief system. The

former group have only the Pol Pot regime and/or refugee camp life as the
context of their upbringing. It is these individuals, now in their teens and

early twenties, who are beginning to make decisions regarding childbearing

and lack knowledge of traditional family planning methods. I wonder about

the cognitive process of decision making regarding childbearing of those

women with: 1) little opportunity to use traditional family planning

methods; 2) limited exposure to “modern" family planning methods; and 3)

limited knowledge of traditional family planning on which to categorize
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“modern” methods. Where and how does such a choice fit into their lives?

Do they even see childbearing as a choice? The remaining sections continue
to explore these questions, and present detailed information regarding
Cambodian women.

Cambodian Refugee Women

Although there is little writing specifically on Cambodian women,
especially village women, it is possible to glean information about the role
and status of Cambodian women from folk tales and ethnographic works.

Cambodian Women. Before the War

The legend of the founding of Kambuja (name used by Indians to refer

to Cambodia) contains detailed reference to a celestial nymph who

successfully seduced Kambu Svayambhuva, the eponymic ancestor of the

Kambujas (Coedes, 1968; Majumbar, 1980). Other legends have emphasized

the reliance of the King on his wife for advice (Coburn, 1978; Milne, 1972), the

physical strength of women compared with men, and the power women
have to cause ill will on others (Coburn, 1978). Gatiloke are a mixture of

Buddhist and Cambodian stories that serve as gentle warnings for the people

to follow the “right way.” One folk tale discussed a Princess who captured the

men responsible for banishing her husband. The monks told this tale to

remind the people that women should be respected because they are as

intelligent and capable as men (Carrison, 1987). Another example is the tale,

paraphrased and included in Appendix B, which illustrates the women's

ability to outsmart the men.

The most feared evil spirit is that of a woman who dies during

childbirth (Szymusiak, 1987), and female spirits such as mesa (Zadrozny,

1955) and prey (or preay) (Aronson, 1987) illustrate the power attributed to
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women. Cambodian women served as rup araks, or mediums who were

involved in healing ceremonies (Ebihara, 1968). Cambodian women also
contributed to the Khmer arts through their weaving, dancing, and music
abilities (Catlin, 1987). Buddhism however, does not see Cambodian women

as equal with men, but rather views them as individuals who, in their
previous lives, did not accumulate enough merit to become men (Ebihara,
1974).

Early Chinese envoys remarked about high positions held by women,

such as court astronomers, judges, and palace guards (Ebihara, 1974 from

Pelliott, 1951). Although after the fall of the Angkor empire women's status

also declined (Ebihara, 1974), Cambodia has remained a nation which viewed

women as highly autonomous and of economic importance (Reid, 1988). It

has been noted that in egalitarian societies women have a more equal part in

domestic and extradomestic decisions (Quinn, 1975). This is illustrated by the

Cambodian woman who was responsible for arranging the son's marriage

and controlling the family budget (Ebihara, 1974). Although Cambodian

women predominantly performed the household chores, they also worked
on the farms (Boua, 1982; Ebihara, 1968), in the markets, and other

commercial businesses (Boua, 1982; Kalab, 1968).

Despite the fact that Cambodian women were involved in a variety of

prestigious roles, they were also slaves and concubines, since slavery was a
crucial aspect of Southeast Asian society for several reasons. First, land was

perceived as plentiful; it was control over the masses that gave power to the
rulers. Second, the cities (or cultural centers to use Coe's (1961) term) were

dependent upon the work of a large labor force for building and maintenance

(Reid, 1983). The scant information about slavery in Cambodia emphasized
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the men but we do know that slaves were allowed to marry" and could
remain as a family unit. Women, as slaves, were responsible for market
gardens, but were also dancers, general housekeepers and cooks (Mabbett,
1983). Women who were taken to the palace as concubines were generally

thought of as being honored to fulfill such a role (Reid, 1983). The
information on Cambodian women as slaves and concubines calls into

question that Cambodia is an egalitarian society and that Cambodian women

enjoy high status. Van Esterik (1982) notes the differences in definitions of
status, the scant basic research in countries such as Cambodia, and the use of

secondary sources for information, and concludes that there is a need for

research that critically examines the claims of women having high status in
Southeast Asian countries.

Ebihara's (1968; 1974; 1977) and Kalab’s (1968) work has indicated that

the Cambodian kinship system is bilateral, meaning that there is equal

opportunity for both the woman and the man to inherit. It also means that

the woman has responsibility in decisions regarding the land and its produce.

In discussing Southeast Asia, Chipp and Green (1980) believed that

bilateralism gave the women psychological importance and increased their

self-esteem. These authors speculated that because of the kinship system,

Southeast Asian women were invested in maintaining order within the
family unit.

Khmer residence patterns show preference for neolocality (formation

of a residence in a new location), and ambilocality (residence can be either

patrilocal or matrilocal) with a tendency to uxorilocality (matrilocal). The

preference is flexible, influenced by the individual economic situation, and

*It is unclear whether such a relationship was a legitimate marriage (Mabbett, 1983).
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other intervening circumstances during the couple's life (Ebihara, 1977).
Nuclear families are also preferred but extended families are common when
economic and social conditions necessitate (Ebihara, 1974, 1977; Zadrozny,

1955).

Cambodian Women's Life Cycle. There is information available on the
-

life cycle of village Cambodian woman (Ebihara, 1968; 1974); it indicates the
socialization of a Cambodian woman as a wife and mother through her life

cycle, illustrating the contrasts between life in Cambodia and in resettlement
countries.

In Village Svay, studied by Ebihara (1968), children of either sex were

always welcome. Barrenness was “regarded as highly unfortunate and
undesirable” (Ebihara, 1968, p. 444) and barren couples routinely had a

relative's child live with them. Grandparents also had their grandchildren

stay with them for extended periods of time.

In the Cambodian village, the woman delivered with the assistance of

a chmop (midwife). White strings were tied around the infant's wrists for

good luck and the parents provided food for the ancestral spirits. The mother

was the primary caregiver for the infant although she returned to her normal

tasks of household and farm labor soon after delivery. The grandmothers
and other kin were also important individuals throughout the socialization

process. Men were often in the fields all day, and since family farms were of

varying distance from the village, the father was absent for several days,
weeks or months at a time.

Older children (ages six or seven) often served as surrogate parents to

their younger siblings, straddling the infants on their hips and providing the

necessary care. It was also noted that from six or seven years of age, either sex
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was involved in such household tasks as collecting kindling for fires. Young

girls of about ten assisted in meal preparation by cooking the rice, and boys of
this same age tended the cattle (Ebihara, 1968). Historically, education was
emphasized for the boys rather than the girls. For example, in 1951-52, there
were almost four times as many boys as girls enrolled in school (Zadrozny,
1955).

Adolescence for the girl was particularly important because of the

practice of coul mlop or “entrance into the shade,” beginning with the
Cambodian girls' first menstrual period. She was secluded within a curtained

area of the home, only going outside in darkness, was forbidden to see any

men including her father and brothers, and prohibited from eating meat or
fish. The seclusion could last several months during which the girl would

learn such feminine skills as weaving and basketry. The “coming out of the

shade” was celebrated with kinspeople and friends, and included offerings to

the ancestral spirits and rituals performed by the Pachaa (religious layperson)

(Ebihara, 1968; 1974). According to Ebihara (1968) there had not been any coul

mlop for over 40 years, which is approximately 1919; however, I interviewed

a woman who experienced complete seclusion in approximately 1939, and

met two other women who experienced partial seclusion around or after this

date. This discrepancy may be related to the geographic area, since Ebihara

studied a village outside of Phnom Penh and the women I interviewed were

mostly from rural areas such as Battambang province (Kulig, 1987).

One woman I interviewed was instructed by her mother to step on

each of the three housesteps to ensure that her menstrual period would last

only three days. Her mother tied a white string around her waist to prevent

her from worrying, and she was secluded in her parents' home for a year, at
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the end of which there was a celebration. The commencement of her

menstrual period also formalized a previously arranged marriage. One other
woman I interviewed was restricted to her room for three months from the

beginning of her first menstrual period while another stayed indoors for
three days of her first period. Another woman believed that women were
encouraged to stay inside because few feminine supplies were available in

Cambodia, and seclusion would prevent any potentially embarrassing

situation (Kulig, 1987).
I have since interviewed five other Cambodian women who did not

experience a seclusion ceremony, although three had heard of girls being
secluded for up to a year. The informants believed that seclusion was

experienced by rich girls since most families could not afford to have their

daughter(s) unavailable to work within the household for such a long period

of time. Only one of the women interviewed indicated that during seclusion

the girl learned how to be a Cambodian woman by learning skills such as

cooking and sewing.

In Cambodia, later adolescent women and men were expected to take a

more active role in tasks within the household and for the family's

subsistence. Young women would learn cooking, sewing, rice planting and
harvesting, while young men would learn tool making, rice cultivation, and

animal husbandry. Adolescents were considered to be marriageable although

the actual age at marriage ranged from late teens to early twenties for girls,

and early to mid twenties for boys. Premarital sex was not common, although

on occasion a bride was pregnant on her wedding day. In this situation gossip
occurred, but soon ceased within the everyday life of the village (Ebihara,
1968).
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Routinely, the boy discussed with his parents his desire to marry a
particular girl, and his parents approached the girl's parents.” Desirable
characteristics in marriage partners are as follows. The young woman should
be modest, have a good reputation, be a hard worker and not flighty. The
young man should be well mannered, industrious and avoid drink.

Economic status of a marriage partner was one consideration and others were

the individual's age and personal situation. Finally, horoscopes were

examined to avoid any possible incompatibilities (Ebihara, 1968).

Other expectations of a Cambodian wife are expressed in the Sri grap
lakhana or Khmer literature (historical meaning: a woman having every

sign, current meaning: a woman's virtuous behavior).” The expected
behavior of the ideal Cambodian woman includes: 1) being a virgin, a willing

sexual partner and not becoming jealous if her husband engages in

extramarital sexual activity, 2) being quiet and shy, depicted by her downcast

eyes which will avoid any unintended interest of another man; 3) willing to

serve her husband through housekeeping, cooking and child care activities.

It is essential that the Cambodian woman treat her husband with respect even

if he is the laziest man;94) responsible for the family finances both literally
and figuratively, since it is believed that a virtuous woman “will bring

7The folk tale, "The Trial" (Milne, 1972) discusses a young man's ordeal of being bound and
submerged in water up to his neck for three days in order to be allowed to marry the girl of his
choice.

*Other forms of literature that are useful are the chbap (normative poem) which were in oral
form. This style of poetry encouraged social behaviors and made the family the center of
morality. For example, one virtue is socialability whereas loneliness is to be feared, as
expressed in the following: "It is not having children to love" (Chandler, 1984, p. 274). There
were three forms of solitude expressed in the poems that were also seen as undesirable,
including lacking parents, students and children (Chandler, 1984, emphasis added).
*"How the Koun Lok bird got its Feathers" is another example of this expectation. In this tale
a widow married a "good-for-nothing" man and does not maintain her house or care for her
children, much to the criticism of the husband (Chandler, 1979).
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financial success to the family” 10 simply by her virtuous behavior
(Ledgerwood, 1988, p. 3); and 5) calm, and have a soothing nature, thereby
providing an environment in which the husband can relax (Ledgerwood,
1988).

There is no indication of a similar list of expected behaviors for the

ideal Cambodian husband. However, the future husband's family paid the

girls' family a brideprice (Ebihara, 1968), and the future groom served the
bride's family for about a year by performing farm or other related chores.”
The wedding ceremony itself was performed by the achaa since Buddhist

monks do not participate in such a service. Another important feature was
the notification and inclusion of the ancestral spirits both before and during

the wedding ceremony. Historically the achaa, and several female elders
informed the bride of sexual matters.

Marriage for either sex marks the achievement of adult status.” The
couple may have lived with the bride's parents initially, and then built a

home of their own (Ebihara, 1974). After marriage the bride engaged in

routine activities like the other married women, including household chores,

going to the market, and visiting with other women. Women apparently

accepted sexual intercourse with resignation, and due to lack of privacy in the

homes, the act itself was executed quickly. Sexual intercourse was prohibited

by Buddhist doctrine during holy days although further explanation for this is

100ther folk tales stress the importance of a virtuous wife. The tale entitled, "The Friends
Who Tried to Empty the Sea" illustrates the downfall of a husband who had a wife with no
virtues (Chandler, 1979).
*"The Outwitted Father-in-Law" illustrates how a father takes advantage of several
betrothed young men until one finally outsmarts him (Chandler, 1979).
*I interviewed women who indicated that adult status began after commencement of the
menses (Kulig, 1987). Historically, menses and marriage occurred simultaneously for some
individuals and the variation in the answers may be due to this.
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not available. There was also prohibition of sexual intercourse during the
woman's menses and up to one month postpartum (Ebihara, 1968).
However, Kulig (1984, 1987) found sexual restrictions among the Cambodian
refugee women interviewed lasting up to three months postpartum.

Polygamy occurred more often among the upper classes although the
husband needed his first wife's permission (Ebihara, 1968).” Burki (1987) and
Mitchell (1987) present examples of their informants experiencing polygamy
(either themselves, their mothers or friends) and I have been told of its

occurrence and have met individuals who have also experienced polygamy.

This information makes me question its limitation to the upper classes.”
It is noteworthy that civil code allowed divorce on the grounds of

adultery by the wife but not on adultery by the husband.15 Divorce, although
uncommon, did occur and the wife often returned to her parents' home.

Unmarried women were also uncommon (Ebihara, 1968), but currently with

the disproportion of women to men (Boua, 1982; Mysliwiec, 1988; Richardson,

1984) single status may become more the norm.

As the Cambodian woman ages, she continues to be important in the

socialization of the young, particularly the grandchildren. The elders are

depicted as wise, composed, and willing to help those in need (Ebihara, 1974).

They would likely live with some of their extended family, and engage in

such activities as cooking, child care and harvesting rice while able (Ebihara,

1968). But reaching old age also gave the women an opportunity to visit for

13See "The Story of Mr. Basket Knife" (Milne, 1972) in which Mr. Basketknife, who becomes
King Basket Knife acquires two wives, a rich merchant's daughter and a Princess.
*See also "The Story of Brave Kong" (Milne, 1972) which is a folk tale about a Cambodian
man (Kong) with two wives. There is no indication that Kong is of a higher status.
*In the folk tale about King Basket Knife (Milne, 1972) Mr. Basket Knife's first wife takes a
lover, is discovered and is given permission by her husband to divorce him and marry her lover.
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extended times with other family members or become more involved in the
Buddhist religion in hopes of a more prestigious rebirth (Ebihara, 1966; 1974).

Cambodian Women. During the War

The wars, escape, and move from Cambodia to such resettlement
countries as Australia, Canada and the United States have been presented in

documentaries, feature films and autobiographies. However, only a few

portray the events, and the meaning of those events from a woman's
perspective. One exception is “The Stones Cry Out: A Cambodian Childhood,
1975-1980” (Szymusiak, 1987)16 an autobiography of a young Cambodian
woman who was twelve at the time of the Pol Pot regime takeover in

1975.17, 18 Szymusiak's autobiography may also be an example of role change
experienced by one Cambodian woman since Szymusiak became a

photography student, an unlikely opportunity had she remained in
Cambodia.

*This individual is Cambodian but, since resettlement was adopted by a Polish couple (all her
immediate family died during the war years) who live in France. Symusiak has since adopted
a Polish name.

17See also "To Destroy You is No Loss: The odyssey of a Cambodian family" (Mam & Criddle,
1987).

-

18The autobiographies of the men, however, make some reference to circumstances affecting
their wives, mothers and sisters. For example, Pin (1987) discusses his decision to escape upon
the Khmer Rouge's discovery of his educated background, a sure sign that he will be executed.
He decides to leave behind his wife and last remaining child (a son) but when he approaches
his wife with his decision he realizes that she is willing to leave their child behind and go
with him. Pin refers to her decision as "a mother's supreme sacrifice" (p. 153) and discusses her
torment over her decision and the hesitation and uncertainty she must have felt. The couple
leave the child in the "hospital" as he is ill and there they meet a woman who comments on
his resemblance to her deceased son. This is seen almost as a good omen by Pin and with little
time remaining the couple leaves. They arrive at another Khmer Rouge controlled village and
through ingenious manipulation convince the guards of their legitimate arrival. Finally they
decide to leave Cambodia altogether and set out to escape to Thailand. During this time Pin's
wife asks for reassurance that they have made the right decision in leaving their son behind.
While escaping, Pin and his wife become permanently separated in the jungle during the night.
He wonders if losing his wife is, in a sense, due to their decision to abandon their child.
Eventually Pin arrives in Thailand and resettles in the Philippines. However he still holds
hope for finding his child, which was one motivation for the writing of his autobiography.
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Szymusiak's book spurred me to speculate about the relationship
between the age, life cycle, and role development of Cambodian girls and
young women during the Pol Pot regime, which is an extreme example of
social disruption. Szymusiak had twelve years of upbringing in Cambodian
culture, and at the commencement of the Pol Pot regime would have been
approaching adolescence. Szymusiak, with her family (including her parents,
siblings and some of her aunts, uncles and cousins), were sent to Northwest
Cambodia to work in the Khmer Rouge controlled villages. Although her

father worked within the Lon Nol government his identity was never

discovered, and rather than being executed, he, his wife, four daughters and

other relatives died due to the ordeals of hard work, illness, and

malnutrition. Before and after her parents' deaths, Szymusiak was sent away

on labor teams for up to several weeks at a time, returning on occasion to her

family. After most of her family died she became responsible for her three

surviving cousins who were all younger than herself. They eventually

managed to escape with another family to Thailand in 1979, and were placed

in the orphan's section of the refugee camp. Szymusiak and her cousins

spent little time there as they were sponsored soon after contacting a former

Cambodian diplomat (known to the family) who had escaped to France.

In contrast, Mohm Sheehy (Gail Sheehy's adopted Cambodian

daughter) was only six at the time of the Pol Pot takeover. Mohm and her

family were sent to the Southwest part of Cambodia, an area known for its

stricter control by the Khmer Rouge. Unlike Szymusiak, Mohm's parents

were both executed early in the war because her father's high position in the

Lon Nol government became known. Mohm was raised with a group of

other children in similar circumstances in preparation for the “new
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generation” of Cambodians desired by the Khmer Rouge. Mohm, too,
worked at various arduous tasks for her age, constantly being moved from

area to area as was characteristic of the Khmer Rouge tactics. Eventually

Mohm escaped to Thailand in 1979 with limited assistance from a couple.

She was also placed in the orphan's section of the camp. remaining there for

two years before her adoption. One particular poignant reflection made by

Mohm is that during the Khmer Rouge regime she would sometimes forget

if she were a boy or a girl (Sheehy, 1986).
As the information from Ebihara (1968; 1974) indicates, the interaction

between the Cambodian culture and the socializers (parents, grandparents

and other kin) prepared young girls and adolescents for wife and mother

roles. Young girls, and adolescents generally speaking, had different

expectations placed upon them; for example, young girls were often surrogate

mothers for young siblings, and adolescent girls had more responsibilities in

maintaining the family household.

Despite the growing political turmoil within the country most

Cambodians probably expected life in Cambodia to continue as it had for so

many years. The turmoil and disorganization created by the Pol Pot regime

substantially altered people's lifestyles. Family life as it once was no longer

existed (Becker, 1986; Mam & Criddle, 1987; May, 1987, Pin, 1987, Szymusiak,
1987; Sheehy, 1986), and marriages were arranged by the Khmer Rouge
although conjugal relations were restricted (Becker, 1986; Mam & Criddle,

1987; Mysliwiec, 1988; Szymusiak, 1987). The information about Szymusiak

and Mohm indicated that there was "differential” socialization depending
upon the age and time in the life cycle of the individual at the outbreak of the

war. Girls did not have the opportunity to learn all the cultural knowledge
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and skills to prepare them for their future roles. More importantly, it was not
essential to learn such skills since survival was the ultimate goal.

Adolescents and young women had a greater baseline knowledge within

Cambodian culture. It can be speculated that such “differential” socialization

would have an effect upon the woman's preparedness for marriage and

childbearing.

Mitchell (1987) points out that some of the Cambodian refugee women
have moved from childhood in Cambodia to adulthood in America with no

transition between the two stages. Other women are resuming the family

development process because their childbearing years were interrupted, and

older women had many years of socialization in Cambodian culture. It can be

speculated that the resettlement experience, and changes regarding the

childbearing role will be experienced differently by each of these three groups.

Mitchell omits those born in the camps who have had no experience within

Cambodian culture, nor experience without war or disruption (Mysliwiec,

1988). For this group I would imagine resettlement, role development, and
childbearing interests will be yet another experience.

Cambodian Women After Resettlement

Cambodian refugee women are undergoing a number of transitions

including the war experience, the change to refugee status, and the experience
of resettlement. Several recent studies are summarized here because they
focus on Cambodian refugee women and the information generated depicts
Some of these transitions.

Mitchell (1987) viewed the seven Cambodian women she interviewed

as survivors. One priority emphasized by the women was the need to rebuild

their families. Consequently, single Cambodian women soon married and

º

§
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began childbearing after their resettlement. Although the women were
responsible for the daily management of the household, most of the women
worked part-time or full-time as well. Paid employment was a new

experience (Mitchell, 1987) although the women were accustomed to other
forms of unpaid work such as agricultural chores and market selling (Boua,

1982). Some of the women found increased security and well-being with

employment, but others found that it separated them from their families
(Mitchell, 1987).19

The Cambodian women were also responsible, in part, for creating a

Cambodian community. The friendships they made and the involvement in

such activities as weddings served to foster interdependence between the

Cambodian people. Some women had the opportunity to serve as advocates,

or liaisons to other Cambodians because of their greater command of English

(Mitchell, 1987). But the women were also assisted by others - their parents,

husband and children. The grandparents acted as caregivers to their

grandchildren allowing the woman the opportunity to work. The children

and husband acted as translators for the wife if her English was not adequate.
Future concerns of the women interviewed revolved around their

children's life satisfaction. The women expressed their desires for their

children by emphasizing the importance of education and careers. They also
spoke of the difficulties of having large families in the United States,

emphasizing the costs of childrearing in a nonagrarian society (Mitchell,
1987).

19An interesting additional finding is that multiple role conceptualizations among Cambodian
women includes that of "wife, mother, daughter, sister, friend, neighbor, employee, household
financial manager, and teacher of cultural values" (Mitchell, 1987, p. 125) rather than the
more frequently mentioned wife, mother, and worker.
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One other study that involves Cambodian women in the United States
examined the traditional Khmer religious worldview using traditional

childbirth as a case study (Hansen, 1988). In this way, changes within the
Khmer religious system were documented. The major themes of this
research are as follows. First, within the Cambodian worldview reproductive

events are primarily religious, rather than physiological in nature. Examples
cited to clarify this include the instructions given to young girls after menses

begins. These instructions emphasize proper behavior and moral
responsibility rather than explaining the process of menses. Even during

pregnancy, activities and behaviors emphasize acting properly. Proper

behavior is important to ensure harmony and to have the ability to deal with

menstrual/postpartum blood which is considered dangerous.

Second, women's roles in childbearing and childbirth were means to

attain merit and achieve status in the religious realm. Third, since

resettlement, events such as pregnancy are becoming largely physiological

and have decreased in their religious significance. Consequently, elders and

midwifes play less important roles while adherence to prenatal

appointments, ingesting vitamins and the weighing and measuring activities
become increasingly important. Therefore, the importance of women within
the Khmer religious worldview is expected to decrease (Hansen, 1988).

Other recent research on Cambodian women in the United States
includes Ledgerwood's (1990) dissertation on the changing order of
Cambodian women's lives. This research was conducted in the New York

area and included collecting life stories from 47 women as well as engaging in

extensive participant observation activities. There are several main points

from the findings that will be summarized here. First, the stories about
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Cambodians and life in Cambodia are “idealized remembrances" of the past.

Second, since arrival in the United States the Khmer social order is being

threatened because women are becoming involved in male social spheres.

Third, the new stories of Cambodian women emphasize women's behavior

as out of control - they are too independent and display sexual freedoms.

Examples included young girls who ran away and women who abandoned
their husbands to be with their boyfriends. There is an emphasis on the

importance of women and men acting properly within their realm of
expected behaviors. Fourth, because of the changing social order and the

change in women's behavior, rigid rules regarding women's behavior is being

enforced. Hence, young girls are not being encouraged to attend school and

are marrying at younger ages to prevent premarital pregnancy and loss of

family honor.

Pickwell (1990) studied the acquisition of the sick role by Cambodians as

a consequence of their resettlement experience in San Diego. Fifty ill

Cambodians, 30 women and 20 men, were interviewed and found to have a

variety of physical and mental complaints. Some examples are dizziness,

weakness, musculoskeletal problems and suicidal ideation. Pickwell argues

that the contrasts between the Cambodian emphasis on community and

family, and the American emphasis on individualism and independence has

led some Cambodians to unconsciously choose chronic illness as a means to

cope with the stress. It was forwarded that in some instances, Cambodians

reject independence, and by being ill they can regain community and personal

identity. The ill Cambodians were using a number of different health

practitioners - including western and traditional - because of the inability to

receive comfort from any one individual (Pickwell, 1990). Chronic illness is a
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problem among some Cambodians, but it remains to be seen if the theoretical
notions generated by this study can be applied to Cambodians in other
geographic locations.

One final recent study was conducted by Price (1990) among the Khmer
in the Southeastern United States. The focus of the research was to explore

the relationship between the clinical and cultural climacteric among Khmer
women. Price identified six stages of the female life cycle including kohngya
(infancy), khmeng (childhood), kramom (unmarried woman), vei kandall
(married woman), chas (female elder) and churea (very old woman). A

common theme is that experiential knowledge and, consequently, age is

highly valued among Khmer. In addition, the attainment of vei kandall
status was based on activities, usually marriage and childbearing. However, if

the woman had experience that increased her knowledge, she would be
considered a vei kandall even if she was unmarried or childless. Price found

an emphasis on having a number of children rather than limiting the

number of births. There was also little use of family planning in her sample.

In regard to the climacteric, the Khmer recognized this event only in

retrospect. Menopause was considered natural and joyous as it meant no

further worries about monthly menstrual flow or possible pregnancies.

-

Summary

The adherence to Buddhism, the folk religion, and the knowledge of

traditional family planning methods are some of the structural factors which

influence a Cambodian woman's childbearing interest. Cambodian women

have always been highly valued within their society. Before the war, they

learned their skills as women, wives and mothers from those surrounding

them, and were respected for their abilities. During the war years they
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showed strength in surviving the ordeals of the Pol Pot regime. Since

resettlement, Cambodian women have played a key role in community

redevelopment. A major question addressed in this study is what is the

relationship between these three time periods and Cambodian womens'

childbearing interests and family planning use.
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CHAPTER III

LITERATURE REVIEW

This second part of the literature review focuses on factors that
influence women's roles, status and fertility behavior, which enhances an

understanding of Cambodian refugee women's childbearing interests and
family planning use. Modernization will be discussed as a general process,
and then specifically regarding its influence on fertility. Literature pertaining
to migration, childbearing and family planning as it pertains to women, in
general, and to Cambodian women specifically is also included.

The Modernization Process

Cambodian refugees have moved involuntarily from a more

“traditional” society to a “modern” resettlement country. Although most of

the literature focuses on the modernization experiences of individuals in

their own countries, this material can provide insight to the Cambodian

refugee situation. Definitions of modernization provide background

information, and the section on opportunities for women will link

modernization to their available options and their fertility behaviors.

Definitions

Foster (1973) characterized “traditional” society as including simple

technology, limited scientific knowledge, use of human and animal power for

production, high illiteracy, limited medical services, a short lifespan, and

high birth and death rates. According to Webster's Third International

Dictionary, “traditional” is defined as “following or conforming to tradition,

based on an order, code or practice accepted from the past” (p. 2422) and

“modern" is defined as “of, relating to, or characteristic of the present time or
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immediate past” (p. 1452). As these definitions suggest, the concepts are fixed;

there is no recognition that people do not consider themselves wholly
traditional or modern (Caldwell, 1982; Gusfield, 1967), nor is there recognition

that societies are likely to contain some elements of both systems (Bendix,

1967; Goldscheider, 1971). Viewing traditional and modern as a dichotomy

does not explain the behavior of people living in modern society who

maintain traditions and kinship ties based on their traditional society. Bendix
(1967) concluded that the discussion of traditional and modern has been

oversimplified, and is not necessarily appropriate for all groups.

Safilios-Rothschild (1970) indicated that depictions of the “modern

man” are based on western ideals and models of middle-class society rather

than changes that may be different for each culture and country. The actual

process of modernization is assumed to move in a linear fashion, although

this is not evident in all societies (Hareven, 1976; Safilios-Rothschild, 1970).

Hareven (1976) indicated that Inkeles' formulations on modernization were

based on a study of male factory workers, leading one to question its

generalizability to other individuals and its applicability to women. Another

assumption within the modernization literature is that all groups modernize

at the same time; this assumption fails to take into account differences
between families, classes, and ethnic groups (Hareven, 1976). Lastly,

modernization has not been clearly differentiated between individual and

societal levels, leading to a lack of understanding of individual reactions and

changes (Safilios-Rothschild, 1970).

As an alternative approach, one author (Safilios-Rothschild, 1970) has

defined modernization as the “availability and accessibility of options.” Thus,

societal modernity is the degree of success a society has achieved in removing
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social and structural barriers, enabling individuals to have equal access to a

wide range of options. Individual modernity is the individual's awareness of
the range of available options combined with values to choose appropriate
options for him/herself.

Modernization can be either a product or a process. As a product,

modernization includes the social and economic changes experienced by

individuals (Bossen, 1975; Caldwell, 1982; Nag, 1980). As a process, it includes

the exposure to and adoption of changes within the historical institutions of

the traditional society (Black, 1966; Goldscheider, 1971; Inkeles & Smith, 1974).

In this dissertation, modernization as a process is the emphasis.

Modernization and Opportunities for Women

Direct effects. Modernization influences opportunities for women both

directly and indirectly. Direct effects include employment and education

opportunities which have not previously been available. A case in point

noted by Meleis, El-Sanabary and Beeson (1979) is the increased educational

opportunities for women in Kuwait. Such opportunities, however, can have

both positive and negative effects on fertility. Although women have greater

opportunity for education or employment, they simultaneously decrease

breast feeding and do not use family planning, leading to a greater potential

for higher fertility (Brainard and Overfield, 1986; Nag, 1980; Oni, 1985).

Another influence of modernization on breast feeding is the adoption of

infant formulas which are perceived by the woman as modern (Romero

Gwynn, 1989). This leads to higher fertility, since family planning is not

usually adopted, and to a decline in infant health.

Bossen (1975), an economist, addressed women's experiences in

modernization. She found indications, particularly in Africa, that women's
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experienced increased commercial expansion associated with modernization.
Boserup (1970) concurs, stating that the European colonists neglected African
womens' agricultural roles, resulting in a decline in prestige of the women
compared to the men. Muecke (1981) found that among the rural peasant and
urban poor in Northern Thailand, modernization was linked to a breakdown
in women's traditions, roles and status loss. And in Guatemala, Chincilla

(1977) found that rapid industrial growth actually resulted in an increase of
inequality between men and women. Illiteracy rates for women are generally

higher in most societies (UNICEF, 1988), indicating the discrepancy between
men and women's access to formal education (Bossen, 1975).

In the western hemisphere, Navajo women have become increasingly

dependent upon the men for economic assistance as the Navajo people have

been influenced by economic and social changes in the dominant white

society (Bossen, 1975). Similar findings have been found among Canada's

indigenous peoples. McElroy (1975) focused on the socialization of Canadian

Inuit children, and the change in the female Inuit role, finding that the

women had a stronger orientation to accepting Euro-Canadian values as

evidenced by their seeking wage employment, further education, and delayed

marriage. A decrease in equality between North American Indian and

Alaskan Inuit women and men after industrial growth also has been

acknowledged (Spindler, 1984). All these examples indicate the profound
differences due to the influence of modernization on men and women.

Indirect effects. There are several indirect effects of modernization on

available opportunities and fertility behaviors. Berger has indicated that

there is a change in peoples' world view from one of being governed by “fate"
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to being able to make a “choice” (cited in Rumbaut and Weeks, 1986). Two
French authors, Leasure and Lesthaeghe (cited in Rumbaut and Weeks, 1986),

stated that attitudes about family size are also altered, leading to an increased

interest in using family planning. This change in attitude can be partially

explained by changing group norms since the group can guide an individual's
fertility behavior (Das Gupta, 1977). An area that requires further study is the
influence of these changing attitudes on the couple's relationship and their

decision to curtail childbearing. Furthermore, according to Das Gupta,

modernization leads to decreased risks and uncertainty, enabling people to

take advantage of more options and accomplish them with greater certainty.
This leads to an increase in control over the immediate environment but

requires more time and money, and hence the need for a decrease in fertility.

There is currently a lack of information about the influence of

modernization on refugee women but Zaharlick and Brainard (1988) have

speculated that Lao refugee women experience status loss compared to Lao

men. Research among Cambodian refugee women can shed light on this

particular area.

Women's Role
Role as a Concept

Roberts (1983) defined role as behaviors, feelings and attitudes expected

by others and oneself associated with a social position. Roles are influenced

by cultural norms although each person fulfills them with their own

particular understanding in mind. Horrocks and Jackson (1972) believed that

a person's organization of his or her role(s) is related to his or her self

definition, and serve as a means for social participation to exemplify one's

identity. Kaplan (1961) emphasized that people are “plastic” in their ability to
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learn their roles, including new ones or are able to experience change within
their roles.

Roles also reflect an accumulation of identities, such as daughter, wife

and maternal role. Although the maternal role is related to childbearing, it
has frequently been defined as feelings and activities of becoming a mother
(Mercer, 1981; Rubin, 1967a & b). I emphasize the childbearing role as it
pertains to the woman's perception and societal expectation that a woman
become a mother. A change within this role refers to an alteration in the
perception of oneself as a childbearer. Although I am focusing mainly on the
childbearing role, other roles interact with it, consequently separation is only

possible on a theoretical level (Mukhopadhyay & Higgins, 1988).

Role through the Life Cycle

There are several ways to study the roles and status of women, but in

this study, viewing women's roles from a life cycle perspective is the general

orientation. An appropriate critique of this perspective is the inherent

expectation of the completion of phases or stages by set points in one's life

(Rossi, 1980). Other authors, however, state that development is not a linear

process, but instead, the person trades old behavior patterns for new ones that
are more useful, which lead to qualitative changes over time. An

examination of the person-environment interaction, or the influence of the

culture and society on the developmental change of the individual also is

important (Reed, 1983). Such an examination is particularly useful when

studying Cambodian women since their role changes are not only attributable

to their development as women, but also due to the influence of the war(s),
relocation, resettlement and modernization.
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Ethnographies have often used a life cycle perspective to discuss
infancy, childhood, adolescence and adulthood as parameters in which to
describe the life history of the individual. For example, Burling (1965)
discussed the life history of a Thai individual through the life stages and life

events of infancy, childhood, adolescence and adulthood, combined with

birth, marriage and death. Studies of entire life cycles of women can be used

to eliminate stereotypes that are often generated from information on only

one phase of the cycle (Atkinson, 1982). Pederson (1968) illustrates this
limitation by emphasizing the phases of pregnancy, childbirth and

postpartum of married Lao women living in Thailand. Furthermore, Marcus

and Fischer (1986) described a life cycle as a means to “structure accounts of

personhood and the quality of experience in a culture” (p. 59). This point is

particularly cogent to Cambodian women and the Cambodian culture.

International Migration and Role Changes

There are only a few studies that contribute to our knowledge about

role changes after migration. For example, male and female Jamaican

migrants were investigated in London for differences in the experiences of

their migration. It was found that for both sexes' wages were higher and they

experienced improved living standards. In relation to family issues, women

remained more important in childrearing, but it was not unacceptable for
women to also work (Foner, 1976).

Another study examined changing domestic roles among Polish

women upon their immigration to the United States. Polish society is

patriarchal, but the kinship system is bilateral. Historically, Polish women

held a great deal of power in terms of decision making regarding the

economic base and family system. It was found that after immigrating the
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women turned to wage labor which did not improve their status and had two
negative results. One, the family no longer worked together, their
interactions were limited, and the woman's role as decision maker was

altered, all of which led to strained family relations. Second, since casual

interactions during the day were no longer possible, women became isolated

from other women, resulting in a loss of solidarity and friendship (Bloch,
1976).

The one study available on role change of refugee women focused on

the effects of employment of Vietnamese wives on their family roles

(Hirayama, 1982). One limitation of the study is the stated assumption that

Vietnamese women have had traditional rigid roles, a point that Hoskins

(1973) disagrees with entirely. Hirayama defined categories of tasks and

activities according to western standards. For example, social participation

was measured by eight activities, including attending Parent Teacher

Association meetings, buying Christmas gifts for children, and telephoning

for professional services. First, it is doubtful whether these criteria are

applicable to Vietnamese society. Second, the study may have been limited to

first wave refugees which limits the generalizability of the findings. It was

noted, however, that Vietnamese women continued with their household
and child care tasks although husbands did offer some assistance (Hirayama,
1982).

Women's Status

Women's Status Development

Status is defined here as rights and duties (Goodenough, 1969). One of

the inherent difficulties in discussing women's status is the lack of
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information about women from an unbiased viewpoint. Rohrlich-Leavitt,

Sykes and Weatherford (1975) and Webster (1975) commented on the
distorted perceptions of women described by anthropologists who are
frequently male, and who have their own biased viewpoints. It has been
argued that male anthropologists were unable to obtain information about
women, not because of the gender differences between the researcher and

informant, but because questions pertaining to women were considered
unimportant questions (Gregory, 1984). Ardener (1975) believed that the lack
of information on women within anthropology is an analytical issue but

agreed with Gregory when he stated, “the models of society that women

provide are not of the kind acceptable at first sight to men or to

ethnographers...” (p. 3).

Perhaps in reaction to the state of art, some publications have unfairly

emphasized women's low status in patriarchal societies (eg., Rosaldo &

Lamphere, 1974), not taking into account such areas as Southeast Asia which

were largely bilateral. There has also been, however, an emphasis on the

need for viewing women's status as interrelated to many variables (eg., men's

greater physical strength, women's role in childbearing and childrearing) for a
more complete analysis of this complex phenomenon (Quinn, 1975). Perhaps
these recommendations, combined with the growing interest in feminist

anthropology, will result in future ethnographies more adequately reflecting

women's lived experience.

The acquisition of women's status has been described as a “natural”

process by Rosaldo (1974) in contrast to men's which is often marked by

accomplishments and a ceremony (Linton, 1936; Rosaldo, 1974). Although

Rosaldo indicated that women develop a social role through their age or
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relationship to men, she did not address the point that women may derive
status from being midwives, herbalists or healers. The private sphere of
women's lives where traditional knowledge and cultural information is

shared are other examples of how women derive status. However, I agree

with Rosaldo's argument that women's status is often derived from such
biological functions as their reproductive abilities, or the current stage of their

life cycle, since older women routinely have higher status than younger

women in many societies.

Another dimension in understanding women's status has to do with

the differences between the domestic and public domains; the former

includes the activities within the family unit, and the latter are those political

and economic activities that have impact beyond the family unit and relate to

the control of persons (Sanday, 1974). Women's status can be seen as the

degree of power and authority in each of these domains. Sanday (1974)

argued that women expend more energy in the reproductive phase or

domestic domain of their lives, and more often, have limited power and

authority in the public domain. But is it appropriate to say that all societies

differentiate between domestic and public domains? And, are women in

bilateral and/or matrilineal societies who have more control in the public
domain an exception to Sanday's arguments? This research provides
information that can contribute to understanding this issue.

Women's Status and Family Planning

The literature discussing women's status and family planning linked it
with such variables as opportunities for education and employment; these

opportunities increased women's awareness of available options, including
delaying marriage, delaying childbearing, or using family planning to limit
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family size or space births (Conference Report, 1988; Curtin, 1982; Dixon, 1975;
Population Reports, 1985; Tabah, 1980). Status is therefore interrelated with
the power the woman is allowed to have and use (Curtin, 1982; Safilios
Rothschild, 1982). Some of these studies have shown that: 1) women with

higher education delayed marriage and had a lower overall fertility rate (Oni,
1985); 2) education status was significantly correlated with women's
awareness of contraception (Mukherjee, 1975); and 3) a moderate inverse

association existed between the level of education and preferred number of

children in rural and urban Thailand (Chamratrithiron, Kamnuansilpa &

Knodel, 1986). Jain (1981) pointed out that there is no uniform relationship

between female education and fertility, and concluded that the relationship

varied among countries (see also Piepmeier & Adkins, 1973). However, data

from the World Fertility Survey on eleven countries' found that an increase
in female education was associated with a decrease in cumulative marital

fertility (Jain, 1981).

Since female education has not been defined consistently, metanalysis

of all the studies examining education and fertility would be a worthwhile

undertaking. Furthermore, in the instance of refugee women in developed

countries, we do not understand the influence of English as a Second
Language (ESL) and job training on a woman's childbearing behavior, nor

whether such training can be considered “education” in the classic sense.

Mason and Palan (1981) hypothesized that the relationship between

employment and fertility is really dependent upon the availability of

opportunity structures, or “types of social relations through which

*The countries were Costa Rica, Colombia, the Dominican Republic, Panama, Fiji, Korea,
Malaysia, Pakistan, Sri Lanka, Thailand and Indonesia.
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households accumulate status or resources and by which they redistribute

them intergenerationally” (p. 570). Consequently, the different opportunity
structures in the society would influence women's need for employment,
availability of child care support, and the women's childbearing; however this

idea remains untested. Mukherjee (1975) found that employment status was

positively correlated with the women's awareness of contraception. Other
findings, however, suggested that female employment must be more

precisely examined in order to explain the relationship between this variable

and fertility (Basu & Sundar, 1988; Birdsall, 1976; Hoffman, 1975; Mason and

Palan, 1981; Piepmeier & Adkins, 1973).

Most of the literature discusses the relationship between status and

family planning use on fertility. But the reverse, the influence of family

planning availability and use on women's status, has not been adequately

examined. One argument is that womens’ knowledge that they can control

conception through accessible and effective contraception is the key element

in increasing their status. Such knowledge leads to economic and education

choices that would not otherwise have been available to women. Therefore,

in developing societies it would be seen as worthwhile for families to invest

time and energy in educating their girls because there is a greater potential for
a return on the investment (Birdsall and Chester, 1987).

Finally, most studies on women's status and family planning have

been conducted with women in patrilineal societies in developing countries

(except for Thailand). Although these studies provide valuable information,

they emphasize the need for similar studies among refugee women, such as

Cambodians who are of bilateral societies and live in developed countries.
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Migration and Childbearing

Another aspect of the relationship between modernization and refugee
family planning behavior is the influence of migration on childbearing.
Although the information on Cambodians in general, and on Cambodian

refugees in particular, is limited, the effects of migration on childbearing

among some immigrant groups has been examined. Although the discussion

of immigrants and their fertility behavior is insightful, it is not totally

applicable to refugees because immigrants choose to relocate whereas refugees

are forced to relocate due to political, personal, religious and/or social

persecution (Tepper, 1980). The majority of refugees arrive from war torn

countries and have experienced societal breakdown and huge family losses.

An extreme example of this breakdown and loss was experienced by

Cambodian refugees whose situation has been compared to the Jewish

population's experience during World War II (Mysliwiec, 1988). At this time

there is little information about the relationship between war, societal

breakdown and family loss on a woman's childbearing interest and family
planning use.

One other factor that has not been discussed in the literature is the

influence of the fertility patterns or practices in the resettlement country on
the incoming group's fertility. In the studies referred to below there is an

assumption that fertility “convergence” to the mainstream population's

pattern is both good and desirable. There is no consideration of the incoming
group's need or desire for more children. Both Australia (Yusuf & Rockett,

1981) and the United States openly admit to having assimilationist policies,
which in the United States is referred to as the melting pot (Westoff, 1986). In
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contrast, Canada has a cultural mosaic policy. The differences between these

two policies can be subtlety seen in society in general, and in resettlement
programs in particular. A policy such as assimilation gives immigrants and
refugees unspoken messages regarding their desirability as a unique group.”
“Minority group consciousness,” coined by Westoff and James (cited in
Janssen and Hauser, 1981), and the influence it has on childbearing is a yet

unexplored topic among refugees, but one worth researching.

Migration and Fertility Studies

Although refugees have special characteristics, the literature on

immigrants and their fertility behavior is useful because both groups show a

decline in their fertility after resettlement. For example, among Italian

American immigrants in the United States, the first generation Italian

women's fertility diverged considerably from their foreign born mothers and

more closely resembled the American population (Rosenwaike, 1973).

Similar results were found among the Puerto Rican population in New York

(Jaffe and Cullen, 1975). Chavkin, Busner, and McLaughlin (1987) examined

reproductive health among Caribbean women in New York City. The birth

registers they examined revealed a decline in births among the Puerto Rican

population, but an increase in non-Hispanic and Hispanic Caribbean groups.

Among West Indian and Asian women (from India, Pakistan and

Bangladesh) in Britain, the Total Fertility Rate (TFR)3 for 1969–74 showed a

decline for both groups. In fact, the absolute fertility decline was greater for

these populations than for the English or Welsh populations (Iliffe, 1978).

*See Espenshade (1987) for a thought provoking look at this issue, which is believed to
influence future immigration policies.
*TFR is the number of live births that a women would have by the end of her reproductive
period.
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Basavarajappa and Halli (1984) examined historical records of ethnic groups
living in Canada between 1926-71 to ascertain if such groups incorporated the
fertility patterns of the general Canadian population. These authors used
standardized general fertility rates (SFR)* and found that there were two
distinct patterns. In times of increasing fertility there was evidence of
homogeneity between the groups' fertility rates while during times of
decreasing fertility the groups' fertility rates became more heterogeneous.
These patterns were attributed to economic factors (Basavarajappa and Halli,
1984).

Australia, like other second asylum countries, experienced the

Southeast Asian refugee wave of resettlement from 1980 onward, but there is

only one available study that includes Southeast Asians. In general, among
the non Southeast Asians there was an indication of a downward trend in

fertility. The Crude Birth Rate (CBR)3 between the different immigrant
groups showed the Southeast Asians to be second only to the Arab population

(29.2 and 44.1 respectively and 15.9 for the Australians). Standardized general

fertility rates indicated that the Southeast Asians were fourth in comparison

but still well above the Australian population (121 and 100 respectively). The

TFR for the marital fertility rate among age-specific groups showed the

Southeast Asians to have the second highest values (5.41 compared to 4.31

among Australians).

Studies in the United States, which have focused on Southeast Asians'

adjustment, have found some interest in limiting family size among

Southeast Asian women (Mitchell, 1987; Walter, 1981). In a study of

*SFR is the estimated number of births along with age distribution of women of reproductive
age and age-specific fertility rates of a standard population (Basavarajappa & Halli, 1984).
*CBR is the annual number of births per 1,000 population.



56

Cambodian women in Canada, there was a downward trend in the number of

pregnancies and births. Both the middle aged and younger groups had a
lower number of pregnancies compared to the older aged group, although
this can in part be explained by the disruption of their childbearing years due
to the communist takeover and flight from their country. However, the
women repeatedly verbalized an interest in having fewer children than their
mothers and grandmothers (Kulig, 1987).

Minkler, Korenbrot & Brindis (1988) interviewed Southeast Asians,

including Cambodians, about their knowledge, attitudes and practices (KAP)

regarding family planning. They noted the existence of the “KAP gap," which

is an interest in limiting family size but a lack of knowledge of how this can
be effectively achieved. There were identified barriers to using family

planning including language differences, and the Southeast Asians' inability

to articulate questions about family planning.

One study examined differences in parity, pregnancy spacing, age at first

pregnancy and contraceptive practices among white, Black, Hmong and other

Southeast Asian (Cambodian, Laotian, and Vietnamese) mothers. Although

there was no differentiation of the larger SEA group, there were several

significant findings. The SEA mothers were older, had a higher parity and

closer birth spacing then the white and Black mothers. The SEA group did

use contraceptives, the birth control pill being the most frequently used

method. However, tubal ligations were most common among this

population compared with the other groups in the study (Swenson, Erickson,

Eninger, Swaney & Carlson, 1987).
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Rumbaut and Weeks (1986) conducted a fertility assessment of

Southeast Asian6 refugees in San Diego within a longitudinal study on

migration and resettlement of this group. Their guiding conceptual
framework included the social background, migration history, and patterns of

adaptation to the host country of the Southeast Asian refugee groups in an
attempt to explain their current fertility pattern. One finding is that the child
woman ratios in San Diego are comparable to high-fertility Third World
nations. Among the Southeast Asian groups studied the Hmong (n = 63) had
the highest rates consistently throughout all the statistical tests, and the
Vietnamese (n = 82) had the lowest. The low rates among the Vietnamese are

believed to be due to their greater length of residence in the United States.

Respondents from more rural areas of Southeast Asia had significantly

higher rates of reproduction and those with no education had higher fertility

rates than those with primary school education. Another interesting finding

is that those who had spent more time in the camps had higher rates of

fertility upon arrival in the United States.

The Cambodian women (n = 54) of childbearing age who were included

in the study sample had a TFR of 74, the second highest among the Southeast

Asians in the study group. The increase in the TFR of Cambodians in the

United States may be due to several factors. The majority of Cambodians who

have arrived in the second wave of immigration are from rural areas where

large families were the norm (Kulig, 1987; Weeks, Rumbaut, Brindis,
Korenbrot & Minkler, 1989). Second, the effects of modernization alluded to
previously and noted by Nag (1980), such as decreased breast feeding (Brainard

& Overfield, 1986), improved nutrition, and a decreased rate of spontaneous

°They included the Hmong, Laotian, Khmer, Vietnamese and Chinese-Vietnamese.
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abortion due to improved health in general, all potentially increase the birth
rate. Third, Cambodian women experienced amenorrhea during the years of
wars and starvation (Costello, 1980; Holck & Cates, 1982), but improved

nutrition of refugee women led to a return to normal menstrual cycles (Holck
& Cates, 1982).

Three other possible reasons for the increase in fertility among this
group are: 1) increased protein in the Cambodian diet (Reid, 1988) which
increases the women's potential for pregnancy; 2) an unconscious or

conscious effort to replace those family members lost during the difficult

years (Lukas and Kulig, 1985; Weeks, Rumbaut, Brindis, Korenbrot &

Minkler, 1989), which may be related with their Buddhist and animist beliefs;

and 3) the current Cambodian population is young, and the higher fertility

rate may be an indication of age structure.

Summary

Modernization, womens' role and status changes, and the migration

process all need consideration when discussing childbearing and family

planning use among Cambodian refugee women. The process of

modernization includes employment and education opportunities which in

turn can stimulate womens' role and status changes. However, we lack

information about the influence of refugee resettlement programs and

English as a Second Language (ESL) programs on refugee women's family

planning behavior. Migration and fertility studies have shown that there is a

decline in fertility although the few studies that include Southeast Asians

indicate that they have maintained high fertility rates. This group may be on
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the brink of a fertility transition; therefore research that addresses this issue

will be particularly useful.
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CHAPTER IV

THEORETICAL FRAMEWORK

A nursing perspective which guides the research is the focus of this
chapter. Such a perspective provides an avenue for the development of
nursing knowledge, nursing theory and nursing science. Community health
nursing is the specialty emphasized here, and, therefore, theory development

as it pertains to this specialty will be discussed. The nursing domains —
person, environment, and transitions -- will be presented in detail because

these have the potential for expansion within this research. Throughout this

chapter the respective domains will be linked to Cambodian women's role,

status, childbearing interests, and family planning use. This activity provides

a framework upon which the study is based (Meleis, 1985; Stevens, 1984).

Community Health Nursing Theory Development

Nursing knowledge includes the accumulation of information, facts

and understanding pertaining to the discipline of nursing. Nursing theory is

the conceptualization of phenomena that pertains to nursing for describing,

explaining, or prescribing nursing care (Meleis, 1985). Nursing theory guides

research and identifies the goals of practice and nursing interventions. It also

provides the discipline with nursing knowledge (Meleis, 1985). The

accumulation of nursing knowledge and the building of nursing theory will

then lead to the continuing development of nursing as a science. Jacobs and
Huether (1978) have stated, “Nursing science is the process, and the result, of

ordering and patterning the events and phenomena of concern to nursing”

(p.66). I emphasize the concept of nursing science as a process rather than a
result or a product, a view congruent with the historicists’ framework,
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particularly that of Laudan (1977). Within this framework, “the aim of
science is to maximize the scope of solved empirical problems, while
minimizing the scope of anomalous and conceptual problems” (p. 66).
Laudan (1977) defines empirical problems as “first order problems; they are
substantive questions about the objects which constitute the domain of any
given science” (p. 15, emphasis in original) and solved problems as the “basic
unit of scientific progress” (p. 66).

One of the problems within nursing science is the lack of available
nursing theory that pertains to community health nursing, the particular
specialty emphasized in this study. This is important because the current
lack of integration of theory between public health science and nursing has

led to conceptual difficulties within community health nursing research and

education (Flynn, 1988). Hamilton (1983) first mentioned this concern, and

emphasized the inherent expectation that community health nurses utilize

nursing theories that are primarily geared for the individual as recipient

(such as Orem, 1980 and Neuman, 1980). Secondly, she briefly mentioned the

incongruence between the public health sciences and community health

nursing (CHN). Hamilton and Bush (1988) concur that there is no nursing

theory that includes community as a central focus. They suggested that this

can be resolved by developing CHN theory from one of three points of origin;

theory, either existing or unique; research, particularly findings from

community based studies; or practice, including clinical situations with

community as the focus. They do not consider whether combinations of the

*This practice encompasses nursing practice and public health principles (Stanhope &
Lancaster, 1988) conducted in the community with families, groups and communities as the
focus. The term community health nurse (CHN) is used because it is my personal preference.
See Clemen-Stone, Eigsti & McGuire, 1987 and Stanhope & Lancaster, 1988 for a discussion of
the difference between a community health nurse and a public health nurse.
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three can be useful in developing CHN theory. Furthermore, although these
authors included several worthwhile sources of ideas for theory development

within CHN (such as history and CHN process), they do not list the

investigation of particular phenomena from a CHN perspective, nor the need
for refinement of the nursing domains. In contrast, Ellis (1982) and Flaskerud
and Halloran (1980) have stated that the concepts of person and environment

need further development, which is a position strongly supported by the

status of theory within community health nursing.

The incongruence between nursing theory and public health science

has been discussed by contrasting the major concepts of the nursing

metaparadigm and the epidemiological model (Hanchett and Clarke, 1988).

The authors have concluded that there is a conceptual lack of fit between the

two disciplines. For example, nursing's metaparadigm is focused upon

human health and wellness, whereas the epidemiological model is focused

upon disease. The authors compared the four nursing domains with the

major concepts of the epidemiological model which include the agent, host

and environment. There are discrepancies between definitions, and the

absence of comparable concepts both within the nursing metaparadigm and
the epidemiological model. Hanchett and Clarke proposed that a

reconceptualization of the public health concepts is needed to increase their

relevance within the nursing domains. However, reconceptualization and
clarification of the nursing domains is also needed to enhance the relevance

of these concepts to community health nursing.
These two articles (Hamilton & Bush, 1988; Hanchett and Clarke, 1988)

present two different views of the current needs within CHN theory

development. Hamilton and Bush (1988) emphasized the origins of theory

---
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development, perhaps assuming that conceptual clarification will occur
within that process. Hanchett and Clarke (1988) called for attention to the
details of basic conceptual issues before theory development is begun on a

larger scale. Meleis (1985) believed that there are three necessary conditions

before theory development can be pursued. These include person(s) capable

of theorizing, sources of theory development (such as ideas, phenomena and
questions), and a clear direction to theory development with minimal

difficulties. I would suggest that the last condition, which is also articulated

by Hanchett and Clarke (1988), has not been met. Therefore, I believe that

theory development within community health nursing should focus upon

conceptual issues such as the refinement of the nursing domains to make

them more suitable for use within this specialty. Fawcett (1983) would

consider this an issue relevant to the nursing metaparadigm. My research

can be used to assist in this process by testing the more recent

reconceptualizations, particularly of the person (Schultz, 1987) and

environment (Chooporian, 1986), and furthering the development of
transitions (Chick & Meleis, 1986).

The Nursing Domains

There are four nursing domains commonly acknowledged within
nursing - person, environment, health and nursing (Flaskerud & Halloran,
1980), although other authors believe that there are other central domains

such as transitions (Chick & Meleis, 1986). Although I will not elaborate on
the health domain I view this as the recognition of the need for resources and
the manner used to obtain these resources (Schultz, 1987). My definition of
the nursing domain reflects the influence from the Canadian nursing
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perspective (AARN, 1983; CNA, 1980) and the Primary Health Care

perspective (Alma Ata, 1978). Nursing is therefore not only the dynamic,
caring relationship between the nurse and client, but the interaction occurs

-

within a variety of settings and encompasses the need for addressing political,
social, and economic influences on health and health care delivery.

Person

Within nursing, person often refers to the individual, emphasizing the
individual client (Chinn & Jacobs, 1987). The parallel concept identified by

Kim (1987), the client domain, is defined as “the area of epistemiological

concern related to the client” (p. 101), which does not clarify that nursing

practice involves families, groups and communities. Furthermore, Kim

(1983) discussed person and the other domains, through holistic and

particularistic modes, but in essence this reduces each domain to a set of parts

and contradicts nursing's holistic nature. Meleis (1986) provided a thorough

presentation of the current definitions of the nursing domains by nurse

theorists. Of the ten theorists reviewed, only Roy and Roberts (1981) included

any mention of community in their definition of the nursing client.

Although their theory may be seen as potentially useful for community

health nursing, an incompatible premise in Roy and Roberts work (1981; and

Roy, 1984) limits this usefulness: the client is expected to adapt to the

environment, and the goal of nursing is to promote this adaptation.

Duffy (1987) has more recently challenged nursing's use of the concept

adaptation because it emphasizes an individual's conformity to prevailing

societal norms. Therefore, “the person often is encouraged to change when it

is the system that needs changing" (Duffy, 1987, p. 180). Thus, dichotomies

are reinforced: acceptable or unacceptable, adaptation and maladaptation, and
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good and bad. As an alternative Duffy (1987) suggested the use of two
complimentary concepts - permanence or maintenance of life style despite a
push to change, and transcendence or responding to stressors by going beyond
normative options. Adaptation lies between these two concepts as another
option for the individual. These ideas have the potential for further
development and use in research, practice and theory development.

Schultz (1987) took issue with the current definition of person,

presented a conceptual analysis of this concept, and forwarded the term
“plurality of persons” to be used by nurses engaged in CHN practice. This is

important because although CHN practice focuses on the community, current

definitions emphasize the individual or family unit (Goeppinger, 1984;

Muecke, 1984; Stanhope & Lancaster, 1988). Hanchett and Clarke (1988)

offered no further insight in this area, instead including nursing theorists'

definitions of how they see “person.” In these chapters, the Cambodian

community represents a plurality of persons, and is an important variable in

the Cambodian women's childbearing interest. Cambodian women are also a

plurality of persons, not simply individuals, exemplified by the sharing of

information regarding childbearing issues (Kulig, 1984; 1987).

Environment

Environment, which was originally termed society (Yura & Torres,

1975), has a crucial influence on the individual (Chinn & Jacobs, 1987). As

already mentioned, clients are often expected to adjust to the environment

which is largely seen as an influence and not something that can be changed

(Dreher, 1984; Duffy, 1987; Roy and Roberts, 1981; White, 1984). Levine (1966),

Nightingale (1970), and Rogers (1970) mentioned the important role of the

nurse in altering the environment for the benefit of the client, but again these
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theorists have not included the community in their definition of the client.

Furthermore, Levine (1967) has also emphasized the adaptation of the client

which is incongruent with current thought. Ellis (1982), Flaskerud and
Halloran (1980), and White (1984) all emphasized the need to expand the
environment domain since it is the one domain in nursing that has been

largely ignored. More recent literature challenged nursing to reconceptualize
this domain and recognize its full impact on the person and nursing practice

itself. A theme expressed in Chooporian's (1986), Dreher's (1982), Duffy's
(1987), Moccia and Mason's (1986), and Moccia's work (1988) is that nursing

has too narrowly defined the domain in which we practice, expecting clients

to change and adjust, when it is more appropriate for the nurse and client to

work at altering unjust societal structures. For example, impoverished

individuals are expected to adapt to this state rather than lobbying to alter the

policies that create poverty (Moccia and Mason, 1986; Moccia, 1988).

I reviewed commonly used CHN textbooks in an attempt to ascertain

the thrust of information being taught to students and validated that the

environment is narrowly defined. For example, Ahoy and Jung (1985) discuss

the lack of health services for refugee clients, but not how nursing can

advocate for increasing such services. Moorhead (1985) addressed the
community health nurse's involvement in the legislative process but, instead

of offering new ways to deal with this increasingly bureaucratic structure, she

states simply that nursing should be involved. The community health nurse

as client advocate is discussed by Blomquist, Stanhope, Bailey and Sheahan

(1988), and although they envision this role as optimizing client use of and

access to health services, they also did not offer further insights on how this



67

can be accomplished. Goeppinger and Schuster (1988) and Lassiter (1988) both
emphasized people's adjustment to the environment.

I also reviewed all issues of Public Health Nursing, and the Iournal of

Community Health Nursing since their inception in 1984 to 1989. In general
both journals included a far greater number of articles that discussed

particular disease entities (e.g., AIDS), detrimental behaviors (e.g., spousal
abuse), specific age groups (e.g., adolescents or the elderly), or education
related activities (e.g., nutrition and breast self-examination) rather than the
communities within each of these areas. There were only eight articles

mentioning such issues as homelessness, poverty, or high risk health

conditions or groups, that could potentially include nursing interventions

within the larger framework of the environment domain.” Of these eight
exceptions, Francis (1987) is the only author that addressed the larger issue,

emphasizing the need to reduce detrimental conditions that lead to the

homelessness situation with examples of how nursing can accomplish this.

The potential clearly exists to reconceptualize the environment

domain. Chooporian (1986) suggested that the environment be viewed in

three different ways, 1) as social, political and economic structures including
the interrelationship between government, private industry and social,
health and educational institutions; 2) as human, social relations with

domination, authority and power as variables; and 3) as everyday life or the

habitual aspects of an individual's life. The second category needs critiquing

because of the inherent patriarchal values on which they are based. I would

suggest that religious institutions are important in the social structures, and

*The authors of the articles reviewed are Bowdler & Barrell (1987); Davis & Frost (1984);
Dawkins & Ervin (1987); Drapo, Patrick & Kemp (1987); Francis (1987); Johnson-Sayler (1984);
Nichols, (1984); Pesznecker (1984).
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that culture and cooperation are other variables within the “human, social

relations” category. A combination of Chooporian's suggestions and the
additional variables noted above can be used to examine and understand the

dynamics of childbearing interest and family planning use among Cambodian
refugee women. The initiating factor in this process is the relocation and
resettlement of the Cambodian group in a modern Society.

First, there is both subtle and blatant political and government

influence on the number of refugees allowed to enter western countries.

Immigration policy can restrict or allow the arrival of refugees, and
governments can create or discontinue programs that serve refugee needs.
Both of these examples reinforce to refugees the uncertainty of their lives in

modern countries and the potential failure of having their needs met. The

group is also influenced by the human and social relations of western
-

societies' sanction of smaller families through family planning programs, and

the development of programs and services that are better accessed if the

family has fewer children. These programs fail to recognize the need for the

Cambodian refugee family to rebuild itself and/or to satisfy Buddhist or

animist traditions. Lastly, the everyday life experienced by the Cambodian

refugee woman includes the changes and frustrations of resettlement, and the

compromises and conflicts between her traditional upbringing and
introduction to modern norms and values. All of the above factors influence

the woman's change in her role as childbearer.

Transitions

The final domain to be discussed is transitions, which has been defined

by Chick and Meleis (1986) as “those periods in between fairly stable states” (p.

238). As these authors pointed out, “Transitions are invariably related to
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change and development” (p. 238). The following discussion of the transition
domain is brief because its development as a domain central to nursing is

currently in the early stages. However, it is particularly applicable when
discussing Cambodian refugee women because of the numerous transitions
they are undergoing.

..

The main points forwarded by Chick and Meleis are that transition is a
process, occurs over a time period, and is dependent upon the individual's
view or perception. The process includes phases and sequences, the time
period suggests it is both an ongoing and bounded phenomenon, and the
perception is dependent upon the meaning the individual gives to the
transition. Within the process, the phases include the occurrence of the
transition as well as the person's response to the transition. The time period
commences from the anticipation of the transition to the regaining of a stable

state. The perception of the transition can vary from ambiguity to the sense

of threat; however, the end of the transition and regaining of stability implies

that it is essentially a positive experience. Transitions have specific

dimensions and include an entry, passage and exit, although precise

differentiation between these three is not likely to be possible. Consequently

one can examine the duration, scope, or magnitude of the transition in order
to more fully understand its meaning.

There is also a “pattern of response” (Chick & Meleis, 1986, p. 241) that

is visible. Meleis (1986) lists four commonalities of the transition period; “(1)

disconnectedness from usual social network and social support systems, (2)

temporary loss of familiar reference points or significant objects or subjects,

(3) new needs that may arise or old ones not met in a familiar way, and (4) old

sets of expectations no longer congruent with changing situations” (p. 19).
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The increased frequency of tubal ligations among Cambodian refugee
women (Kulig, 1987) can be seen not only as an example of a health pattern,
but also as an example of a transition. The availability of such surgery

demonstrates one type of change that Cambodians require adjustment to

since resettlement. This is one way that transitions and health patterns

interact. A second way is through the influence of transitions on an

individual's health status. The other nursing domains also interact with the

transitions experienced by Cambodian refugee women. In the person

domain, defined as plurality of persons, the transition of childbearing

interests is experienced by the community, not just by individual women. In

fact, being part of the community has already been postulated as an important

variable in womens' changes regarding their childbearing interest. The

environment domain, utilizing Chooporian's (1986) categorization, contains

elements that involve transitions. For example, the social, political and

economic structures and the human, social relations actually led to the

Cambodian people becoming refugees and experiencing resettlement. The

everyday life experience also influences this group's resettlement experience.
Consequently the interplay between the environment and transitions is

twofold; first, the environment can create the transition, and second, the

environment can offer support or hindrances during the transition period
(Chick & Meleis, 1986).

Finally, transitions can be a stimulus or an outcome. It is a stimulus

when such events as immigration, relocation or pregnancy are taken into

account, but an outcome when a change of health status is considered. In this

research, transition is a stimulus since the Cambodian women are refugees
who have experienced relocation. There are several transitions experienced
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by the Cambodian refugee women including the change in their status to
refugees, the relocation to another country, the resettlement process itself,
and lastly, individual changes, of which role and status change are examples.

Summary

One of the challenges to nursing science is the development of theory

for community health nursing. Current definitions of the central domains,

particularly the person and environment, are narrow in focus and are based

on assumptions that are incompatible with current thought. Consequently,

person is being redefined as “plurality of persons” in the community health

nursing setting. The environment is being reconceptualized to include the

complexity of the situation within which the community and nurse interact.

The transitions domain is at the beginning stages of development, but is

central to nursing because of the numerous transitions clients and

communities undergo. This study of Cambodian refugees has the potential to

assist in the expansion of these domains because of the interactive

relationship between research and theory development. The domains are the

building blocks for theory, consequently theory development in community
health nursing can also occur.
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CHAPTER V

METHODOLOGY

This is an ethnographic study of Cambodian refugee women's role and
status changes, and childbearing interest and family planning use. This
chapter begins with a general approach and outlines the specific features of
ethnography method using a feminist perspective. Next, the specifics about
the research setting in this study, a description of participant observation, the

ethnographic interviews and demographic information of the informants are
presented.

Ethnography

Nursing occurs within a cultural context that lends itself to asking

questions about the nature of caring and the meaning of health and illness.

Numerous authors have pointed out that the research design of ethnography

is well suited to answer nursing questions because it can describe and explain

health care variables (Aamodt, 1982; Field, 1983; Germain, 1986; Robertson &

Boyle, 1984). Ethnography has been described as “the work of describing a

culture” (Spradley, 1979, p. 3) and includes close observation, engaging in the

daily life of another culture, and recording and writing about that culture

with descriptive detail (Marcus & Fischer, 1986). Ethnography also provides

substance for conceptual and theoretical frameworks (Hammersley and

Atkinson, 1983; Spradley and McCurdy, 1972).

In ethnography the researcher becomes, metaphorically, the research

instrument (Lipson, 1989; Robertson & Boyle, 1984; Sanday, 1983; Spradley,

1979; Warren, 1988). An example of this is Clark's (1983) statement that the fit

between the researcher's and informants' phase in the life cycle will
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determine the researcher sprimary reference group and influence the data
collection. Bovin (1966) raises a similar point by stating that the researcher

must develop her/his own status to serve the objectives of her/his research.
However, Bovin's concern with status may reflect the patriarchal framework

from which he was working, rather than the framework of the group he was

studying.

Feminist Perspective
In this research feminism is defined as the need for “rebalancing

between women and men of the social, economic, and political power within

a given society, on behalf of both sexes in the name of their common

humanity” (Offen, 1988, p. 151). DuBois (1983) stated that feminism allows us

to think differently about social science methodology and to depart from the

norms of science. Moore (1989) concurs, stating that feminism challenges the

types of questions asked and the data collection and analysis undertaken. In

this way, it has the potential to alter existing frameworks for research (Moore,

1989; Strathern, 1987; Tiffany, 1984). For these reasons feminist anthropology

can enhance ethnographies and make alterations within the theoretical
frameworks of the discipline of anthropology. Moore believes that feminist

anthropology is a parallel movement with the cultural critique movement

suggested by Marcus and Fischer (1986). Current and future anthropological
research will benefit from the influence of these movements.

Research that incorporates feminism is limited not only to asking

questions that pertain to women, nor does it exclude men within the data

collection. Rather, feminism offers a perspective to view gender relations

from both the women's and men's viewpoints (Moore, 1989).
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One important feature of the analysis of feminist research is the
attention paid to the intersections between social, economic, political and
ideological spheres of social life, and their influence on women (and men I
would add) as social individuals within these intersections (Moore, 1989).

The woman's lived experience is another emphasis in feminist data analysis.
One issue that needs consideration is the use of feminism with non-western

groups. Critiques of western feminism by non-western feminists brings this

issue to the forefront while developing more appropriate definitions and

goals (Mohanty, 1988; Ong, 1988). The definition of feminism used in this

study is broad enough to be appropriate for use with Cambodian women.

Lastly, a feminist perspective within the current family planning research is a
new way to view this subject matter (Mason, 1988).

Participant Observation

There are at least two specific techniques that a researcher uses in

conducting an ethnographic study - participant observation and ethnographic
interviews. Participant observation has the dual purpose of engaging in
activities in particular situations, and observing the activities and people in
the situation. The participant observer is explicitly aware of the broad
spectrum of events around her/him, and alternates between the

insider/outsider experience, or being involved in an activity while at times
observing the involvement. Lastly, the participant observer engages in
introspection, which is necessary to use oneself as a research instrument,

comprehending the meaning and feelings of the activities experienced and
observed. The participant observer actively participates to gain acceptance by
the group under study and to learn the group's cultural rules for behavior
(Spradley, 1980).
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Ethnographic Interviews

The second aspect of ethnography is the use of ethnographic or open
ended interviews to elicit particular information. This type of interview is

unique because both the questions and answers are derived from the
informant. The researcher begins with a general question, such as "Tell me

about, ... “ and continues to ask new questions according to the informants'

responses (Spradley, 1979). There are, however, different types of questions
that are used to generate a particular type of information. Descriptive

questions generate descriptive information, whereas structural questions
enable us to see how informants structure, or organize their thinking. Lastly,

contrast questions allow for the discovery of the dimensions of meaning
(Spradley, 1979). Examples of these different types of questions for
interviewing Cambodian refugee women include, “Tell me about your life in

Cambodia before the war?", "What are all the things you did during Pol Pot

time?", and “How is life different for you here compared to your time in the

camp?"

It is during the initial interview that trust and rapport is built (Field &

Morse, 1985); however, this may not be an issue if the informant is previously

known to the researcher. Rapport may also vary when the interview is

formally arranged, or just happened during a participant observation session.

There may be the need for more than one interview depending upon the

quality of the interview and the circumstances of the situation. If the topic

under study is clearly delineated there will be specific areas of information

that will need to be discussed (May, 1989). These areas and the subject matter

are indicators for the number of interviews required. The point of saturation,

or the time when the information generated is becoming increasingly
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repetitive, is the measure by which interviews can be terminated (Field &
Morse, 1985; Spradley, 1979).

Informants

Access to the research site provides contact with potential informants.

Initially, informants may be chosen who have a broad knowledge base but, as
the study progresses, specific individuals are chosen because of their unique

knowledge. This type of sampling is referred to as purposeful sampling.

Snowball sampling may also be utilized since it involves referral to potential
informants from an informant who has already been interviewed (Morse,

1989; Sandelowski, 1986). Other criteria for choosing informants include

gender and age. A good informant is one who knows the culture well, for

example, a native speaker of the language of the group, is willing to talk, and
communicates about his/her culture in a non-analytical manner (Spradley &

McCurdy, 1972).

Important questions to ask during this time period include, “Does the

knowledge generated by the informants generate understanding of the

research question?” and “Is the data being generated relevant, complete and is

saturation occurring?” (Morse, 1989). If the data is not facilitating
understanding then other informants need to be sought. On the other hand,

if the data are becoming repetitive and saturation of ideas is occurring, then
data collection can be terminated. When information is generated that does
not match any other data, closer examination of the informant's

characteristics and demographic information should be scrutinized for any
clues that would explain the differences. Other informants with a similar

background should be included to see if they provide similar data.



Translators

Some research requires the use of translators for either all or some of
the interviews. There are disadvantages and advantages to this situation, but
there are also means to ensure that the translator situation works in favor of

the researcher. For example, one disadvantage is that it is difficult to ensure

that accurate translation is occurring (Field & Morse, 1985). This can be

controlled to a certain extent through the hiring process itself. It is helpful to

obtain referrals from agencies with translators, or to ask community leaders

who they would recommend. Some researchers have noted that they did not

use translators because of concerns about gossip (Burki, 1987). One way to

curtail this fear is to hire an individual who is known and respected, but does

not live in the immediate area where the informants are living. The gender

of the translator also needs consideration, for example, it is particularly

important to use a female translator when interviewing women. Since the

age of the translators and their status within the community are also

important, mature and recognized individuals should be sought.

There are also techniques in utilizing a translator that are helpful to

the research interaction. In some cultures, the researcher can maintain eye

contact with the informant and speak directly to her/him when asking
questions. In other cultures it is more appropriate to look in the informant's

direction without maintaining eye contact when asking the questions. In

either case, the translator, who is sitting to the side, should be able to

automatically translate the question to the informant. A common trap is for
the researcher to ask the translator “Ask her about . . .” which does not

encourage rapport with the informant. It is always important for the

researcher to clarify the meaning of ambiguous terms and phrases. For
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example, in the medical profession, abortion can be spontaneous or

therapeutic but this is not always the common understanding among

laypersons, not to mention different cultural groups. The phrase “sleep with
your husband” means to engage in sexual intercourse among some

Cambodian women but not others. By incorporating the above suggestions,

the use of a translator can be a positive experience. Furthermore, when using

a translator the researcher is aware of the differences in meaning something

not always achieved when interviews are conducted in English. Finally, the

translator can serve as a culture broker for the researcher, explaining the

cultural context of situations while legitimizing and enhancing the

researcher's image in the community.

Additional Data Sources

Other materials that are complimentary to an ethnographic research

study include maps, newsclippings, and photographs (Spradley, 1980).

Illustrations of the physical setup of an apartment complex, or a room during
a ceremony or activity are also beneficial. Maps can include the location

within a specific city of the group under study, or the proximity between cities
where the group resides. Newsclippings can serve to place the group under
study within the wider context of social, political, and economic
circumstances. *

Photographs can be especially useful in research because they are
another mechanism of observation, capturing details that would ordinarily be
lost. Photographs can preserve the activities and people under study,
assisting in the data analysis process by providing better recall and allowing
the researcher to relive the experience once again. Information on cultural
change or continuity, the psychological well-being of people's lives, or their
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daily human functions can all be clarified through photographs. Individual
photographs may contain any of the following three elements: a) temporal
flow or behavior over time, b) kinesics or posture, gesture and nonverbal

behavior, and c) proxemics or spatial relationships among the people being
observed. The photographs can be examined for what they express about the
research question or they can be taken back to the informants to have them

explain the activity, name objects, or identify the people in the pictures
(Collier & Collier, 1986). Photography can also serve as a means of reciprocity

since prints can be given as gifts to informants. It needs to be first clarified

that taking photographs is acceptable to the group under study. Among

Cambodians photography is a very common practice.

Record Keeping

There are several different types of records that need to be maintained

throughout the data collection. During the participant observation and

ethnographic interviews, condensed notes should be compiled to ensure that

details are not forgotten (Spradley, 1980; Schatzman & Strauss, 1973). After

leaving the setting, the notes from participant observation will be recorded to
include the following, which are used in grounded theory but useful in

ethnography also. Observational Notes (ON's) are any descriptive

information about the social situation that was observed, and any direct

quotes heard during the observation period. Theoretical Notes (TN's) are any

ideas, hunches or developing concepts that are being generated from the

ON's. Lastly, Methodological Notes (MN's) include the researcher's feelings,

ideas for future questions or research plans (Schatzman & Strauss, 1973).

The ethnographic interviews should be transcribed verbatim with a

cover page that includes a brief description of the setting, the informant's
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behavior during the interview, and the interview summary. All field notes
should be dated, and to ensure anonymity, only the code numbers and

pseudonyms of the informants should be recorded. The materials should be
kept in a safe location, separate from the list of informants and their
addresses. Any additional materials such as photographs and slides,

newsclippings and invitations to cultural events should be dated and filed

accordingly.

Data Analysis

Data analysis and data collection are ongoing processes within

qualitative research (Marshall & Rossman, 1989; Schatzman & Strauss, 1973),

and ethnography is no exception (Germain, 1986; Spradley, 1979). The goal of

the analysis is “the search for the parts of a culture and their relationships as

conceptualized by informants” (Spradley, 1979, p. 93). A main feature of this

type of analysis is to become thoroughly familiar with the data which requires

frequent reading of the data itself (Marshall & Rossman, 1989). Another

strategy during this time is to write “memos" on ideas and hunches that

come to mind. These ideas can be pursued during subsequent interviews

(Schatzman & Strauss, 1973). Other helpful techniques include the use of

models or drawings to visually illustrate the emerging ideas, talking with

colleagues, or friends about the findings, or supplementation with visual data

to complement the written notations (Lofland & Lofland, 1984).

Eventually the researcher will see the persistent use of terms or

phrases, which is the first step in the recognition of concepts and categories.
Initially there will be only a few categories, but as more data are collected, and

as the data are continually read, more categories will emerge. All data can

then be coded with the appropriate categories. Tentative propositions about
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the relationships between categories may emerge. Continuous reflection on

the data will either support or discard these early theory building attempts.

Atypical cases also need to be described and discussed as these can lend

additional support to emerging ideas (Field & Morse, 1985).

A complimentary feature to the above discussion is a feminist analysis

which emphasizes the lived experience of the informants, and the influence
of the intersections between social institutions and women and men's lives.

Although “feminist anthropology” as such is currently being developed, and

some authors (Marcus & Fischer, 1986) argue that the end products of such

research do not contain any significant differences, there are examples to the

contrary. For example, Shostak's (1983) Nisa, The Life and Words of a Kung
Woman, is a moving account of one woman's life in which Shostak becomes

merely the means to tell Nisa's life story. Furthermore, Nisa's story is

discussed within the intersections of Kung family life, tribal customs and
politics. Other authors have written on similar topics but have allowed the

theoretical orientation to subsume the experience of the informants. Roy's
(1972) Bengali Women is a case in point because she emphasizes the
structured phases of women's lives (infancy, childhood, etc.) with little

consideration of what the women emphasized during the interviews. She
also gave little attention to the overall social institutions that influence

Bengali women.

Rigor in Qualitative Research

Recent literature has emphasized the need to assess the rigor of both
qualitative and quantitative research. The four factors of rigor include truth
value, applicability, consistency and neutrality (Sandelowski, 1986). The
following discussion elaborates on each of these factors in qualitative
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research. Truth value, or the management of threats to internal validity, is
measured by its credibility, or the ability to describe and interpret human

-

experiences. If the research is credible, those with the experience will
recognize it as their own, and others reading about it would recognize it upon

seeing it. The second factor, applicability, or the managing of threats to
external validity, is measured by fittingness, or the ability of the findings to fit

in other contexts and with the data itself. Consistency, or the stability and

dependability of a test, occurs in qualitative research when auditability,
(following the decision trail taken by the researcher) can be achieved with

comparable conclusions. Finally, neutrality, or freedom from bias, can be

assessed by confirmability, which is when consistency, truth value and
applicability are all established Sandelowski, 1986).

Auditability can be achieved when the researcher includes how he/she

became interested in the study, how the researcher views what is being

studied, the impact of the subject and data on the researcher, length of data

collection, how the data was collected, nature of the settings, and the specific

techniques used to determine truth value and applicability of the data.

Credibility and fittingness can be enhanced by using the following strategies:

obtaining validation from informants, triangulating across data sources to

assess for congruence of findings, checking for the representativeness of the

data as a whole and of the coding used to present the data, checking that the

description and explanation of the data contain the typical and atypical cases,
and deliberately attempting to disprove a conclusion generated by the data
(Sandelowksi, 1986).
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Research Setting

This research is an expansion of previous research with Cambodian
refugee women (Kulig, 1984; 1987). It is similar to these previous works in
that it focuses on childbearing in this particular group. It is different in that it

asks questions which stem from a different theoretical framework. It is also
different because the research itself was conducted part time for nine months
and then full time for nine months.

Initial Entry to the Cambodian Community

I initially began to work with the Cambodian community in the East

Bay area of San Francisco in the Fall of 1988. At that time access to this

population was achieved through the Alameda Health County Family

Planning Project. The Cambodian family planning worker (Bopha!)

introduced me to one main family (the Haks, which are a three generation

household) at an apartment complex that originally housed mostly

Cambodian families. Of the 55 units, approximately 45 were occupied by

Cambodians. This main family and Bopha and her family have been

instrumental in my acceptance into the Cambodian community. Both Bopha

and Mohm (Mrs. Hak) introduced me to each Cambodian family during my
initial visit to the complex.

My main activities included participant observation during visits with

the Cambodian families at the complex. These visits occurred as often as four
times a week for 2 - 12 hours each time, and included observation of the

division of labor and domestic duties, male and female roles, and parenting
responsibilities and spousal expectations regarding childbearing.

*All names of informants and their families are pseudonyms.
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Conversations focused around the daily concerns and lives of the Cambodian
families, community concerns and activities, and the political situation in
Cambodia. Individuals also asked me for assistance in completing education

or financial applications or interpreting letters from bureaucratic agencies.
At the visits I would also either formally interview women, or

informally engage individuals in conversation regarding their life in
Cambodia, escape to Thailand, life in the refugee camp(s), resettlement in the
United States, current activities, and their ideas regarding Cambodian

women's roles since resettlement, childbearing interests and family planning

use. Because of my inability to speak Khmer and because I wanted to become

acquainted with the community before hiring a translator, I either
interviewed individuals who were fluent in English, or I asked a relative in

the home to assist with the translation. This was not a major drawback, but

had several advantages. First, I become acquainted with families through my

own efforts which provided me with potential informants for future

interviews. Second, I had the opportunity to develop an understanding of

the community context of the Cambodian refugee families. Third, I was able

to reflect on the situation while delineating the research question.

At each visit I would also “check in” with the Haks to maintain my

contact with them, observe family life over time, and discuss events within

the life of the complex, and the Cambodian community in general. This was
how I became invited to events such as PCom Bun, social activities such as the

dinner for Prince Ranariddh, alternative healing ceremonies, and weddings.

I also visited nearby cities to attend ceremonies such as 100 Day Ceremonies
for the deceased, and to socialize with other Cambodians who reside there. It

was through such activities that I was able to meet other Cambodians, leading
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to other contacts, invitations, and a continual exposure to the complexity of

the Cambodian community. I was able to experience the insider/outsider role
since, at traditional ceremonies, for example the Coul Chnam, I dressed as a

Cambodian woman, assisted in carrying the food and offered incense to the

ancestral spirits and rice to the monks.

I maintained my contact with Bopha through telephone calls and visits
to her home. These visits included social invitations to learn to cook

Cambodian food or to attend parties at other Cambodians' homes. In the first

year of data collection, I also stayed overnight in her home, providing more

opportunities for participant observation of Cambodian family life. But

Bopha also acted as a chief informant/culture broker for me by providing

additional explanations about some situations in the complex I had observed,

but not fully understood, and she assisted me in hiring a translator.

Field notes, including ON's, TN's and MN's as outlined above, were

maintained throughout the initial nine months of data collection, and

preliminary analysis of these notes were undertaken while simultaneously

collecting data. The initial interviews with seven women, which were

transcribed and reread, document their life in Cambodia before the war, their

escape to Thailand, and their experiences since resettlement. Through my

questions they were able to reflect on the changes in their lives and their

hopes for their children. I also spoke with Cambodian men who emphasized

how quickly the Cambodian women change upon resettlement. It was these

conversations that led me to include men as informants during the second

year of data collection.

References have been made to the Cambodian community and the

following description will provide more details about this. The city in which
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I conducted my research had two geographic areas on opposite ends which
were heavily populated with Cambodians. The remaining areas had families
scattered throughout. The families I knew lived in all three areas. Although
precise statistics are not available, it is known that about 90,000 Cambodians
live in California with about 45,000 of these in Northern California. It is
believed that at the research site approximately 7000 Cambodians lived.

I also knew families who lived in adjacent cities. Most of these

families lived in their own homes indicating their economic independence.

Interactions between all these different families occurred at weddings and

calendrical events. Two other cities (about one and one and a half hours

away) also had large populations of Cambodians (likely 20-25,000 in total). In

general, the Cambodians tended to travel to visit friends and families, to

attend weddings, funerals or other celebrations in these other cities. Other

Cambodians went for business purposes since the jewelry makers whom they
sold for lived in the other cities.

The families at the research site that I knew lived in apartments.

Extended families lived together so that in some cases, as many as eight

people lived in a one bedroom apartment. Most of the buildings were in

need of repair and were on occasion infested with cockroaches and mice.

Individual apartments were decorated to recapture the Cambodian lifestyle.

Curtains separated rooms or surrounded beds. Buddhist altars, pictures of

deceased relatives or newer pictures of relatives in Cambodia or the refugee

camps were on display. Large bags of rice, rolled up mats used for dining on

the floor and the type of cooking utensils clearly indicated that these were

Cambodian homes. But it was also routine to see large and elaborate stereo
systems, video cassette recorders and televisions. The smells of Cambodian
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cuisine and the sounds of Cambodian music were evident in the buildings

where the Cambodians resided. The one apartment dwelling where I initially

met Cambodians also had an open courtyard that all the apartments faced.

This common area was the scene of hair cuts, clothes drying and mats airing,
children playing and adults visiting. During Coul chnam, this area was used

for playing the various games.

The apartment dwellings were generally in lower socio-economic areas
with a racial mix of Blacks and Hispanics. Gangs, drug problems and drive-by

shootings were not uncommon and influenced the Cambodian perception of

feeling unsafe and unwelcome. I was also subject to scrutiny by non
Cambodians and was questioned why I was in the area or was verbally

harassed. However, I found over time that the non-Cambodians also came to

trust me and positive exchanges did occur. Crime in the area became such a

concern that for Cambodian events, such as Bun Ka?thon, security guards

were hired against any possible robberies or shootings. This sense of

insecurity was enhanced by the murders of the four Cambodian children at

the Stockton school yard in January, 1989.

There was one local temple available for the Cambodians. The resident

monk was not widely respected, and there was frequent talk of improper use

of financial donations from community members. On occasion other monks

from Stockton would come and stay at the temple. Because of the small size

of the temple and the large size of the community, the calendrical
celebrations were held in a school which was rented for the occasion. The

Cambodian flag was raised at the entrance and signs of welcome written in

Khmer were placed on the doors where the men stood and greeted the
arrivals.
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There were three owned and operated Cambodian general stores in the
city. Each sold a variety of canned and dry goods, and fresh fruits and
vegetables from Thailand and Taiwan. Other articles for sale included
toiletries from Thailand, herbal medicines (including dried porcupine

stomach and Woman with One Child), Cambodian music cassettes and

videotapes, and pictures or ornaments depicting Buddhism or Cambodian
sculpture. The stores were good settings to mingle and visit. I would also go

to them to shop, and to visit with the store owners whom I had come to

know during the course of my research. Cambodians also shopped at the

conglomeration of stores at the local Chinatown, or in stores that were owned

by Vietnamese or Chinese. They also frequented Oriental video stores which
had Cambodian videos for rent.

There was one Cambodian restaurant within the city where

Cambodians dined, but they also frequented a Vietnamese noodle house that

made soup "just like Cambodians.” The wedding banquets were always held
in one of two Chinese restaurants in the local Chinatown.

The Cambodians used several different sources of health services when

they became ill. They would seek out help from the Vietnamese physicians,
who although did not speak Khmer were familiar with Cambodian culture

and lifestyle. Herbal medicines were purchased from the local stores and

prepared and used accordingly. The female elders would routinely conduct
home treatments such as cupping or coining. Lastly, the services of the krus

from the surrounding area were called upon. It was not uncommon for

several different sources of care to be used simultaneously.
The field notes I collected describe the Cambodian community and

allowed for the development of several concepts as follows. The
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maintenance of Khmer identity incorporates the features of a Khmer lifestyle
such as language, food, dress, and adherence to Buddhist or Cambodian
celebrations. The Cambodian community can be defined as the shared social

world of the Cambodian refugee individuals. It includes inter-connections,

or the maintenance of relationships between Cambodian individuals and

families within the immediate vicinity, and those Cambodians who reside in

other geographic locales. In contrast, outer-connections refers to Cambodian
connections with the surrounding communities either through everyday life

experiences (neighbors), or through bureaucratic structures (refugee

resettlement offices). Mutual exchange is the concept that describes the

exchange of goods and services between Cambodians. This process allows

them to maintain a lifestyle similar to that in Cambodia, while helping them

manage in the resettlement country. Open door policy describes the

unspoken policy of welcome to family and friends that are either Cambodian,

or known to the family. These concepts will be discussed again in Chapter
VIII.

Continuing Involvement with the Cambodian Community

During the summer of 1989, I participated in a ten week intensive
Khmer language program and gained beginning skills in speaking, writing

and reading Khmer. Thus, when I returned to the Bay area in the fall, I was

able to return to my initial contacts, and communicate with them in a more

satisfactory manner. The second phase of data collection lasted another nine

months, and included participant observation at the apartment complex, at
Cambodian events, interviews with 53 informants and countless

conversations with a wide variety of both women and men of all age groups.

Some of the conversations lasted up to an hour and were summarized in the



90

field notes because of their pertinence. During the second phase of data
collection, I moved in with Bopha and her family for at least four days of

every week. I would use her home as a base to visit and/or interview other
Cambodian families. At Bopha's home I was able to observe and participate

in Cambodian family life while having the opportunity to seek advice about
locating a translator and informants and discussing Cambodian culture and
values.

I also visited other locations commonly known to Cambodians,

including two of the Cambodian owned and operated general stores. I

continued to participate in social activities, such as Coul Chnam, Pcom Bun,
Bun Kat?than and additional ceremonies, such as Bum Pkar Prak, which

raised money for the refugees in Thailand, and Bun Khuep Kmaoc, an

anniversary celebration for deceased relatives. Prime Minister Son Sann was

in the Bay area for several days and I attended the political meeting and social

event held in his honor. There were three weddings that I also attended. At

all these events, I either attended with the Hak family and/or Bopha and her

family. When appropriate, I participated in food preparation, presenting

offerings and prayer sessions. In addition to the Buddhist celebrations, I

attended two Christian churches that were most frequently attended by
Cambodians. I had my fortune told by two different male fortune tellers, and

frequented the Cambodian dressmaker's home to buy silk and have new
outfits sewn.

My involvement in all these activities occurred over long and intense

periods of time. For example, the preparation for a wedding begins Friday
afternoon and the wedding ceremony begins Friday evening. It then

recommences Saturday morning and lasts all day and evening until about 12
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midnight. Visits in the complex usually occurred over a six - eight hour
period, and calendrical events such as Coul Chnam lasted for a total of five

days with Cambodian games played for several days before the actual
celebration in the temple. The day before the temple celebration, I would
assist with food preparation, and then return the next day for the actual

temple event.

Personal Changes During the Study

I recorded observations about the changes that I personally experienced

during the entire 18 months of data collection. Because of the large amount

of data generated, it will be analyzed and presented in a separate article and

only the major points will be presented here. I would like to emphasize my

own personal background and the influence it had over my involvement
with the Canbodians.

All my grandparents immigrated from Poland to Canada in the early

1900's. I was raised within an extended family setting with linkages to the

wider Polish community. It was not uncommon during my childhood to

hear stories of “the old country," for Polish to be intermingled with English
and to learn of Polish history and culture. My extended family's story is a

story of the struggle to learn English while adapting to the new and

maintaining some of the old. In this respect, there are similarities with the

Cambodians with whom I associated. Furthermore, the changes the women

experienced were also similar. Just as Cambodian female elders and their

daughters did not have an opportunity to attend school, neither did my
grandmothers or aunts. In both instances, it is the younger Cambodian

women and myself and my cousins who have had the first opportunity for

educational attainment. Also, the fertility transition in my own family is
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apparent as it is now apparent among Cambodians. Throughout the final
year of data collection I had many memories of my own personal history of
growing up as a second generation Polish immigrant woman in rural Alberta.
Another personal experience aided me in the data collection. I had lived and
worked with Tsimshan Indians in Northern British columbia for several
years. During this time I became accepted into a family, was adopted and
received an Indian name. This experience assisted me in becoming integrated

into the Cambodian community and within particular Cambodian families.

As already stated, I had worked with Cambodians since 1983, which was

an advantage since I was familiar with their basic daily routine and their

calendrical events. I already owned traditional Cambodian dress and had
other outfits made by the Cambodian dressmaker. The apparent ease with

which I interacted with Cambodians increased my acceptance in the

Cambodian community. I was also perceived as acting in a manner acceptable

for a Cambodian woman - polite, mannered, quiet and dressing and acting in

a conservative way. This is important since one major concern and

recognized influence on Cambodian youth is the liberal dress and activities of

women from western society. The one concern people verbalized, however,

was that I was a single woman who had left my parents and siblings in

Canada to study in the United States. Some actually asked me if I missed my
family and were relieved to learn that I did. The issue of being single and
independent became a common theme - the older Cambodians could not

understand how I could live on my own, whereas the younger women

expressed how fortunate I was, and how they wished for a similar experience.

The other issue with being single was studying sexuality and working

with a group that emphasizes early marriage and childbearing. However, this
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was not a problem. The community knew that I am a nurse, and hence my
questions were considered acceptable. This, combined with my appropriate
behaviors and long term involvement, increased my acceptance and
enhanced the data collection.

Another advantage was that I was a student, and some told me it was

better to remain single until my studies were complete. This response

actually reflected a problem in the Cambodian community - that the women

marry young, and attempt to attend high school or college while being a wife

and mother. In the following chapters, the problems related to this situation

will be described. Also, in Cambodian society, well educated women often

marry when older, and hence my being single in my early 30's was not seen as

an issue. Finally, some of the people would “forget” I was single. One female

elder, whom I had known for some time, asked me “How many children is it

that you have?” My reply to her was that I had no husband, and consequently

no children. This reply reflects my own value system, which is in congruence

with the Cambodian value system regarding single motherhood. These

points, in general, raise the question of whether it is a disadvantage to be

single and study sexuality among a group such as the Cambodians.

As my involvement with the Cambodian community increased, my

behaviors and habits reflected an incorporation of Cambodian lifestyle. I

noted, for example, that my voice tone became softer, that I bent slightly over
at the waist when passing someone, and that I used kinship terms routinely.
Over time, I also noted that the women would joke with me in Cambodian

fashion, affectionately slap me on my thighs and greet me with kinship
terms.
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Because I became integrated into the community, there were times
when the cultural differences and subsequent problems were overwhelming.
For example, during the last months of data collection there was a great deal

-

of talk about an incident in which a young Cambodian man shot his wife and

himself. Both survived, but some community members felt that the man

should have conducted the act “appropriately” and killed himself. Most
people assessed the wife's behavior as inappropriate, and in this way, she
“deserved” her husband's actions. Shooting incidents are not unheard of in

other locations where Cambodians reside, and in the larger society, more

women will die at the hands of their partners than strangers, but these facts

do not assuage the conflicting emotions and thoughts I experienced.

One last point is the importance of reciprocity. Since I was involved in

people's lives over a long time period, and was allowed the opportunity to

observe intimate details of Cambodian family life, it was not uncommon for

people to make requests of me, which whenever possible, I willingly obliged.

For example, some would receive letters from social service agencies, or

students would receive loan application forms and required help in filling

them out. Others would ask me specific questions related to their health, or
ask me to teach them about family planning. Because of my love of

photography, I was frequently asked to photograph family members. Any
additional photographs I took of individuals were given as gifts to them. I

drove members of the complex to a wide variety of events, helped the Hak
daughters learn about western cooking, and helped by babysitting Bopha's
children and assisting with household chores.

Informants
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Both Cambodian women and men who represent the range of the life

cycle were interviewed. In this way, a perspective of role and status changes
of women across age groups, the life cycle and gender can be determined.

During the first year of data collection, I discovered how valuable the
Cambodian man's perception of childbearing in resettlement countries was,
and thus I decided to include men in the sample. Through the literature

review and the acquaintance with Cambodian women of different ages, it
became clear that the age of the woman at the time of Pol Pot, and the
experience during this period, was important in the development of the
Cambodian woman's childbearing interests. Thus it was important to include

women (and men) of all ages in order to fully understand the phenomenon
of interest.

Because most of the Cambodian women I know were not employed, I

gained access to the students in the “Caregiver” Program in the East Bay. This

program is designed to train refugee and immigrant women in child care,

providing them with skills to work in day care facilities or private homes. It

was anticipated that these individuals would have a different perspective on

their role as childbearer than women who have not had the opportunity to

receive employment training or work in resettlement countries. In the class

there were four Cambodian women and I interviewed each. I also gained

access to newly arrived Cambodian refugees through Catholic Charities in

Oakland. During the data collection period, I was able to meet and interview

two women and a man who had just arrived with their families.

In total, 30 women and 23 men were interviewed. Each informant was

interviewed at least once, and some were interviewed as often as four times.

The individual interviews lasted from 45 minutes to three hours, with most
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taking two hours. Because I returned to some informants, these were
interviewed for a total of four or five hours. If the informant was not fluent

in English, a female bi-lingual translator was used. This woman was known

and respected in the community, and she also assisted me in locating other
informants. This woman's role was as a chief informant rather than just a
translator, as she was instrumental in helping me understand various
cultural behaviors and attitudes. Over time the translator became more

confident and would ask the questions in a different, but more appropriate

order than I did. She would also question an informant's answer when she

disagreed. For example, one time a male informant stated that women in

rural Cambodia did not work like those in the city. The translator interrupted
and told the informant how hard the rural women worked in the farms.

These points illustrate how the topic and her experience influenced the

translator's own behaviors. The techniques for utilizing a translator outlined

previously were incorporated. This process was enhanced by my intensive

Khmer language class and having worked with translators in a clinical and

researcher capacity for the last 15 years.

All the interviews were conducted in the individual's home except for
one individual for whom it was more appropriate to use his office. Generally
speaking, the informants did not find it uncomfortable to be interviewed

with their family members around, suggesting that the need for privacy is a
western rather than a Cambodian value. However, some older women did

not feel comfortable in discussing some of the questions regarding sexuality
when their sons or grandsons were present. In these few instances, the men

would discretely leave and the woman would then elaborate on her answers.
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Each informant was given an explanation of the study and was
reassured regarding his/her anonymity using the Information Sheet included
in Appendix C, which was approved by the UCSF Committee on Human
Research. Each informant was also asked a series of demographic questions

outlined in Appendix D.

During the interviews, short notes were taken and all the interviews
were transcribed and field notes recorded according to the ON's, TN's, and

MN's schema after leaving the setting. There is no identifying information

on these notes; all informants were given a number and a pseudonym for

this dissertation, and these will be used in future presentations and articles.

Demographics of the Sample.

The age range of the women was from 16 - 85 years with an average of

37 years, and the men's was 19 - 76 years with an average of 44 years. There

was an even distribution of urban and rural birthplaces. This information is

shown in Table 1 and the occupation of the informants' parents in shown in

Table 2. The mean years of education for women was 5.26, and for men it was

8.39 as shown in Table 3. However, eight women had zero years of education
compared to only one man who had zero years of education. Literacy level in
Khmer was also discussed and Table 4 shows the results. This information

clearly indicates the higher reading and writing skill levels among the men

compared to the women. Table 5 shows the informant's marital status.

Table 1: Urban/Rural Birthplace (N=53)

Birthplace Female Male Total

Urban 15 9 23
Rural 15 14

-

30
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Table 2: Informants Parents Occupation (N=53)

Occupation Frequency
Mother Father

armer 25 25
Wor 12

Uns WOrker 1
1

Business 10
0

Table 3: Educational Level (N=53)

Frequency
Female Male

8
4

11
1
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Table 4: Competency Level in Khmer (N=53)

Competency level Frequency
Female Male Total

Reading Khmer | Fluent 1 10 11
Moderately fluent 16 8 24
Minimally Fluent 13 8 18
Total 30 23 53

Speaking +m-Tºm 29 :- 52
Moderately fluent 1 0 1
Minimally Fluent 0 0 0
Total 30 23 53

Writing Khmer | Fluent 1 10 11
Moderately fluent 16 8 24
Minimally Fluent 13 8 18
Total 30 23 53

Table 5: Informants Marital Status (N=53)

Marital Status Frequency
Female Male Total

Married 23 19 42

Single 1 4 5
Divorced 2 0 2
Widow 4 0 4
Total 30 23 53

Most of the informants left Cambodia in 1979. The exceptions were a

young woman who was evacuated with her family in 1975 and a man who

escaped in 1976. A few other informants left as late as 1984 or 1985. All of the

informants lived in refugee camps in Thailand, the Philippines or both. The

average length of time in the camps was 3.6 years with a range of 6 months to
10 years. The average length of time in the United States was 6.6 years with a
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range of 6 months to 14 years. Two of my informants had arrived in
December 1989. Those who were adults in Cambodia were farmers,

government workers, business owners (restaurants), and skilled (textile
factory workers, physicians) and unskilled workers (such as taxi drivers).
These occupations and others are shown in Table 6.

Table 6: Informants' Occupations (N=53)

Occupation Frequency
Female Male Totals

Cambodia Cambodia United States Cambodia

Farmer 4 8 0 12
Skilled worker 2 5 7 7
Unskilled worker 0 1 3 1
Business 4 2 1 6

Military 0 2 0 2
Market Seller 1 1 0 2
Student 0 0 11 0

Unemployed 0 0 25 0
Retired 0 0 6 0
Total 11 19 53 30

The pregnancy history of the women is outlined in Table 7. The range

of pregnancies is 0 - 12. The women had from 0 - 3 therapeutic abortions, but

one woman had had three therapeutic abortions. The range of spontaneous
abortions is 0 - 3. The number of children ranged from 0 - 10. The children

were born in Cambodia, Kampuchea Krom (South Vietnam), Thailand, the

Philippines, and/or the United States. The number of deceased children

ranged from 0 - 4. It is important to note that not all of these children died

during the Pol Pot time. The older women had lost children in infancy from
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complications at birth or illnesses that could not be specifically named, and, in
addition, they may have lost children (or adult children) in the Pol Pot and
Vietnamese-occupied years.

Table 7: Pregnancy Histories (N=30)

Mean Ran
0-12

Therapeutic A 0.33 0–3
ntaneous A 0.
b 0.07 0–1

en 4.40
dren 0.83

In order to more precisely examine the fertility differences between

generations, three groups were designated and the results are reflected in

Table 8. The three age groups were 16 - 30 years of age, 31 - 44 years of age and

45 to 85 years of age. These three categories of age were chosen principally
because of the amount of socialization time the informants would have had

in Cambodia. Another reason is that it is customary in family planning

research to designate the childbearing period between the ages of 16 and 44

since those over 44 are considered menopausal. A comparison of the three
groups shows a marked difference in fertility rates between the younger

women and the two other categories. For example, the number of children

born to those over 45 was 7.8 whereas for the younger women, age 16-30, it

was 1.6. Furthermore, within the latter category five women had not begun

to childbear. Individual analysis shows a marked decline in the number of

pregnancies between the different age groups. Women 40 and over tended to
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have large families, between 7 and 10 children in total. Those in their early
thirties or in their late twenties had 2 - 4 children. This data suggests a

fertility transition has occurred in this population. Another interesting
finding from this data is that the only two stillbirths occurred among the
youngest category of women.

Table 8: Reproductive Health History (by age group)

Age group
16–30 31-44 45-85

(N-14) (N=10 (N=6)

Pregnancies total 32 80 52
average 2.30 8.00 8.70

Therapeutic Abortions total 2 8 0
average 0.14 0.80 0.00

Spontaneous Abortions total 4 9 5
average 0.29 0.90 0.83

Still births total 2 0 0
average 0.14 0.00 0.00

Children total 23 62 47
average 1.60 6.20 7.83

Deceased Children total 0 10 15
average 0.00 0.10 2.50

Other Data Sources

I photographed the people and their activities, and drew illustrations of

rooms prepared for healing ceremonies and weddings. The photographs

focused on the Cambodian community, social interactions among

Cambodians, and a photographic study of three Cambodian women - an elder,

a middle-aged woman, and a young woman. All the photographs allowed
me to observe and document Cambodian women and men's roles and
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activities, and their social interactions. The photographs also document

culture change as depicted through clothing styles of the different age groups.
I remained abreast of current affairs in Cambodia by attending political

conferences, and reading and keeping newsclippings on current political

happenings. The latter has been particularly important because of the
frequency of discussion of politics by women and men during conversations
and interviews. The view for each group is different since the women

emphasize their relatives who are still in Cambodia whereas the men

emphasize the activities of the resistance forces.

The agencies in the East Bay, including Catholic Charities and

“Caregivers", have created the East Bay Forum on Refugee Affairs. I attended

the monthly meetings on a regular basis to take advantage of the opportunity

to meet others involved in refugee issues, and keep abreast of current and

ongoing resettlement issues. My attendance at these meetings led to other

activities. For example, I attended the conference on the sexual abuse of

Southeast Asian children sponsored by the Asian Advisory Committee. This

allowed me to place the Cambodian community within the context of the

larger Southeast Asian community, and to be aware of community concerns.

Data Collection and Analysis

Data collection and analysis occurred simultaneously with the goal of

identifying the common themes and lived experience of the informants. I

frequently read and reflected on the data. For example, a large portion of the
initial data emphasized the changing roles of Cambodian women from

Cambodia, to refugee camps, and to resettlement life in the United States, and

the differences in life expectation between the female elders and their

granddaughters. By reflecting on these I was able to more precisely examine
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age and life experience as potential influences in the current changes in
Cambodian women's lives. Through the reflection process I was able to find

emerging categories and code the data sections appropriately. This assisted
me to identify the types of questions that I incorporated in subsequent

interviews, and guided me to seek out certain individuals to be included as
informants. For example, some questions I found useful were those that

directly asked about education and employment hopes for younger women

and girls. It also confirmed the importance of interviewing a range of age of

informants to capture the entire perspective. I also sought out those parents

of children who were attending college or university in an attempt to

ascertain what was different within their own family structure. It also helped

me to realize that the information being collected was becoming repetitive,

and that data collection could cease. For example, all informants agreed that

women should take advantage of educational opportunities, although in

reality this was not occurring.

The data is analyzed from my own perspective, and hence is a woman's

point of view. In congruence with feminist anthropology, the intersections
between social institutions such as resettlement agencies, educational

institutions and the health care system were emphasized to understand

Cambodian women's role and status changes, and their childbearing interest
and family planning use. An example of this is employment programs

offered by resettlement agencies in an attempt to assist women in securing
employment. Alameda County Health Services, at one time, did have a

specialized family planning program which focused on refugee and

immigrant women, including Cambodian women. Such opportunities
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provided by the larger social institutions have the potential to influence and
change Cambodian women's roles and status and their childbearing interest.

When possible, the data was taken back to the informants to ensure
that the themes generated were congruent with their own understanding of
the situation. Hammersley and Atkinson (1983) emphasize that this step has

several limitations, including the potential inability of the informant to be

aware of her/his own decisions. As these authors indicate, the sharing of the
data with the informant should be considered as another form of data for

insight about the overall research question. It is best to share the data with

informants who provided indepth ideas and who demonstrate the ability to

analyze their own actions or culture's customs. I therefore chose certain

informants, and returned to interview them again. During these interviews,

I presented the emerging themes and asked for their feedback. The

informants either agreed with the theme, altered it in some way or presented

their own opinion. This step was particularly useful in clarifying questions I

had about Cambodian gender relations and the concerns of Cambodian men

about women's use of family planning, specifically the tubal ligation method.

I also clarified categories by presenting a hypothetical situation to generate the

informant's feedback. This was particularly useful in determining what

Cambodians thought about appropriate women's behavior. The informant

who was most helpful in these subsequent interviews was Vora, who is both

an achaa and a fortune-teller. My interactions with him will be described in

following chapters. In addition, a number of Cambodians told me that I
“understood" Cambodians and knew “a lot about them."
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Summary

Ethnography is an appropriate research design in studying Cambodian .

women's childbearing interests and family planning use because it considers

the importance of culture in people's everyday life. Participant observation of

Cambodian family life, cultural activities and events provided information

about the Cambodian community, and the roles of Cambodian women and

men. Ethnographic interviews with both women and men generated specific

information about Cambodian women's roles before and after resettlement,

and the relationship to childbearing and family planning use. The data

analysis, influenced by a feminist perspective, yielded the emergence of

categories and codes conducive to addressing the research question while
simultaneously emphasizing the informants' lived experience.
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CHAPTER VI

FINDINGS

This chapter focuses on the information generated about the roles and
status of Cambodian women since resettlement. Cultural expectations of

Cambodian women and the opportunities available to them since their move
to the United States will also be discussed. Inherent in this discussion are the

changes Cambodian women are undergoing and the consequences of the
changes for their own lives and their relationships with others, including
their husbands, families and communities. The information in this chapter

is particularly useful for the development of the concept transitions which

was introduced in Chapter IV.

Roles and Status of Cambodian Women Since Resettlement

This research is predominantly concerned with the childbearing role,
but because of the interaction between all the roles Cambodian women have,

a general discussion is included. Cambodian women have a variety of roles

some of which have been transplanted from Cambodia, while others have

developed since resettlement. The status of Cambodian women has the

potential to decline because of the negative perceived changes of Cambodian

women's roles and behaviors, but increase because of the opportunities for

education and employment. There are several influencing variables on roles

and status including the individual's socio-economic and education level,

and type of connection to mainstream society.

Cambodian Women’s Roles Since Resettlement

It is important to remember the influence of socio-economic status,

educational level and age on the roles of Cambodian women. Those women
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of higher socio-economic and education level and of a younger age had more
outer-connections and more roles within mainstream society. Outer

connections can also refer to English language proficiency and job training

which can potentially lead to paid employment outside the home. The

younger women shared some of the same roles as their mothers and
grandmothers, but also had other roles because of opportunities within the
western educational system. This point will be discussed later.

I have not conceptualized roles as merely mother, wife, and daughter
because of the limitations of these categories on the fullness of Cambodian

lives, and because these categories are based on western divisions. However,

Cambodian women's role as a childbearer is predominant as this chapter and

the following one will demonstrate. Cambodian women, particularly the

elders, maintain the roles into which they were socialized while being raised

in Cambodia. Their roles include negotiators; for example, they are

responsible for the negotiation of marriages. They are also socializers to

Cambodian culture with all its traditions and customs, and they maintain

Cambodian cultural and religious traditions through temple work and food

preparation for the calendrical events. Some Cambodian women perform

religious duties by becoming Buddhist nuns who live in the temple year
round. These women dress in white robes, shave their heads and observe

stricter rules of behavior than other women. Some of these nuns may still be

married but leave their husband with his approval to pursue their religious

duties. The nuns are responsible for food preparation for the monks and

housecleaning tasks within the temple. The remainder of their day is spent

in prayer and reading Buddhist doctrine or visiting with the other nuns.

Other older women, who are not nuns but are called yiey cii, also spend time
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in the temple. They live there during certain times of the month and take
part in the housekeeping and food preparation duties.

The older women are also healers providing health care by practising

such treatments as coining or cupping on ill friends or relatives. They are

also part of a social support network which aids those in need of help during
weddings, illness and funerals. Lastly, they maintain family order through

their advice, activities and knowledge.

Younger Cambodian women have been socialized into the roles noted

above, but they also have opportunities for new or expanded roles since

resettlement. Despite the opportunities for some Cambodian women to work

outside the home, they are still largely responsible for all household and child

care tasks. However, in some households the husband assisted more in these

tasks. I knew some men who shared cooking activities with their wives, and

spent a great deal of their non-work time caring for their children. One man I

knew, whose wife was also unemployed, told me he felt he should help his

wife with housecleaning and cooking because he was not employed and had

the time to do so. Some women, whose husbands helped them, were

criticized by both women and men for neglecting their duties. Some men

reported that women's refusal to undertake these tasks is an undesirable

change since resettlement. Some of the women who were working outside

the home talked about the difficulties in trying “to do it all,” much the same

as stated by western working women. These women acknowledged the
freedoms and opportunities they had gained since resettlement, but also
realized the cost of such freedoms.

Those women who are employed fall into two categories - either

mainstream paid employment or employment that is similar to what had
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occurred in Cambodia. Mainstream employment includes such things as

work in a restaurant (or being a co-owner), bakery, or as often the case, in a

donut shop owned by Cambodians. They may also work as translators or

community workers with the local health department or hospitals. A
number of the young women have completed beautician courses and work in

hair salons, or have completed the “Caregivers" course and work in private

homes caring for children.

By far the greatest diversity is in the employment that occurs within or

from the women's homes. These employment ventures represent a

transplantation of a traditional idea to the country of resettlement although

the women themselves do not define such activities as employment. Some

women were jewelry sellers and had made arrangements with Cambodian

jewelers in the area to sell necklaces, brooches and so forth on a door to door

basis. The women rarely went alone to sell their articles, they were usually

accompanied by another woman or their husband. Because most of the

women did not drive, they were dependent upon their husbands to help

them visit and sell to Cambodian families in different areas in the city.

Others were dressmakers, selling silks which had arrived from Thailand

and/or Cambodia, and then designing and sewing traditional outfits and

modern dresses such as graduation dresses and formal evening wear.
Customers went to the dressmaker's home for all transactions related to

preparations for a new outfit.

Another “employment” role includes being a nea phoun, a woman

responsible for the sewing of the traditional wedding outfits for the bride,

groom and attendants. This woman is also responsible for preparing the

bride's hair and makeup, and dressing her throughout the one and a half day
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wedding ceremony. The bride's family provides overnight accommodation
and all meals for the nea phoun during the wedding festivities. During this
time period the bride changes six times and the groom three times. The bride

wears a western white wedding dress to the banquet, but then changes again

to a traditional formal Cambodian dress later that same evening. At these

weddings, traditional musicians play, and most often the singer is a woman

who may also play an instrument.

Still others have taught themselves photography and offer portrait

photographer services in their own homes. This service is particularly

creative since the photographer keeps a supply of apparel - hats, blouses and

jewelry for women - that the customer can use with her own clothing. These

photography sessions can take several hours, and the final results are

displayed in homes or sent to relatives in Cambodia or the refugee camps in
Thailand.

Among the young women. those who are still teenagers attend school,

although after marriage, generally at age 16 - 18 this usually ends. Some of

the young women have after school or summer employment in restaurants,
factories, fast food chains or at the schools. These activities, however, lead to

the possibility of meeting young men which is a major concern to the parents
and a theme I will return to again.

Cambodian's Women's Status Since Resettlement

Status has been defined in this research as rights and duties

(Goodenough, 1969). Status, is however, interrelated with other variables

such as women's roles in childbearing. There have been assumptions that

Cambodian women, and other women in Southeast Asia (SEA), have higher
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status because SEA societies are bilateral. The most frequently cited example

to support this is that women are responsible for the family budget.
The information generated by the interviews, conversation and

observations show little support for this idea. Women were, and still are,

largely responsible for the family budget, but the women have little power in
other areas. The most cogent example is the two different standards in
women and men's sexual behavior. Men are allowed to be sexually active

premaritally and extramaritally, whereas women are not. If the woman
engages in sexual behavior outside of the standards, she will be subject to a

loss in status and her family will lose honor. The contradictions surrounding

sexual behavior call into question whether Cambodian women have higher
status than women of other societies. Because of the increased concern about

women's behavior since resettlement, and the increase in premarital

pregnancy and common-in-law relationships, Cambodian women stand to
lose status in resettlement countries. Cambodian men are also concerned

about western laws that protect women's rights, which ultimately protect

their status. The men realize that women are protected against physical abuse

and can divorce their husbands, opportunities not available to them in
Cambodia.

It is true that Cambodian women gain status with age, partly because of

their wisdom in cultural and religious practices. But for Cambodian culture

in the United Status, adherence to and knowledge about traditions is

declining. It is doubtful whether currently young and middle aged women

will gain status from these aspects when they are older. There is discussion

among Cambodians that the elders are not being respected similar to what has
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happened to older Americans. Because of these reasons, Cambodian women
may actually lose status in resettlement countries.

The one area that Cambodian women may gain status is through

education and employment. This chapter will show that the majority of
Cambodian women are not able to take advantage of such opportunities, but
when they do, other community members exhibit jealousy and may gossip
about the involved families. So although they may gain status, they may lose

family honor within the community.

Expectations of Cambodian Women

Even though there are a variety of opportunities for women, there is

still a strong preference for early marriage and childbearing. It is within this

realm that the idealized gender roles are enforced. A prevailing theme is the

maintenance of family honor which is contingent upon appropriate behavior

of the family members. Traditionally, the parents would explain to their

children and adolescents that any inappropriate behavior would insult the

meba who in turn would cause another family member to become ill. A

special ceremony would need to be held to atone for the indiscretions. There

was greater concern with the girls' behavior as the following sections

illustrate. This chapter and the next emphasize that the current concern of

Cambodian families and communities is with the girls and womens'

behavior and their relationship to family honor.

The “Ideal” Wife There are several criteria that represent the ideal

wife's behavior. Cambodian folktales provide us with examples of such

criteria (Chandler, 1979; Ouk and Khoun, n.d.), and the interviews I
conducted confirmed that one criteria is that the wife is responsible for

maintaining the household. After marriage a wife was expected to perform
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such tasks as cooking, cleaning the house, and managing the household
budget.

Another criteria is that a wife should be sexually faithful. Even before

marriage, an ideal future wife would maintain her virginity and avoid a
reputation of “going around,” meaning that she should attend to her work
and not spend time in idle talk, or in such activities as gambling or dating. A
woman has been described to me as “a cookie" - that is, fragile and if dropped,

will break, but a man is “a piece of gold” which, if dropped, can be dusted off.

In one interview the following emerged:

"Do you worry about boys as much?
Penn: No.
Why is that when they get the girls pregnant?
Penn: With the man it is okay, we blame the woman. The women have to
hold their culture. But the man it is okay."

A third criteria is that a wife should seek her husband's permission.

This does not mean, according to some of the women I spoke with, that they

must blindly follow their husbands' ideas. Rather, if the husband is incorrect

about something the woman should gently talk with him about what she sees

as more appropriate rather than fighting with him. Such persuasive

techniques are also used when a woman discovers that her husband is having
an extra-marital affair - the wife must remain composed and talk calmly with
her husband about his behavior. In reality, of course, women have

sometimes reacted violently while others have divorced their husbands
because of sexual indiscretions. It should be noted that the term second wife

can mean one of two things. It can mean another woman who is financially

maintained in a separate household by the husband, but it also can mean a

casual girlfriend with which the relationship is short term. I have also met
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men with second wives of the first definition who are not of the upper class

background, as noted by Ebihara.
A fourth criteria is that the woman must have an accepting nature. If

her husband is having an affair, she should accept what he is doing while also

talking with him as outlined above. An ideal wife is to "swallow" her
problems. The Cambodian wife is also to accept childbearing, and as “many as
comes” since there was little conscious effort, and few resources, to prevent

pregnancy.

The “Ideal” Husband. There are also criteria for the ideal husband's

behavior. First, he is the major financial supporter for the family. A husband

must not only be able to financially support his family he must also

relinquish the finances to his wife. He is also to refrain from such habits as

gambling which can potentially lead to financial ruin.

Another criteria is that the husband is not to engage in extra-marital

affairs. The “Great Husband” poem clearly states that a husband is to have

only one wife (Ouk and Khoun, n.d.).". The women also told me that their

husbands are to remain sexually faithful, but in reality the situation is quite

different. There is less concern about the man's premarital sexual behavior.

As already stated, men are compared to gold, which does not tarnish. It is not

uncommon for men to have visited prostitutes prior to marriage, but this

varies according to rural-urban setting and social class background. In the
discussions about sexual relations, the women confided that the men “knew

about that" which expresses their assumption that men were sexually

experienced and hence responsible for teaching their wives. And men are

". This poem was translated by myself with assistance by Chuhoip Kim.
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having extra-marital affairs, no matter what social class they represent. As
already stated, I have met a number of men who have ongoing affairs or
maintain two wives. Women related to me how the husband is to respect the

wife and they felt anger that this was violated by the husband's sexual

infidelities. Two of my women informants related how in Cambodia their
husbands had other wives which is why they divorced them, but the majority

of the informants waited patiently for their husbands to end their affairs.

A final criteria is that the husband should avoid fighting with his wife,

and he should seek her permission if he wants to do something. For some

this is adhered to, but in many more cases the husband does what he pleases

while expecting his wife to ask permission and accept her lack of freedom.

Opportunities for Cambodian Women

At first glance there appears to be a number of opportunities available

to Cambodian women after resettlement. However, these opportunities are

limited by social class and age. It is the younger women in families who

encourage education and employment that have the greatest potential in

taking advantage of these. The older women lamented that they themselves

were past such opportunities, but wished that their daughters and

granddaughters would become educated and secure good jobs.
The opportunities available to Cambodians include services available

to mainstream Americans as well as other refugee groups. These include

basic education and additional training beyond high school in colleges,
universities and short term training courses. There are also specific training
programs designed just for refugee women, and the “Caregivers” program is
just one example. High school graduates can access such training, but it is

predominantly meant for refugee women who have limited educational
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background but have the ability to work if given the appropriate training. In
the employment area, as mentioned above, there are opportunities for
mainstream and more culturally recognized employment. Most of the
women, however, are limited to low paying employment because of their
limited skills.

There are other opportunities for women that go beyond the surface of

economic independence. A simple task, such as learning to drive a car, is

another opportunity available to most young women. It, however, leads to
an increase in freedom and interactions with young men as the following

sections will indicate. In fact some of my informants had been taught to drive
by young men who later became their husbands.

While in school or work settings, the women are exposed to new ideas.

This is particularly noted among the high school students who learn about

dating, much to the unhappiness of their parents. Other women learn about

divorces and non-Cambodian women's relationships with husbands and

boyfriends, as well as American laws that can favor a woman's needs. Some

of the Cambodian women began to question the Cambodian standards of

male/female behavior and some want changes for themselves. This

potential for such drastic change combined with the women's display of

increased independence is of great concern to the Cambodian community,

and will be discussed throughout the following sections.
Outside influences on Cambodian women are not limited to the media

nor the school or work settings, but include their contacts with people in

other institutions. For example, there are Christian churches that are

involved with Cambodians in a variety of ways. The women they meet at

these churches come from diverse backgrounds, but many work outside the
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home while raising children and they encourage Cambodians to do the same.
These people also encourage the Cambodian girls to attend college and marry
at later ages. However, these other people do not always understand the
limitations on Cambodian womens' lives. I overheard a conversation

between a young American woman who was encouraging a young

Cambodian girl to attend a different high school. When the Cambodian girl

replied that her father would not let her go across the city to the school, the

American interpreted it to mean that her father was concerned about

potentially harmful strangers. In reality, having known the father, he was

concerned about his daughter's behavior since she had been sneaking around

with a young Cambodian man.

Cambodian women who are employed in mainstream agencies also

serve as role models for the younger Cambodian women. The younger

women discussed their aspirations to be like these other women. There is

also talk of Cambodians in other geographic areas. It is common knowledge,

for example, that there are a fair number of young Cambodians attending
college in Long Beach. Some of the young girls I knew indicated they wanted
to be “like those Cambodians and do the same.” On one occasion I attended a

conference on Buddhism in Cambodia and had taken a young Cambodian

woman with me. She was particularly impressed with one of the speakers

who was a Cambodian woman completing her doctorate in political science.
Non-Cambodians who come in contact with Cambodians can also serve as

role models. For example, my own background became an idealized future

dream for some of the young women that I knew.
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The Hopes and Plans of Cambodian Women
The informants who were parents emphatically stated that their

daughters should receive a “good” education. In this instance, education
included completing high school, and perhaps attending college and
university to train at their own predetermined skill. They clearly believed

each child has a potential talent, that, if discovered, can be developed. The

informants also emphasized the importance of the young women securing

employment. Some of the mothers emphasized that girls should marry later

than they had, and have few children, but early marriage was preferable to a

premarital pregnancy. Although it was expected that girls would attend

mainstream schools it was hoped they would retain and maintain

Cambodian traditional values. Thus, girls were expected to obey their parents

which included staying home and acting properly, studying hard and not

having boyfriends or becoming pregnant before marriage.

A number of the informants, both women and men, expected their

daughters to have arranged marriages although in reality, a “true” arranged

marriage rarely exists. Most often the couple have been "sneaking around,”

the parents find out, and then marriage negotiations proceed. Some young

women agree to marriage because they see it as an alternative to dating.

Sokha told me, “I couldn't get a boyfriend, so I thought I would get a

husband.” But six months later, and only 10 months after her wedding and
three weeks after the birth of her first child, Sokha stated she already felt
regret at her decision to marry so young. Her family had wanted her to

complete high school and enter college, but they found out about her talking
with a young man where she worked after school. They became concerned

about family honor and when they approached her, she agreed to marry.
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The informants were concerned that their daughters and Sons attend
school and not have “bad” friends who could lead their child into

inappropriate behavior, such as drug use and gang membership. But by far
the greatest concern regarding freedoms and behaviors was with the girls.

There was no emphasis on restricting their sons' opportunities to date or to

go around with other young men. This double standard is something very

obvious to the young women and something disliked and complained about

with little opportunity to change it. These young women told me how they

were interested in dating and wished their parents would trust them to do so

despite the concerns about the possibilities of young couples engaging in

premarital sex.

Despite the rigidity of expectations displayed by some of the informants

for their daughters, some of the younger parents indicated that they did not

know what to expect since America was very different than Cambodia. Some

of these parents were attempting to incorporate the positive opportunities in

America while retaining Cambodian identity. However, some of these

informants still expected their daughters to have an arranged marriage and

avoid premarital pregnancy. Overall, the emphasis is on the proper behavior
of women.

The young married women were also asked what their hopes for

themselves were since resettlement. Overall, this group would like to

receive more education - either finish high school, or attend college or

specialty training. The possibilities are limited for several reasons. First,

most were married with children and it was expected they care for the

children on their own with limited help from their husbands. Second, in

some homes the husband was attending school and he had preference in
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completing his education first. The women wanted to work, but again their
opportunities are limited by their family circumstances and limited skills.
Some were not confident in their English proficiency and felt that poor

English would hamper them in education and/or employment. It became
apparent that the greatest potential for taking advantage of education and
employment opportunities was for the younger Cambodian children and
teenagers. The young married women also want to be more independent in
their activities, something most husbands cannot agree to.

Changing Cambodian Women

The questions I asked people also focused on their perceptions of

changes undergone by Cambodian women. Over and over again the answers

reflect that women are changing, that they are not “holding their culture.” A

closer analysis indicates that those who are changing the most are the

younger women with less socialization time in Cambodia before the war. But

other women are also changing as the following will illustrate.

The changes among women began in the refugee camps, which is

reflected in examples of women who “did not cook but went around” and

“had another man". One man I interviewed, Penn, insisted that his

daughters marry while in the camp because of the increase in freedom, and

the dating that was occurring among some of the Cambodians who were

living there. This is poignantly stated in the following excerpt from my
interview with him.

"Why did your girls marry when they did?
Penn: The older man, they come and talk with me and I don't want to keep
her, women come here it is not like Cambodia.
What do you mean by that?
Penn: Women and men cannot walk together in Cambodia but here women
and men have freedom and date. And the camp too there is more freedom.
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Why can't women date?
Penn: It is Cambodian custom to not let them date, afraid there will be a baby
before the marriage."

The major changes which have been observed are in womens' roles:
women are not living up to expectations of an ideal wife and mother, they are
more concerned with their own needs and are expressing independence

through dating, having affairs and divorcing their husbands. There are a
number of examples that illustrate these points. As wives, Cambodian

women do not perform expected behaviors such as cooking or caring for the
homes, they may “go around” without asking permission, and gamble away

the afternoon and evening hours. Some of these ideas are reflected in the

following conversation.

"Are Cambodian women changing here?
Sok (father): Some women still do as in Cambodia and some change. Women
have more freedom, the husband cannot tell to her anything if she does
something wrong.
What do you mean by the women having more freedom?
Sok: I don’t know. It is hard to tell.
Sok's daughter: In Cambodia the woman works hard and supports the
husband and the wife is afraid of the husband, but here both the wife and
husband work and the wife is not afraid.
Is the wife supposed to be afraid?
Daughter: Not really afraid but respect the husband.
Is that what you mean by the wife having more freedom, she doesn't respect
the husband as much?

-

Sok: Yes."

There is also talk of extra-marital affairs and stories have been related

to me in vivid detail of women running away with their husband's best

friend or men finding out that their wives are having affairs, and so they
have waited, watched and confirmed their suspicions. These stories are

usually tragic, often ending in violence as illustrated in the following

interview excerpt which was with the informants' daughter.
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"Did you hear what happened in Los Angelos last year? A couple was killed,
he had found out his wife had another man and he waited home and saw her
and his heart couldn’t hold it. He shot his wife and then himself."

Women who have had tubal ligations are described as becoming crazy

and hungry for sex - they are perceived as going out and finding other men.
Such stories have occurred with such frequency that husbands have told me

they will not allow their wives to have the operation, and women have

confessed fear about having one in case such behavior also manifests itself in

themselves. These ideas came through in many interviews, and the

following is an example.

"Have you heard that women who have had the cut have other men?
Mitia (wife): I know one woman in Georgia, she was married with two kids
and she had the cut. She have another man and then get divorced and she
stay with that other man.
Why after the cut does this happen?
Sichan (husband): Women after the cut, she can have no children and so she
can do like that. And some women have the cut and have another man, have
freedom and want the same."

It is also believed that the number of divorces is on the rise. I know of

12 people, two of these have been divorced twice, and an additional 11

divorced people who are relatives or friends of my acquaintances. These are

probably low numbers compared to the reality of the situation since there are

numerous references to divorces in everyday conversation. One woman

commented that she no longer wanted to attend weddings since most end in

divorce. I do know of marriages that have lasted as little as three days while
others have lasted only three months. Women are sometimes blamed for

their marital problems, but in some instances other women are sympathetic
because their marital problems are caused by a man's gambling or affairs.
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However, when a woman is blamed for causing the divorce, she can suffer

ostracism in her community as the following case exemplifies.

Theary was a 28 year old woman who was divorced twice. She was part
Kuoy (hill tribe of Cambodia) and had lost her immediate family in the war.
After resettlement, and through the help of an aunt, she was married at age
22. She had already had one child when her husband began to physically
abuse her. Theary believes his behavior changed because he ingested some
“medicine” from a friend who allegedly wanted to marry Theary. However,
the husband had a drinking problem. After one drinking bout, he beat
Theary so severely that he caused the in utero death of the baby she was
carrying. She then separated from this man, who supposedly was cured by a
krou. Although he wanted to return to Theary, she would not allow him to,
and she has since heard that he has had three other wives. Theary married
again and had seven other pregnancies with one ending in a spontaneous
abortion and another terminated through a therapeutic abortion. In one year
she was actually pregnant and delivered twice because the first infant was
born premature.” Her second husband began to gamble and he supposedly
left to go to Texas to work, but was living with another woman. Theary
found out and divorced him. When I first met her I found an overwhelmed
and physically exhausted woman with 5 children under the age of six. She
had no one to help her do basic tasks such as grocery shopping and so she
would send her six year old son to the store. She related how she was so
forgetful that she would begin to cook and do other things while leaving the
food to burn. Over several visits that I conducted because of my concern for
her, I found out that some Cambodians were suspicious of her because she
was divorced twice. She was considered sexually promiscuous since she had
so many young children. Eventually, the Cambodian landlord and his wife
befriended her and began to help her. Understandably, Theary began to feel
better physically and mentally, and was better able to cope with her situation.

Some Cambodians refer to a divorced woman as a widow. Initially,

this term was used by a woman who described herself as a widow, but further

questioning revealed that she had been both a first and second wife until

permanently separated from each spouse. Other people have referred to

divorced women as widows, but they believe that there is less respect for

them than for widows whose spouses have died.

* She had had nine pregnancies in six years.
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Another change is that some younger women are known to "sneak
around” and have dates. Others are seen simply talking with young men and

this behavior alone is often considered inappropriate. There are so many

opportunities for freedom here for these young women - they now attend
school where they can easily meet and spend time with young men without

parental supervision, although most parents pick up their teenage daughters
after school rather than let them take public transportation home. And, as

evidenced by the double standard, numerous parents have told me they are

not concerned when their sons date before marriage. When I pointed out to

one man that boys, after all, date girls, he laughed and said “I don't know. I

guess other parents think of that too.” It is not just men who support the

double standard, but women also express more concern over their daughters'

behavior, emphasizing that there is little they can do to stop their sons from

dating.

In general, westernized Khmer women are believed to be less afraid of

their husbands, to be selfish and more concerned with their own needs rather

than their families' needs. They are more vocal and refuse to care for their

husbands in the traditional way or to listen to them. Some women have

abandoned children to escape an unhappy marriage. Women are feeling less
dependent on men, and some told me it was because of the American welfare

system which provides single women with financial support. Younger

women refuse arranged marriages and some live with their boyfriends before

marriage. In traditional times, family honor was to be maintained and the

young were told of the revenge of the meba if they acted improperly. Now,

however, folk religion is becoming less significant and there is less concern
with family reputation. I knew of a 14 year old girl who had run away with
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her 14 year old boyfriend. When the parents located them, they were forced
to have a traditional wedding to appease the shame the family had
experienced. I spoke with the accha about this:

"Are women changing here too fast?
Vora: Yes.
Why do some change?
Vora: Some still think of their honor, some don't care. They want to be
happy."

American society, with a variety of freedoms and liberties, is

influencing Cambodian women since they copy not only clothing and

hairstyles but behavior as well. Young American women date and young

Cambodian women begin to question why they can’t; American women are

said to “do as they please” - they do not have to seek their husband's

permission to go out, and Cambodian women also want to do the same. It

needs to be pointed out however, that Cambodians hold many unfounded

assumptions about American society. These include the ideas that American
women never have to cook and clean and American children are never

disciplined. Even with the assumptions, the point remains that Cambodian

women are having their consciousness raised by what they see around them.

American laws, which can work in favor of women, are perceived as

threatening the husband's control over his wife and family. A number of

people have expressed the view that one change is that parents can no longer

hit their children since resettling. For these people, hitting their children was

normal discipline and alternatives to achieve the same ends have not been
established.

The above information indicates the high level of concern with the

changes in Khmer gender relations and specifically increased the woman's
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activities, particularly her freedom regarding sexuality. It was easier to
control the woman's sexuality in Cambodia although this is not to say that

young girls did not sneak around, and premarital pregnancy did not occur.
But now such behavior can potentially increase at an alarming rate if parents

are not particularly careful. The rumors surrounding women's behavior after
tubal ligations are ways to explain why Cambodian women are changing, and
expressing more sexual freedom since resettlement. The men and women's
reactions to these changes are in opposition, but both are compatible with the

cultural system from which they stem, as the next section demonstrates.

The Means of Control

Men's Overt Control

The overt control mechanisms used by men are dependent upon the

specific situation, but the common thread is the rigidity that occurs regardless

of the age and marital status of the woman. For example, young single girls

related verbal threats by their fathers as a means to prevent them from dating

- these threats range from inflicting bodily harm to psychological threats of

how the girls' behavior will ruin the father's, and ultimately the family's,

reputation. And, unfortunately, there are examples of fathers who have

inflicted physical harm on young girls. As already noted, most young girls are

taken to and from school by their parents which ensures that their behavior is
controlled.

The age of marriage since resettlement has dropped and it is now not

uncommon for girls as young as 16 to marry. In pre-war Cambodia, however,

the age for girls to marry was 18 - 21, and in my own interviews it was rare for

a woman to marry in Cambodia at 16 - most married at age 18 or older. The
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reason cited by my informants for the earlier marriage is the greater potential

for premarital pregnancy - marriage is a way to legitimately control the girl's
sexuality. It needs to be noted that it is difficult to assess “true" age since ages
are often changed upon resettlement to allow the young people more

opportunities for education. There are three points to raise regarding the
declining age at marriage. First, those I spoke with about this issue insisted
that these young married couples were in reality 16 or 17 years old. Second,
the perception of the informants was that the age at marriage had dropped

since resettlement. Third, if a person is in reality 19, but on paper is 16, and is

interacting with society as a 16 year old, I wonder about her/his psychological

development and maturity level. This latter issue will be raised again in

subsequent chapters.

Although some husbands help more than others, women who work or

attend school are still expected to provide all meals. This is particularly

interesting in light of the fact that men are no longer acting as ideal husbands.

Most men are not able to work and the families are often on welfare, but this

inability is excused by those to whom I have mentioned it. Instead the

husband attending school is now considered adequate for fulfilling the ideal

husband role.
Men's refusal to allow women to use family planning methods, such as

the tubal ligation, is another way they exert control over women. Some men

do not allow women to use other methods such as the birth control pill.

Some of these men express concern about their wife's health because of

physical symptoms that are incorrectly attributed to the pill. But I wonder if

men see such methods as allowing sexual freedom since the risk of unwanted

pregnancy and proof of extra-marital affairs would be decreased. This idea is
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supported by a study conducted in Kenya where there was concern over the
corruption of morality imposed by birth control, and the opportunities for
women to safely have extramarital affairs (Warwick, 1982).

Other control mechanisms used by men include their open lack of

encouragement of the wives' attending school. Women have told me that
their husbands express jealousy regarding the possibility that their wives will
meet other men at such locations. I suspect that this is another contributing

factor to why young women, who marry as early as 16 or 17, do not finish

school. It is not just that they frequently become pregnant and need to care

for their children, since there are available family members to help them

with this task. Some Cambodian women have told me they would like to be

like American women who return to school when their children are young,

but are prevented by the lack of support from their spouse and community.

Prohibiting a simple activity such as driving a car is yet another way to

control women's behavior. Women who are not able to drive, including

young women in their upper teens, are more dependent on their husbands or
fathers, and have less control over their own activities. A number of women

are “not allowed" by their husbands to go out on their own to activities as

benign as the community showing of a Cambodian film. The woman is often
restricted because her husband is jealous and concerned about the possibilities
of men paying attention to his wife. The husband is well aware of the

potential for such behavior since married men are flirtatious with other

women, and he himself may have acted in such a manner. Haing Ngor

(1987) illustrates this jealousy-control issue when he describes the type of

“tests” he enforced on his fiancée to check her feelings for him. These

behaviors among the men illustrate the higher status they have and the type

*.

º
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of activity they are sanctioned to use in order to control women's behavior.
The women's behaviors to deal with the situation are in sharp contrast, but

are in congruence with behavior expected of them.

Women's Covert Control

Even though women are perceived as changing in undesirable ways,
they express an interest in attaining a higher education, working outside the
home, and delaying marriage and childbearing. They also express frustration
with the different standards applied to women and men. For example, young
mens' freedom to date and married mens' flirtatious behavior is common

knowledge while young women and wives are expected to obey fathers and

husbands and stay at home.

At this point women are attempting to change the current situation,

but their strategy is covert, in opposition to the men's use of overt controls.

The Cambodian woman has been taught to seek her husband's permission

and obey his decisions. But in reality if a husband disagrees with a wife's idea

or her activities, some wives will ignore their husbands and do as they please.
This resembles La Senora, one of the characters in the novel Eva Luna, who

said “Men are so arrogant, always telling you what to do. It's better to say yes

to everything and then do whatever you please" (Allende, 1988, p. 106).

If a wife does not agree with her husband's decision or behavior, and if

she does decide to talk with him, the nature of the talk is persuasive, subtlety

pointing out the alternatives rather than bluntly telling him her opinion.

This type of talk suggests to him that the idea is of his own invention. This

technique can take several months to execute success, but the woman rarely

waivers from the initial goal of having him change his mind. The twice
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divorced woman mentioned earlier tried this technique when her husband

had a girlfriend, but unfortunately for her it did not work.
The other covert means that women use, alluded to above, is one in

which gradual change is expected over a period of time. It is similar to what
Rumbaut and Ima (1988) describe as the Cambodian style of step-by-step

approach to educational achievement. In the case of relationships, however,
it is exemplified by the woman making small headway with changes in her

relationship. If the husband can be persuaded into agreeing, then the woman

continues to work on him to attain her long term goal that is set for the

future. Women have actually expressed to me a statement similar to the

following “I would like to do something like go back to school but for now I

will just take some courses so he gets used to the idea, step-by-step, and then I

can keep going."

Summary

While in Cambodia, the expectations regarding women's roles and

behavior was influenced and controlled by the overall cultural system. Since

resettlement and the numerous opportunities for both women and men,

women's behavior is seen as changing rapidly. The themes include the

increase in independence and the disregard for obeying their husbands or

fathers. Cambodian men are reacting by applying overt controls whereas the

women are attempting to use covert controls. During this transition period,

most young women are not able to take advantage of new opportunities
because of the perceived need to control their behavior. Hence, early
marriage and childbearing is still occurring among most Cambodians.

Married women also live within set boundaries, and restricted family

*
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planning use is one example. This information lends itself to developing the

transitions domain on a theoretical level while influencing the nursing care

strategies that can be used in working with Cambodian communities. - !
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CHAPTER VII

FINDINGS

This chapter emphasizes three major topics: sexuality information

among Cambodians, childbearing interests among Cambodians, and

knowledge and use of family planning methods by Cambodians. Gender and
urban/rural differences will be addressed within each topic. The time periods

of Cambodia before the war, during the war years, the refugee camp years and

life in the United States are also emphasized because of their significance to

the broader topic of family planning use among Cambodians. Throughout

the chapter, factors will be introduced that will culminate in a descriptive

model of Family Honor and Childbearing Interest among Cambodians.

Sexuality Information among Cambodians

Cambodia Before the War

Although there are differences between rural and urban Cambodians

regarding the sharing of information about sexuality, in general the

information shared was limited and confined to the time period just before

the woman married. In traditional Cambodian society, information about

menses was limited, as indicated in other research (Kulig, 1984, 1987; Price,

1990). The information shared consisted of practical information about the

use of the cloth to stop the blood flow, and traditional medicine used to

ensure that the blood flowed well. Older and middle aged women admitted

to me that they did not know what else to tell their daughters and so they

passed on the same information their mothers had shared with them.

Menses, however, was regarded as a normal event, and as a sign that a
marriage could be arranged. Those women who experienced coul mlop

->
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(Literal: entrance to the shade) were secluded for up to three months after

their first menses. It was during this time that the young girl became adept at

such skills as sewing. She was also subject to diet restrictions and applied

different mixtures and lotions to her skin to enhance its beauty. The women

I interviewed stated that coul mlop occurred among the wealthy since the rice

farmers could not afford to have their daughters unavailable for work for

such a long period of time. However, Sokhom did experience a form of coul

mlop, but she was raised in Phnom Penh by her aunt and so this family may

not have been subject to the same financial restrictions as other families.

Sokhom was restricted to her room for a month, and could only eat rice,

coconut and sesame seed. She also put a mixture of turmeric and salt on her
face.

Information about sexual intercourse was not shared in any detail. In

Cambodia, it was customary for a female elder, and sometimes the accha, to

explain to the new bride the husband's expectations of her during sexual

intercourse. In reality, this advice consisted of being told not to run away or

be frightened. I met women who told me comical anecdotes in which brides

on their wedding night did run away. One young bride allegedly ran and hid
in the attic and had to be coaxed down by her surprised new husband. A
number of the women who were interviewed stated that their husbands had

“taught” them. It was considered acceptable for him to have had previous

sexual experience, but this did not apply to the woman. Most of the young
women, who were more willing to talk about sex in an intimate fashion,

expressed their fear and displeasure regarding this activity.

The Cambodians believed that lack of knowledge regarding sexuality
would prevent behaviors that would lead to premarital pregnancy. Within
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Cambodian society, the family honor is linked with the woman's behavior.
Hence, any digressions on her part can have negative consequences for the

entire family. Illness of a family member could occur after a daughter
engaged in premarital sexual activity, even if she did not get pregnant. A
healing ceremony would need to be arranged to appease the meba. Within
the community, however, the girl's family would have lost honor. As
already stated, there are different standards for men's sexual behavior, for
example, men are considered gold that does not tarnish, but women as
cookies that can break. These beliefs about family honor are firmly integrated

with individual behavioral expectations. But, as seen in Chapter VI, there is

now questioning, particularly by women, of these expectations. There is also

the potential for change since resettlement and there are unacceptable

changes in women's behavior according to the men.

The female elders who were interviewed indicated that becoming

pregnant was considered natural and accepted as inevitable. It was not that

they wanted all the babies they had, it was that they had no other choice. A

common response to questions about the number of babies they had was,

“Three years, two babies.” When I asked Hoi (aged 85) she stated, “I wanted

two or three but I had six” (chuckled).

Traditional family planning methods (tnam khmer) existed and some
of the women I knew used them. Some of the women went to a local krou

khmer for the mixture whereas others learned how to prepare it from other

women. Chantou told me that she saw her women friends having fewer

babies then she, and when she enquired, they told her to go and see the krou

for the medicine. The women who used tnam khmer believed it did prevent

pregnancy, but this is difficult to clarify because of the lack of information

*-
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about the caloric intake and the frequency of intercourse engaged in by the
couples before the war years. Some female elders I spoke with denied
outright that tmam khmer existed. One woman believed that one could only
abort a pregnancy and not prevent it. Accha Vora, who is also a krou, is not a
family planning specialist and he could not provide me with any further
information.

However, Yuet, a krou, was a family planning specialist and he shared

the details of preparing tham khmer. The ingredients included a variety of
different herbs and tree barks that were gathered, weighed and soaked in

wine.1 The mixture was drunk daily and following this routine, if the litre

was consumed it would prevent pregnancy for three years. Traditional family

planning medicines worked by increasing the body's heat but Yuet also
thought it might destroy the egg. Yuet firmly believed that Cambodian family

planning medicine did not alter the body whereas “American medicine made

the body bad” i.e., hot and generally unwell. Some of the ingredients could be

purchased in Chinatown in the Oriental stores or even in the Indian stores

because they could also be used in food preparation. Yuet also talked about

traditional medicines that could successfully abort the fetus. One was a leaf of

the ko chii plant which was ground and mixed with wine. It was drunk for

one or two times over one to three days. This plant is available in the United

States. Another plant that can, if prepared and used properly, lead to abortion

is wow pow. A medicine from France -- Dasanon-- was also mixed with wine
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and drunk to lead to an abortion. Tnam khmer will be discussed again under

the section Family Planning Use among Cambodians.

When I enquired further I discovered that Yuet had learnt his skills
-

from his grandfather who was also a krou. Yuet had had auspicious signs at
his birth. He was born with somnam (literal translation: "a packet or bundle"
Headley, 1977, p. 1196, this likely meant part of the amniotic sac which was º

attached to the head at birth) on his head and Sanva (literal translation: “a

decorated band or rope crosswise over the shoulders” Headley, 1977, p. 1050;

here likely part of the amniotic sac). Yuet also had a book which he obtained :
in the refugee camps in Thailand which contained preparation instructions

for the herbal medicines used by Cambodians for family planning and the

treatment of a variety of ailments. The book was written in Khmer and
included illustrations.

Finally in regard to sexuality information in Cambodia before the war,

the female elders emphasized that it was not considered proper to discuss

menses when young women or men of any age were present. However, I

have observed situations in which middle-aged women mimic or make jokes

about sex or female anatomy. Some young women told me that certain

female elders would talk openly about menstruation or other topics when *.

men were around, much to their embarrassment.

Although information about sexuality was limited in traditional

Cambodian Society, sexuality, including menses, sexual intercourse and **

pregnancy, were considered normal events. There was concern about family

honor, but different standards of behavior applied for women and men. The i
Khmer Rouge years, however, represented a major change for the Cambodian

lifestyle.
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The Khmer Rouge Years

There has been a great deal of emphasis on the influence of the Khmer
Rouge years (1975-8) on the psychological and physical state of Cambodians,
but little effort has been made to examine this time period on traditions and

beliefs surrounding childbearing. There are three themes that will be
emphasized. The first is the influence of the Khmer Rouge on sexuality, the
second is the influence on the development of the normal roles of
Cambodian women, and the final one is the influence on the women's ability
to bear children.

The first influence of the Khmer Rouge time period is on sexuality in

general. In some geographic areas in particular, couples were separated for

great lengths of time, and children and young adults were taken away from

their parents and raised collectively in preparation for the new Cambodian

society. All sense of normal family structure ceased during the Khmer Rouge

years. During these years, marriage and sexuality came under control of

?ankar (political organization, term commonly used to refer to the Khmer

Rouge) rather than the families. The Pankar arranged marriages were not
happy ones, and more than one Cambodian has told me that most dissolved

during the Vietnamese invasion or at the refugee camps. Young women and

men who were separated according to Khmer Rouge rules experienced fear,

because even looking at one another could be called under scrutiny. During

these years, premarital sex was a crime punishable by death for the woman

and man. Sexual abuse of women did occur. Theary told me that when she
escaped from Cambodia to Thailand, the group she was with encountered

women who had sticks brutally inserted into their vaginas.

~
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Another influence of the Khmer Rouge years was on the development

of Cambodian women's and men's roles. The formative years, when young

women and men would have ordinarily had the opportunity to learn their

roles and skills for their futures, did not occur because of the separations and
the loss of normal family and societal structure. When family members were

allowed to see each other they encouraged one another or talked about the

hope for the future in order to deal with their present situation. Samet told

me that his mother always talked to him about being a “good man” when he

grew up by obtaining an education and finding employment so he could

support the family he would have one day. Chhang told me he was not ready

to have children because of the separation from his family that he

experienced during the war. His wife, Keo, wants to have a child, but she is

complying with his wish. However, her women friends tease her about using

family planning and she remains unhappy about her situation.

The final point is the influence of the Khmer Rouge years on women's

ability to conceive and bear children. During the Khmer Rouge years, most of

the women I interviewed or spoke with about this experienced cessation of

their menses. After the Vietnamese arrived and their diet began to improve,
their menses returned. For some, however, their menses returned only after
they had resettled in the camps in Thailand. During the year of the

Vietnamese invasion, the women began to conceive and bear children. This

is an indication of a return to a normal menstrual cycle, but also a normal

family life since husbands and wives were reunited. Childbearing was a way
to rebuild their families. Some of the women and men remarried during this
time as many had become widowed during the Khmer Rouge years; and for

these couples having children was a sign of building a new family.



140

The Khmer Rouge years can be summarized as being disruptive on all
aspects of Cambodian life. In regard to sexuality, women's normal menstrual
cycles were altered and normal family life that included family togetherness,
pregnancy and childbearing did not occur. The new rules were imposed by
the 2ankar and were enforced for the men as well as the women. The next

time period, the refugee camp years, had another major influence on

Cambodian's ideas regarding sexuality and family planning.

The Refugee Camp Years

After 1979, thousands of Cambodians escaped out of Cambodia to the

refugee camps in Thailand. I met one man who left as early as 1976, but he

was an exception. His earlier departure was prompted by rumors that he was

on a “death list,” and so he escaped rather than accept his fate.

The refugee camp is where a number of families were reunited, and

where remarriages between widows and widowers occurred. There was soon

a rapid increase in the birth rate. Several factors related to this have already

been mentioned. Another one is that because of the heavy loss of life during

the war years, there was a need to replace family members who were lost. In

more recent years, there is an emphasis on producing children, particularly

sons, who can then become soldiers to fight for Cambodia.

Various organizations who were providing health care services to the

Cambodians introduced family planning programs. This is an important
milestone for the Cambodians because it is the first massive introduction to

family planning that they had experienced. The majority of Cambodians that

I interviewed were first made aware of “family planning" as a concept and as

a method while residing in the camps. As has been previously stated,

pregnancy was perceived as inevitable and uncontrollable. Because the
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Khmer Rouge policies included killing the more educated, the majority in
the camps were from rural areas where there was even less exposure to such
western ideas as family planning. The refugee camp years are also when
rumors about the family planning program and methods first began on a

large scale.
There is some indication that Cambodians felt the family planning

program was imposed on them by the Thai government as a means to control

their population (By, 1986; Pitaksuritapin, 1986). This is crucial since the

Cambodians felt a great need to return to normal family life after the years

under the Khmer Rouge. However, I recognize that the family planning

projects were designed and implemented with good intentions as the workers

were concerned with maternal-child health, and were likely overwhelmed by

the sheer numbers of refugees in the camps.

Also under scrutiny by the Cambodians themselves, was the technique

of introducing family planning methods to the Cambodians. Such incentives

as food were used in some locations. In some camps women were given a

chicken if they agreed to have a Depo Provera injection. Because of their

limited understanding about the family planning methods and the need for

food, some women had two injections within a short interval in order to
-

receive two chickens. There remains controversy surrounding Depo Provera

as a safe family planning method. My interviews with Kusol, a Cambodian

physician, revealed that some women experienced side effects. It is

impossible to assess whether the side effects were prompted by the disruption

in menstrual cycles or because of lack of food during the Khmer Rouge years.

Unfortunately, no information was ever collected to determine this.
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Another difficulty experienced by the family planning program
workers was how to teach Cambodians about family planning. The

organizations I have been in contact with that work in the camps still struggle
with this issue (G. Miles, Personal Communication, November 3, 1990).

There was some attempt to educate couples together or to have group
sessions, but with the family planning workers' lack of knowledge about

traditional beliefs regarding sexuality and family planning, the teaching
methods have not always been successful.

Refugee relief organizations employed Cambodians as family planning

workers. I had the opportunity to interview two such workers -- Kusomo and

Chantha -- who both were young, male, and married with children of their

own. When I enquired further I found out that most of the Cambodian

outreach workers were male; few women were employed in such positions.

When I tried to ascertain why, the informants were not able to explain.

Although Cambodian men usually have more education and a greater ability

to converse in French and/or English as well as Khmer and are therefore

more appropriate for such positions, this signifies an important change for

the Cambodians. Previous to the camp life, discussion of sexuality and family
planning (a very intimate topic) was limited to certain known individuals

within a particular age group. Thus, the krou in the village or a close female

friend were natural confidants. However, the family planning workers in the

camps were young, educated men who were also strangers.

The refugee camp time is also when rumors first began to circulate

about dangerous side effects of family planning methods. Some women

complained about feeling hot and weak from the birth control pill. This is
not an uncommon statement since. Cambodians (and other Asians) often feel
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that western medicines are too strong for them. Irregular bleeding and
rumors about cancer from the birth control pill or Depo Provera were

common themes. Simultaneously women began to act differently. As stated

in Chapter VI, women began to “go around", do as they please and not listen
to their husbands or their fathers. This was reinforced by the information

people began to hear regarding life in the United States. Sina told me she
heard that Cambodian women in the United States “do not hold their

culture."

The refugee camp years were an important influence on Cambodians

because they represent freedom, reunification and rebuilding of families. But

they also represent momentous change with the introduction of family

planning and the use of Cambodian men as family planning workers.

Rumors about the effects of different family planning methods on women's

behavior also began at this time. For the Cambodians, the many changes and

transitions they would experience had just begun. The next major influence

on sexuality is the resettlement years.

The Resettlement Years - Life in the United States

Cambodians quickly realize the differences in their life and the

implications for their future when they resettle in the United States, but this

discussion is limited to the influence on the Cambodian viewpoints of

sexuality and family planning. More specifically, this section addresses the

intersections between societal policies and Cambodian family life and

individual behaviors. One change is that Cambodians are soon aware that

having a large family is much more difficult in the United States than it was

in Cambodia. The Cambodians emphasized to me, that in the United States,
both the husband and wife have to work outside the home in order to
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provide adequately for their families. This, combined with the lack of
extended family assistance due to the family losses in the Khmer Rouge years,

are deterrents to further childbearing. Along with this is the fact that

Cambodian women are more interested in taking advantage of educational

opportunities, something they cannot do if they bear many children. The

section on Childbearing Interests will address these issues in more depth.

There are specific family planning projects in some geographic areas

that are designated for Cambodian families. These projects are often

supported by short term grant funding for perhaps two or three years. They

are developed because of the high birth rate among Cambodians and their

low use of western family planning methods. The projects usually employ
female Cambodian outreach workers who do home visits to teach women

about different family planning methods and encourage them to utilize one

of them. Besides the outreach program, one hospital in a nearby city
routinely provided all postpartum immigrant and refugee mothers with

condoms and foam when they were discharged from hospital. The mother is

not given a choice, but the hospital staff provides the supplies in hope that

they will be used.
-

There are obvious differences between the goals of the specialized
family planning project and Cambodian families' ideas regarding

childbearing. Although I did not interview the directors of the family
planning projects, as with other projects, one major concern is maternal child
health. In other words, there are concerns about the mother's health if child

spacing is not practised. The Cambodians, however, may interpret the family
planning project as another means of controlling their population size rather
than a concern about their health. It is true that a number of Cambodian
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women want to have access to family planning, but cultural and social factors

in some instances prevent their use of it. These factors will be addressed
under the section Family Planning Use among Cambodians.

I have also heard the argument, presented by both Cambodians and

non-Cambodians, that the provision of social assistance payments has
-

encouraged Cambodians to have large families. In the interviews, I found

limited support for this idea.

Rumors regarding the side effects of family planning methods are also

common among Cambodians living in the United States. This will be

discussed in greater detail in the section Family Planning Use among

Cambodians, but suffice it to say here that with the increased use of family
planning methods, particularly the tubal ligation, there has been an increase

in rumors about improper sexual behavior of Cambodian women. The

rumors serve as an acceptable means to explain the changes exhibited by

Cambodian women. There are also continual concerns with young women's

behaviors and an increased fear that premarital pregnancy will occur.

Chapter VI discussed the imposition of stricter rules on women's behavior

and an increase in marriage of young women.

Another influence on Cambodians is their perceptions of what the

larger society thinks about them. The Cambodians I knew lived in

predominantly lower class housing areas where gangs, violence and illicit

drug use and sales were commonplace. The Cambodians did not feel safe

living in such an environment. They also do not always feel welcome or at

home in the United States. Events that reinforced this feeling include

killings of five Southeast Asian children, four of whom were Cambodian, at

the Stockton school in January 1989 (San Francisco Examiner, January 18,
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1989). The Cambodians I knew could not understand how such an event had

occurred. Other Cambodians question why they have had to deal with so
much tragedy in their lives (Tenderloin Times, February, 1989). There are
sentiments shared by other ethnic groups that Cambodians (and other
Southeast Asians) do not deserve the assistance they have received from state

and/or federal governments. The Cambodians are well aware of these

attitudes.

Since resettlement, Cambodians continue to be barraged by a variety of

major changes. In regard to sexuality, there is an increased exposure and

opportunity to use family planning, but also an increased concern by men

about controlling women's behavior.

In summary, the four time periods outlined above influence sexuality

and family planning use among Cambodians. The major points are: 1) In

traditional Cambodian society, information about sexuality was limited by age

and gender. It was acceptable for men to have sexual experience prior to

marriage. The women's behavior is linked to family honor and integrity,

thus virginity is highly valued. Premarital pregnancy led to the girl's family

losing honor even when the couple were married before the birth of the baby;

2) The Khmer Rouge regime imposed a much stricter set of rules on sexual

behavior. Premarital sex was punishable by death. Family life was disrupted

with couples separated and marriages were arranged by ?ankaar. The severe

stress of war, the decrease caloric intake and the heavy workload caused

cessation of the women's menstrual cycles; 3) The camp years signified an

escape from war-torn Cambodia, an increase in food supplies and

reunification with family members and/or remarriage. A population

increase resulted at the same time that a massive campaign for family
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planning was instituted. Cambodian men acted as family planning workers.
Some of the women began to experience side effects with different family
planning methods; and 4) The resettlement years challenge Cambodians to
survive in a vastly different world. Large families become a deterrent for
successful integration. Specialized family planning projects target

Cambodians. Rumors about women's behavior after using methods such as

the tubal ligation occur on a regular basis.
The above sections also demonstrate the intersections between social,

cultural and political policies and women's health, in this case, women's

sexuality and family planning use. For example, in traditional times cultural

mores prevented the education of women about sexuality. The political

climate of the time of the Khmer Rouge oppressed sexuality even more. The

social policies both in the camps and in the United States regarding maternal

child health, introduce family planning to a group that first needed to

procreate and return to normal family life before controlling births.

Childbearing Interest

Most of the informants, regardless of gender and age, were asked about

their interest in preventing births, their plans to have a certain number of

children, and whether or not they discussed the topic with their spouses. The

information generated will be discussed by gender and then summarized

with the major points common to each group.

Cambodian Women's Childbearing Interest

It needs to be emphasized that the discussion about childbearing

interest reflects ideals. The female elders had no opportunities to control

births, and even among young Cambodian women in the United States,

º
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fertility control remains an ideal to be striven for. For example, two of the
informants told me that they had wanted only two or three children, but both
were pregnant with their third and fourth child, respectively, at the time of
the interview. Another point is that a number of women had their
childbearing years disrupted by war and their pregnancy histories show that
they delivered babies in two if not three countries. They may have started
their families in Cambodia and continued them in Thailand, and either

completed them there or in the United States. Fourteen of the 30 women
delivered babies in the refugee camps. A number of these women

experienced deaths of children in the war years, and some admitted to having

more children to replace those lost, while others had children with a second

husband since their first husband had died. These women may have ideally

wanted fewer children, but the reality of their situations indicated otherwise.
There is a difference in answers between the female elders and the

younger women, in that the latter group expressed a stronger conviction of

the possibilities in controlling their fertility; the female elders never had such

an opportunity. When I spoke with the female elders about whether or not

they had wanted a certain number of children, some would laugh at such a
question and they would answer that they had wanted fewer, but it was not

possible. The response of “three years, two babies,” was a common one. The

range of pregnancies for these women was 5 - 12. Some, though, admitted

that they liked children and said they desired a large family. The following

excerpt is a good example.

“Did you ever want a certain number of children?
Ton: I didn't care how many I had.
Did you understand that sleeping with your husband could make you
pregnant?
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Ton: Yes. The old people tell me that.
Did you know about khmer medicine to prevent babies?
Ton: Yes, I had heard about it but I had no plan to use it. I only take the
medicine after the baby born to be strong.
Who did you hear about the medicine from?
Ton: From the krou khmer.
Did you know anybody who used the medicine?
Ton: I hear about some women using it. But I didn't pay any attention.
Did you always want a large family?
Ton: Yes, I never think about it, I just have it.”

Others also admitted that they had not even thought about the notion

of preventing pregnancy indicating the limits in their available.

The women of 40 years and older had no discussion with their

husbands about having children or a particular number. This lack of

discussion is typical of the era during which these women were raised. As the

previous section showed, there was limited discussion about sexuality within

Cambodian society. Chapter VI indicated that childbearing was an activity

that was expected, and not something to be controlled. The exception is

Pheng, age 77, but she is unique in other ways. Pheng is a daughter of a Lao

krou khmer and a Cambodian woman. At age 16, she decided to marry her
cousin. She informed her father (her mother was deceased) and they were
married not long after. After two children her husband had “taken a second

wife,” and so she divorced him. She remarried and, although her second
husband wanted children, she did not and she used tnam khmer which her

father had taught her to prepare.

Even though there was limited discussion and virtually In O

opportunity to prevent births, some of the elders expressed that, given the
opportunity to limit births, a certain number of children were desired. Some

would have preferred three or four children and almost all agreed that in the

■
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United States it was more appropriate to have fewer children. They told me
that they encouraged their daughters and granddaughters to have fewer
children and to delay childbearing. Some were aware that their young female
relatives were using family planning, and they approved and encouraged it.
Some of these older women told me that Cambodians did not have medicine

to prevent pregnancy, but western physicians had the knowledge and
information about such things. The following quotes are examples of some
of these ideas.

Sokhom (age 33, mother of four): “Just two. It is too hard here, they have to
spend time working hard and it is not easy, and they need to get a babysitter
and it costs lots."

Dara (age 38, mother of seven): “Not many as it is hard to take care. I gave
advice to follow what they see in America and not have as many and for the
girl to not have a boyfriend."

Saroma (age 68, mother of 10): “Yes, I tell them to have two or three kids
because the husband work and cannot support them. In Cambodia the
husband work and can support them all."

Younger women who had just begun childbearing in the United States,

all stated that they wanted smaller families than their mothers'. However,

few were taking precautions to prevent births, and one younger informant,

Sophiny, was pregnant again shortly after the initial interview with her. This

young woman had asked me for information about family planning at the

end of the interview as she was interested in using it. A few of the young

women had not discussed their childbearing interests with their husbands.

One recently wed young woman was determined to delay childbearing

because of her own interest in finishing college. She asked me for advice

about family planning because she and her husband were not using any

method consistently enough to prevent pregnancy. I would consider her an

:
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exception, however. Another young woman, Sokha, was married in Grade 11
and became pregnant soon after. She had wanted to use family planning, but
was not allowed to see the doctor before her marriage as her parents wanted

to ensure that her hymen would remain intact. At the doctor's visit for

family planning it was discovered that she was pregnant. After the delivery
of a healthy boy she adamantly told me that she would not have another baby
for a few years as she was already regretting her decision to marry so young.

Some of the women specifically enumerated the boys and girls they

wanted. There was little or no understanding about the uncertainty of

successfully achieving this.

Noeu, one of the Cambodian physicians, mentioned that even in

Cambodia, regardless of rural or urban origins, there was little thought given

to preventing births. In his experience the urban and more educated women

routinely had double doses of estrogen injections to “help the period come,”

but in actuality to abort an early pregnancy. In his experience, the rural

women gave little thought to preventing pregnancy and did not seek out

physicians' advice about any of the family planning methods.

Cambodian Men's Childbearing Interest

The discussion with the monk emphasized childbearing within the

realm of Buddhist ideology. Two single men were not asked about their

childbearing interest. With the other single man, the topic emerged naturally

and he expressed his opinion about his desired number of children.

With the remaining 19 informants, six did not discuss the issue with
their wives. In some instances the husband wanted fewer children than the

wife, but the wife's wishes were complied with. And in other cases, the

husband had never thought that preventing births was an option. Those
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who discussed it with their wives decided to have a “small to medium"

family, but the reality shows the opposite. These men were clearly in support
of smaller families, but there was little opportunity to ensure it. For the men

too, pregnancy was accepted as inevitable and uncontrollable.
Most of the men believed that in the United States, Cambodians

should have smaller families. One older gentlemen, Sok, age 76, was an

exception because he believed that Cambodians in the United States should

have large families to ensure the continuation of the race. The interview was

interesting because his daughter was present and they disagreed on this point.

The following excerpt illustrates.

"Daughter: They should not have large families, it is too hard here and take
care of the children.
Wife: they should have small families.
Sok: I don't agree, they should have many children otherwise what will
happen to Cambodians?
Daughter to father: But here it is too hard to have children and support them,
there is only welfare and you should not be on that all the time.
Sok to daughter: No, if they have small families what will happen to
Cambodians?"

There are similarities between women's and men's answers, and they

are as follows. First, pregnancy was largely seen as inevitable and

uncontrollable and little thought was given to preventing births. Second,
since resettlement, smaller families and delayed childbearing is encouraged,

although in reality this does not occur for the majority of Cambodians. And

finally, family planning use and controlled fertility have become desirable

goals among Cambodians, but they are ideal behaviors that, at this point,
cannot be achieved.
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Family Planning Use among Cambodians
This final section addresses the information generated about the

Cambodian's knowledge and use of family planning methods. There will
also be a discussion of the rumors surrounding family planning methods and

the barriers to their use among the Cambodian population. Finally the

Descriptive Model of Family Honor and Childbearing Interest among

Cambodians will be presented.

Knowledge and Use of Family Planning

All the informants, when appropriate, were asked about their family

planning knowledge and use. The exceptions include the three single men,

the monk, three men who were uncomfortable with the questions - two

because they were older, and one because he had a friend present during the

interview. The two physicians were not specifically asked about their own

family planning use, but were asked about their experiences discussing family

planning with their Cambodian clientele. All the women except the divorced

childless individual and the one single woman were asked about family

planning knowledge and use.

When the topic was discussed the informant was asked to mention the

methods that were known to them, rather than being asked to respond to a

specific list. In my experience reading a list leads to the informants answering

“yes” even when the answer should be "no." The exception is that each
informant was asked if he or she was familiar with tham khmer if it were not

mentioned. Over the years of studying family planning use among
Cambodians, I have met individuals who do not mention Cambodian

traditional medicine because they do not always feel that non-Cambodians
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understand it or have any interest in it. Others seem to imply that their folk
medicines are inferior to our western medicines. Because of my opinion that

a base in traditional family planning medicines may assist Cambodians to
make the transition to western family planning methods, I think it is

important to assess their knowledge and use of traditional family planning
medicines.

There were two questions addressed with informants after they

mentioned the existence of a particular type of family planning method. The
first was, “Did the informant know how the method worked?” and “Had the

informant ever used it?" For example, if an informant mentioned the birth

control pill, then questions were asked about how it worked in the woman's

body, and had she used it either in the camps or since arriving in the United

States. The list of the family planning methods generated by the women
informants included all the known types of western family planning

methods. The male informants generated the major ones, but not all

available types. The following discussion emphasizes the information

generated first by the women, and then by the men, with a summary of the

commonalities shared by these two groups.

Cambodian Women's Knowledge and Use of Family Planning

Methods. There are differences in information depending upon the age of

the informants. The younger women were more familiar with the western

methods. Older women stated they had “heard” of them, but didn't know

any details.

Of the 30 women, 24 knew that the birth control pill existed, but only

five admitted to using it. One other woman was supposed to take it, but kept

forgetting. And one other woman had taken it, but attributed her baby's birth
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defect, and eventual death, to her use of the pill. This woman had worked in

a pharmacy in Phnom Penh before the war, and so her knowledge of western
family planning methods was greater than the other informants'. She
believed that only natural things should be ingested and, hence, the pill was
considered a foreign substance. Of the 24 women who knew the pill existed,
only two understood how it worked. A third woman believed that it worked
by killing the egg. It was not uncommon at the end of the interview for the
informants to ask for an explanation of how the birth control pill and other

methods actually worked.

Seventeen of the women mentioned the condom, but only nine knew

how it worked and only four husbands used it regularly. One other young

married woman mentioned, through much shy giggling, that her husband

used it sometimes. Depo Provera had been used in the refugee camps; in the

state of California it is available if the physician is willing to write a letter

seeking permission to use it. Seven women mentioned it, but only two had
ever used it. These two women both understood how it worked. The tubal

ligation was mentioned by 14 women, of which four had had the operation,

and one other woman planned to have one. Two of the women who had

had it did not understand how it worked. The rhythm method was

mentioned by five women. Although two used it, one did not have the

correct information, and she became pregnant again. The IUD was

mentioned by seven women, but only one had used it, and none knew how it

worked. In contrast, the seven women who mentioned withdrawal all used

it, and all knew how it worked. Therapeutic abortion (commonly called “take

the baby out") was considered a family planning method. Eight women

mentioned it and six had used it. The diaphragm, spermicide foam and
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abstinence were mentioned by only two women. Only one woman had tried
the spermicide foam.

Six women mentioned tnam khmer when asked, of which four had

used it. Most of these women were in their 70's and 80's. The younger
- - - -

women may have not been familiar with tham khmer for a number of
reasons, including: 1) the disruption caused by the war years and the shift in
priorities to survival rather than to prevention; 2) the elders' belief that
traditional medicines and healing have limited use for their children and

grandchildren who are growing up in western countries; 3) the lack of interest

shown by the younger generation in traditional ideas and practises; 4) the

inavailability of materials necessary to prepare the medicines; and 5) the -

negation of traditional practises by non-Cambodians, such as missionaries, in

both the refugee camps and the United States.

Tnam khmer was usually a part of a plant (sometimes a root), mixed

with wine, and then drunk every morning. It was believed to work by

making the body warm, hence, preventing conception. The women told me
-

that their menstrual cycle was not altered in any way, and when they wanted

to become pregnant again, they just stopped ingesting the medicine. The

women who used it believed that it prevented pregnancy, but there are other º,

factors involved. For example, Chantou used it in 1975-79 during the war

years when less food was available. Her inability to conceive may have been º

due to the reduction of caloric intake. Another factor in this case is the "

decreased opportunity to engage in sex with her husband because the Khmer

Rouge regime enforced couples' separation. In a similar vein, Noch, whose
father was a krou, also used the medicine under his direction and attributed

her failure to conceive between 1975-80 to the medicine. Pheng, whose father
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was also a krou, also took the medicine and stated that it did prevent

pregnancy. She would have first taken the medicine in about 1938, and in
subsequent years after. There is not enough information available about the
traditional family planning medicines and all the other related factors to
assess the efficacy of this medicine. The point to remember is that than

-

khmer was available to prevent pregnancy and women attributed their

inability to conceive to its use. It was also a substance that did not alter the

normal menstrual cycle.

The overriding impression about the information generated from the

women is the gap between the knowledge about different family planning

methods and how they actually work. As the above discussion indicated,
women had had the tubal ligation, but did not understand how it worked to

prevent pregnancy. The birth control pill is by far the most frequently

mentioned method, but it is also poorly understood. A number of the

women told me that in the refugee camp they attended the family planning

educational sessions, but didn't “listen” to the information. Young women

who have attended high school in the United States also related that they did

not “listen” to the sex education classes. Far fewer admit to having used the

different methods despite their availability. Some of the women expressed

fear about using them because of the side effects attributed to them. This

issue will be discussed under the section called Barriers to Family Planning

Use. There were stories about young married women sharing their pill
supply with engaged women who did not want to become pregnant right after

their marriage. As mentioned earlier, there is a concern with ensuring that

the woman is a virgin at the time of marriage, and consequently pelvic

examinations are not allowed by some families.
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Cambodian Men's Knowledge and Use of Family Planning Methods.

Men provided less information about family planning methods, but this is
expected given Cambodian society's lack of discussing sexuality and
childbearing issues being largely a woman's concern. As with the women,
more men were familiar with the birth control pill. Twelve knew it existed,

and four of their wives had used it, but only two of these men understood
how it worked. One refugee camp family planning worker believed that the

pill worked by killing the egg. Although eight of the men mentioned the

condom, and five knew how it worked, none admitted to using it. Depo

Provera was known to eight of the men, one of whom was a family planning
worker. This man knew how it worked, but another man whose wife had

used it was not knowledgeable about it. The tubal ligation was known to 13
men. Three knew how it worked, and all of their wives had had the

operation. The vasectomy was mentioned by two other men, one of whom

was a refugee camp family planning worker.

Other family planning methods mentioned less frequently included

the rhythm method, the IUD and therapeutic abortion. Of the two who

mentioned the rhythm method only one had practised it. The other man had

incorrect information about how it worked. Although two men knew of the
IUD, neither knew how it worked, nor had their wives ever used it. Of the

five who mentioned therapeutic abortion, four of their wives had had this

procedure. One of the men was adamant that he had disagreed with his wife

about her doing this. He had been a monk for a number of years, and he held

strong beliefs that abortion was wrong. When I enquired about tham khmer,

six of the men denied that it existed. One man believed it worked by killing

-
*
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the egg and aborting the fetus, and although he wanted his wife to use it, she
had refused.

-

The information from the men indicates their general lack of

information about family planning methods. It also shows the gap between

knowing that a method exists and how it works. I was concerned during
interviews about one of the family planning workers own lack of knowledge
about the different methods.

Although there are differences in the amount of information held by
the women and men informants about the types of family planing methods,

there are similarities. Both groups knew that family planning methods

existed, but fewer knew how each method actually worked. This lack of

knowledge has implications for teaching family planning to Cambodians and

will be discussed in the final chapter. There was also a low use rate by both

the women and men, but a higher use overall among the women.

Rumors about Family Planning Methods

Chapter VI already mentioned the rumors regarding family planning

methods among Cambodians. The topic is addressed again here because of its

significance to the Cambodian's use of family planning methods.
The rumors about the side effects of family planning methods began in

the refugee camps where Cambodians were first exposed to this option. The

stories focus mainly on women since it was this group that predominantly

used family planning. The birth control pill was believed to make the

woman weak, dizzy and hot. Such signs and symptoms are not desirable

among Cambodians because of their emphasis on remaining in balance.
When balance is altered, herbal medicines or traditional treatments are used

to restore the body to its natural state. Irregular bleeding was attributed to
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Depo Provera. Both the birth control pill and Depo Provera alter a woman's
menstrual cycle which, among Cambodians, is not considered desirable.
Cambodians believe that during menses the blood needs to flow out, and not
become “stuck” as this can lead to serious health consequences for the

woman. Other side effects from the birth control pill include developing

rashes, “becoming skinny,” losing the ability to conceive, and developing
cancer. The condom was thought to cause burning of the uterus. The

following excerpt is from an interview with Noch, who was pregnant with
her eighth child at the time of the interview. It illustrates the concern the
women have about side effects.

“You had a baby in 1980, did anyone tell you about family planning?
Noch: They told me about the pill, the cut, the injection, condom and
everything but I did not use.
Why didn't you use them?
Noch: I was afraid.
What were you afraid of?
Noch: Of sickness, infection in the uterus.
Which ones make you sick that way?
Noch: I am afraid of all of them.”

When discussing the birth control pill with Noch, the following

emerged:

“Have you had friends who have taken it?
Noch: Some have and some get a rash and it makes them sick, some become
hot and if they are fat they become skinny.
And if they are skinny can they become fat?
Noch: No, they can become weak, and not able to have a baby.”

When we discussed people who had tubal ligations, Noch stated,

“Some become weak, like before their eyes can see everything, and then after

they are weak and cannot see as well. And one friend had to sleep in the

hospital and she can't sleep with her husband anymore.” Other informants

º
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also told me about women developing weak eyesight after having a tubal
ligation. Sophan told me about the side effects she experienced when using
family planning methods. When we discussed her potential to use the
diaphragm she stated: “But maybe it will burn the uterus. When I took the
pill before I had a problem. The period come everyday for a month. After the
second daughter I use it and the period come everyday. I also took the
injections three times but it made me hot inside and skinny and the period
come like it did when I took the pill. So then I used the rhythm." Sophan is

not the only woman who told me that she experienced daily menstrual
bleeding after commencing the birth control pill or Depo Provera.

The other rumors about family planning methods relate to the

woman's inappropriate behavior after she has had a tubal ligation. This latter

is only available in the United States and coincides with a time of increased

exposure to a new lifestyle, more liberal values and more opportunities for

one's own life. The tubal ligation is believed to release passion in a woman,

so that she must seek other men for her sexual pleasure. This leads to
extramarital affairs and has been attributed to abandonment and divorce. The

following illustrates these points.

“Have you heard about how women feel after taking the pill or having the
Cut?

Son: Some become fat and are healthy and some become skinny and feel not
good and they are not healthy.
What about after the cut?
Son: One man in the Philippines had the cut and he had more passion. And I
know three women who have had the cut here and one woman her husband
die and she get another man because of the cut.
Translator: Maybe she got another man because her husband die.
Son: No, it was from the cut.

-

Would you give permission for your wife to have the cut?
Son: No, she hear about that passion and she don't want to get. She take the
medicine.”

s
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As with the birth control pill and Depo Provera, the tubal ligation
causes an imbalance in the woman. But unlike the other methods, there are

no herbal medicines or treatments to restore the balance. The only possibility

is to prevent it from occurring, and hence tubal ligations are forbidden by
some husbands and some wives fear its side effects. As indicated in Chapter

VI, family honor is contingent upon the woman's sexual behavior. People
are not concerned that Cambodian men have affairs, mistresses and Second

wives, but women are not allowed the same lenience. In contrast to the

women's reaction to tubal ligations, one man in the refugee camp had a

vasectomy and his impotence was attributed to this operation. Consequently,

Cambodian men were not interested in undergoing this operation.

The two Cambodian physicians had also heard about Cambodian

women supposedly having affairs after tubal ligations. One physician was

asking his clients who had had the operation with no such behavior changes

to tell others, but the women were too shy to do so. Accha Vora's wife had

had a tubal ligation after their last child was born. Friends had given her

advice that she should not undergo it, but both Vora and his wife decided to

go ahead with the operation because they did not believe the stories. Another

man, Sichan, also understood that the rumors about the tubal ligation were a

means of understanding the changes Cambodians were experiencing since

resettlement. He understood that women could potentially have affairs after

the cut, not because it increased their passion, but because it gave them

freedom since they could not become pregnant.

Barriers to Family Planning Use

There are three categories of barriers that prevent Cambodians from

using family planning. The categories are belief barriers, knowledge barriers,

S.
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and accessibility barriers. Each will be discussed separately although there are
overlaps between all three.

The first category is belief barriers. Among Cambodians, pregnancy is
considered normal and desirable within the boundaries of marriage. There is

limited exposure to the concept of preventing Or delaying childbearing.
-

Family planning is not a concept that is part of Cambodian family structure or
beliefs. This alone acts as a barrier to using family planning methods. Other

beliefs that act as barriers are the undesirable side effects of family planning

methods, including physical symptoms and alterations in women's behavior.

Knowledge barriers include Cambodians' lack of knowledge regarding

the existence of family planning methods and how each method works. The
information presented above illustrates this point. Other interrelated factors

include language differences, and the inavailability of culturally appropriate

educational materials about family planning methods for this population.

Another factor is that family planning as a concept is still new to Cambodians

and their general knowledge about delaying and controlling births is limited.

Accessibility barriers include the type of services available to

Cambodians. As already implied, there are language barriers between

Cambodians and mainstream health care professionals. There have been

projects that employ Cambodians as outreach workers, but these are short

term and subject to funding cuts. There are translators available in public

health agencies and sometimes in physicians' offices, but they are not always

available for all Cambodians. In the refugee camps, Cambodian outreach

workers were used, but their understanding of the family planning methods

was also limited, as illustrated by one of the family planning workers

included in the sample.

S.

º
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There is also a shortage of educational materials that focus on family

planning information in a culturally appropriate manner for Cambodians.
Another limitation, however, is the illiteracy among Cambodian women in

particular. Consequently even if written pamphlets in Khmer are available,
they may not be useful for this population. Another factor is that
Cambodians feel hesitant about asking specific questions of the health care

professional, and so will often agree to everything that is said. A greater

concern regarding accessibility is the incongruence between Cambodian

beliefs and practises and those of the mainstream health care profession. This

incongruence places the Cambodian at even greater unease, and discourages

any exchange between the Cambodian client and the health care professional.

Descriptive Model of Family Honor and Childbearing Interest among
Cambodians

The three themes (sexuality information, childbearing interest and

family planning use) presented in this chapter have been addressed within

several time periods (pre war, during the war, camp years and resettlement

time), and different geographic locations (Cambodia, Thailand and/or the

Philippines, and the United States) and rural and urban settings in Cambodia.

There are numerous factors that have influenced Cambodian childbearing
interest and family planning use. The model in Figure 1 incorporates all

these ideas. The concept central to this model is family honor. The

implications of family honor to childbearing have been mentioned

throughout the last few chapters. The model illustrates the relationship
while incorporating other important variables.

--

º
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Cambodian family structure and individual behavior expectations,

especially for women, are developed and maintained to achieve family
honor. There were a number of stabilizing factors in pre-war Cambodia that ..

allowed this system to be maintained. The societal organization was

predominantly male focused and the woman's role was largely within the
immediate and extended family. Those women who had additional

opportunities for education were predominantly from upper class urban
families. The behavior expectations for women and men, specifically gender

relations and sexual behavior, were accepted because there was little

opportunity to change. Childbearing was a symbol of family unity and *

*-

º
ºstability and was accepted as inevitable and uncontrollable.

However, the experience of the Khmer Rouge years, the Vietnamese

invasion, the refugee camp years and the new life in the United States have

destabilized this structure. Childbearing during the war years ceased to exist º

because of the food deprivation and the spousal separation. During the -

refugee camp years, childbearing was important because it symbolized family º

reunification and rebuilding. But childbearing in the United States has a

different meaning. There is now a tension between the positive and negative
consequences of the destabilization which appears to be at its height. The

social order is out of control and unstable – there is a struggle for a balance of

power between women and men. For example, women's behavior is now

considered inappropriate and there is increased rigidity in controlling their

activities. Family honor is at stake since young girls run away and become

pregnant, and women divorce their husbands. Despite the desire to delay

births and have smaller families, family planning methods are believed to
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lead to further inappropriate behavior among women. More younger

women are getting married because of their parents' concerns about the

potential for premarital pregnancy. Consequently, childbearing within
marriage becomes a symbol of maintaining family honor while
simultaneously stabilizing the family structure.

There is, however, a growing emergence of the idea that family honor

can still be maintained despite the destabilization. There is the beginning of a
new social order within Cambodian communities. Some Cambodians realize

that not all women who have had the tubal ligation have affairs, and that not

all young girls who have boyfriends become pregnant. For this minority,

family honor can be maintained through the girl's educational and

employment achievements. For this group, it is desirable to delay and limit

childbearing, and, hence family planning use is sanctioned. What we are

currently witnessing is the tension between two conflicting systems and the

consequences for childbearing and family planning use. In other words, for

the majority of Cambodians delayed and controlled childbearing is an ideal to

be talked about and desired, but not acted upon. The Cambodians are

undergoing a fertility transition while they simultaneously struggle with

women's role changes and the use of western family planning methods.

Summary

Sexuality information among Cambodians was limited by gender and
age in traditional times, and was more severely restricted during the Khmer

Rouge years. Family honor is inter-related with women's sexuality.

Precautions, such as restricting womens' activities, were taken to prevent

situations that might endanger family honor. After marriage, childbearing
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interests were not routinely discussed between couples and pregnancy was

accepted as inevitable. Family planning was not available to Cambodians to
any large extent until their escape to the refugee camps in Thailand.
Although a large number have been exposed to this concept, there remains a

gap in incorporating family planning behavior into the family structure.

Barriers to family planning include the incongruence in beliefs, knowledge

and the rumors about different family planning methods. A descriptive

model of Family Honor and Childbearing Interest among Cambodians was

presented that illustrates the consequences to childbearing and family

planning use. For some Cambodians family planning use is desirable but is

not achieved because of the perceived negative changes in women's behavior.

For others, delaying and controlling births is desirable and achievable since

childbearing is seen as a choice. These two systems exist in tension as the

Cambodians experience the fertility transition.
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CHAPTER VIII

CONCLUSIONS

This final chapter begins by summarizing the major findings of the
study and its limitations. The next section compares the available literature
and the findings. The major focus, however, will be on the study's
implications for theory, future research and nursing practice.

Overview of the Research

This ethnographic study focused on Cambodian women's role and

status changes after resettlement, and how these changes are related to their

childbearing interests and family planning use. Participant observation in a
Cambodian community over an 18 month period allowed for observations

and participation in family life, Buddhist ceremonies and cultural practices.
Interviews with 30 Cambodian women and 23 Cambodian men, and

conversations with a number of individuals throughout the study period,

generated the following summarized findings. The data were analyzed from

a feminist perspective which includes addressing issues that are important to

women, and analyzing the intersections between social, economic, political

and ideological spheres of social life, and their influence on women's lives.

While in Cambodia, women's roles were limited to the functions

within the nuclear and extended family including working on the family

farm or at the family business, such as a store or restaurant. Women had

many other roles such as a socializer for cultural practices, negotiator in

marriage arrangements, and maintainer of cultural traditions. Education for

women was not emphasized, although poor families' sons also received a

limited education. The war years disrupted family life, and, among other

--

-> *

s
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things, decreased the opportunity to learn completely about Cambodian
culture. Some of the knowledge that would have been passed down from the

female elders to the young women has been lost.

Since resettling in the United States, Cambodians express a desire for

young women to receive an education. In reality, few are able to take

advantage of this opportunity because of family and community concerns

regarding women's behavior. As early as the refugee camp period, and

increasing in intensity since arrival in the United States, women are believed

to be changing too rapidly. It is now known that single girls "sneak around”

and date boys at school. Parents are concerned about the possibilities of girls

running away and becoming pregnant. There is a community perception that

girls are getting married at a younger age in the United States than in
Cambodia.

Within Cambodian society, sexuality information was limited by

gender and age. The little information that was passed down to young girls

focused on practical concerns of the menstrual cycle. Limited information

about sexual intercourse was only discussed when a marriage was pending.
Western family planning was not available to rural Cambodians, but even

urban Cambodians did not prevent births. Traditional family planning
medicines (tnam khmer) were available and utilized, but because of the war

and the loss of elders and krous, information about tham khmer is limited.

Cambodians were first exposed to family planning in the refugee camps

during the time when childbearing was especially important to them because

of the loss of family members in the war, the reunification of spouses after

long separations, and the remarriage and rebuilding of new families among

other couples.
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Family planning projects in the United States continue to target
Cambodians because of their low use of western family planning methods.

There are several reasons why Cambodians do not use family planning
methods. First, Cambodians have had to understand family planning as a

concept before they could accept it as a method. Second, Cambodians have
beliefs regarding undesirable side effects of family planning methods.
Physical side effects include rashes, burning of the uterus and menstrual
irregularities. Tham khmer never caused the latter, and because a “normal"
menstrual cycle is important to Cambodians, a disrupted menstrual cycle is to

be avoided. Other undesirable side effects include the behavior changes in

women that are accentuated by family planning methods, particularly the

tubal ligation. This method is believed to release passion in the woman who
then has extramarital affairs. Prevention of this is essential to men, and

hence, women are not allowed by their husbands, or are not willing

themselves, to have this operation. Third, men are important in women's

use of family planning. Although individuals and couples idealistically state

that Cambodians should have smaller families, in reality, there is little

formal action to ensure smaller families. The Cambodians are undergoing a

fertility transition in their knowledge and beliefs about family planning, but

this is a long term process that will not see significant change for several

more years.

This study provides information about a group for which there is

limited information while exploring the interplay between war, resettlement,

and role and status changes experienced by Cambodian refugee women.
There is scant written information about herbal medicine in Cambodia before

the war, and no written information about family planning herbal medicines
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in this time period both of which were addressed in this research. There is
also limited information about Cambodians' perception of western family

planning methods. The differences between Cambodian and western health
care professionals' viewpoints about family planning methods and their side
effects were described in this research. All of the above have implications for
nursing practice.

The feminist perspective that was utilized offers a new framework to

examine childbearing and family planning issues (Mason, 1988) while

potentially complimenting theories on fertility transition such as Caldwell's

(1982) economic wealth flow theory. This study examined the framework of

social relations that includes the Cambodian woman, her partner, children,

kin, neighbors, health care providers, religious institutions, and the

government because they are interrelated with reproductive decision making

(Petchesky, 1980). This study has also shed light on the “modernization”

process in reverse, that is, the childbearing interest and family planning

experience of refugee women who resettle in “modern” countries.

In addition, this study provides information about a refugee group
struggling with resettlement in the United States. In this sense, the

information provided can enhance our knowledge about other refugee
groups since they are coping with similar situations. The latter includes

changing roles of women after resettlement, increased opportunities for

women, and exposure to family planning methods. The completed research

helps us to understand other groups that are dealing with these situations

and allows comparisons between these different cultural groups.
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Limitations of the Research

Generalizability is the first limitation. The information generated may
be limited to the geographic location of the community that was studied.
Each Cambodian community has the potential to develop its own subculture

in relationship to the other communities that surround it. It may be difficult
therefore to extrapolate the findings to other Cambodian communities such

as the Cambodian community in San Diego that was studied by Pickwell

(1990). The information from the interviews is limited to the background

and experience of those interviewed. Other Cambodians, from different

regions of Cambodia with different war, camp, and resettlement experiences

would likely have had different answers to some of the questions.

Another potential limitation is that the researcher is not fluent in the

Khmer language and needed to rely on a translator. However, intensive

study of Khmer allowed me to understand the gist of the conversation and to

assure me that the questions were understood and that the answers were

being interpreted correctly. I did translate the demographic sheet into Khmer

and asked all of these questions myself as well as asking other questions in

Khmer during the interview.

Discussion of the Findings

Despite the lack of research conducted with Cambodians, there is recent

literature that can be discussed in light of the findings generated by the

completed research. Ledgerwood (1990) discussed at length the changing

social order that Cambodian culture is undergoing through life histories of

Cambodian women in the New York area. The usual expected behaviors and

activities of women and men were found to be changing with women
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increasingly becoming involved in male spheres of activity. This study also
found that Cambodian women were perceived as changing too rapidly.

Although childbearing issues were not addressed, she mentioned that
younger girls (age 16) were getting married because of parental concerns about
premarital pregnancy. Ledgerwood also found that family planning was

-

introduced at the refugee camps to the Cambodians when they had a need to
bear children.

In another recent study, Price (1990) noted how Cambodian families
realized that the economic roles of women had changed. Women had to

work outside the home to meet the financial demands of living in the United

States. But not all the women looked at the expansion of their roles as
positive. Most were still responsible for household tasks, and realized how

much harder they had to work in the United States. This study also found

that women are largely responsible for all tasks, but in some homes, there was

more equal sharing. Price's study also showed that the younger women had

lost opportunities to learn about Cambodian cultural practises because of the

disruption from the war years.

In the southeast area of the United States where Price's study was

conducted, women were also perceived as changing more negatively in

comparison to men. Similar to my own findings, she found that Cambodian

women were not as concerned with their husbands and children and pursued

their own interests. The women reported that a positive change was that they

had more power in the United States. My findings did not reflect women's

increased power, although they realized that taking advantage of education

and employment opportunities could lead to an increase in power. Other

changes found by Price included the necessity of being more open with one's
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spouse and children about intimate matters such as sexuality and women's
health issues. It was believed that this occurred because of the decrease in the

number of family members available, and the need to seek help from
resettlement workers and health care professionals. The younger couples in

my study also discussed issues together, such as the desirable number of
children and the type of family planning method to use, which was unique

compared to their parents and grandparents.
Price noted that the information about young Cambodian girls

marrying at 16 - 17 years of age has been misinterpreted since, in reality, these

girls are several years older. As already pointed out, it is true that refugees

tend to alter their ages to take advantage of educational opportunities.

However, I do not agree that it is a complete misinterpretation. The

community I studied related that girls were being married at a younger age in

the United States than in Cambodia. The demographic data collected from

the informants showed that in Cambodia, most women married at 18, some

as old as 22 or 24, and fewer as young as 16 - 17. These figures are in

congruence with Ledgerwood's findings and Ebihara's (1968) research in

Cambodia. I also knew of a 14 year old girl who was being married to a 14 year

old boy. They had run away together, and to lessen the family shame, the

couple were being wed. If the girl was, in reality, 16 or 17, that is still young to

be wed, even by Cambodian traditional standards. The demographic data,

combined with the community perception of a downward trend in age at

marriage, indicates that it is a concern within the Cambodian community.

Another issue is whether a young girl who has had her age altered also alters

her behavior. Does her behavior conform to match the age of those younger

*
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girls around her, or does she act according to her chronological age? In my
observations, girls who had their age altered were acting as younger persons.

The other issue to address has to do with choice. Not all of the young
-

girls want to be wed, but they usually comply with their parent's wishes
because it has been found out that they have been “sneaking" around with a

boy. Marriage, at a young age, does not necessarily become a solution, but can

become part of the Cambodian community's problems attempting to deal
with overwhelming changes.

Another similarity between Price's findings and this study, is the lack

of exposure of Cambodians to family planning until the refugee camp years.

Undesirable physical side effects such as tiredness and sickness from the birth

control pill were reported to both investigators.

Another study was conducted with the Cambodian community in San

Diego, and also has similar findings to the completed research. Pickwell

(1990) found that Cambodian girls often dropped out of high school because of

family obligations. She also noted that teenage pregnancies seemed to be

increasing, causing many young girls to marry. Divorce was also noted on the

rise since some women realized they had more options since resettling.

Abandonment by husbands, and husbands maintaining relationships with

two or three women simultaneously was also occurring.

In Pickwell's study, which focused on a clinic population of unhealthy

Cambodians, it was found that menstrual irregularities were correlated with

depression. My interviews also noted a high frequency of menstrual

irregularities, although I didn't enquire about women's mental health. The

women in Pickwell's study also complained about the undesirable side effects

of the birth control pills (dizziness, headache), and the strength of American
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medicines in general. Other family planning methods, such as the tubal
ligation, were used by her sample. For example, five women had had the
tubal ligation, of which four suffered from depression, and two had attempted
suicide. All the family members and friends attributed the women's mental
status changes to the operation. I did not find such symptoms in my sample.
However Pickwell also noted that tubal ligations were associated with general

body weakness and promiscuity.

In another study, Frye (1991) focused on Cambodian cultural themes
and how these are related to their health-care decision making. The

conceptual framework regarding Cambodian beliefs about health and illness

emphasize a need to maintain equilibrium between hot and cold states. This

is in congruence with the finding that Cambodians dislike western family

planning methods, and the undesirable physical side effects which alter the
woman's balance.

Rumbaut and Ima (1988) found that Cambodian youth used a step-by

step process to attain their educational goals which was unique compared to

the other Southeast Asians groups they had studied. For example,

Cambodians may begin with short training, work for some time and then

return to school for more intense training. I also met young Cambodians

who were following this same procedure. I also speculate that this is the

same procedure wives use when attempting to alter their relationship with

their husband. Several wives instituted minor changes so their husbands

could adjust to these while they worked toward making significant changes.

Earlier studies regarding family planning use among Cambodians

show some similarities and some differences to the current study.

Similarities are that Cambodians did not believe conception could potentially
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occur on a monthly basis. Furthermore, family planning was a new concept

to this group (Kulig, 1984; 1987). Unlike the current study, tubal ligations
among the Cambodians in Edmonton, Canada were seen as desirable and
were not believed to release passion in the women. These differences may

have been due to the geographic location, as well as the size and membership

of the study group. Other similarities with the completed research include

the “KAP-gap" (the gap between knowledge, attitudes and practice regarding

family planning) noted by Minkler, Korenbrot and Brindis (1988) among
Cambodians and the low use of family planning among this group (Rumbaut
and Weeks, 1986).

In studies of other immigrant or refugee groups, there are some similar

themes. In Fox's (1991) study about stress and family change among

Vietnamese refugees, it was found that the wife's employment actually

promoted egalitarian spousal relations. Wives who were not employed

tended to be isolated and had less power within the family. However, if a

wife pursued employment and education options without her husband's

permission, conflicts arose. In some Cambodian homes, the wife's

employment has prompted equal spousal relations, but in the majority it has

led to an imbalance and has caused more problems for the woman. Like the

Vietnamese, Cambodian wives also need permission from their husbands to

pursue personal interests, such as education.

Some findings of a study among the Sikh community in Northern
California (Gibson, 1988) are similar to mine. The Sikhs, after resettlement,

also realized that in the United States, women need to work outside the

home for economic reasons. The first women who worked experienced some

negative reactions from the community members, but by the time of the

!º
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study it was considered more acceptable for women to work. Another similar
finding is the greater concern about Sikh girls, in particular, becoming

pregnant before marriage and hurting the family's reputation. Like the
Cambodians, education for girls was not emphasized although it was

desirable, and girls married at young ages.

Other family planning research supports some of my findings. For

example, Warwick (1982) found that in Kenya, the men perceived birth

control as demoralizing since it allowed women sexual freedom. And like

the Cambodians, the Quecha speaking Indians of rural Peru also do not

believe that fertility is controllable. Among this population, family planning

was considered a modern concept that is in opposition to cultural norms that

do not sanction husbands and wives discussing such issues (Maynard-Tucker,
1989).

Implications for Theory

This research can be used in community health nursing theory

development, particularly with the domains person, environment and

transitions. To reiterate, nursing theory guides research and identifies goals
of nursing interventions. Community health nursing is lacking in theory
development because the person domain is largely defined according to the

individual, rather than the community. The environment domain is

narrowly defined, eliminating a number of factors that influence the health

of the community. This research focused on the Cambodian community
within a highly complex and interrelated environmental context, and

addressed issues that signify transition. The following sections will address

what this research offers to the further development of the person,
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environment and transitions domains within the context of community

health nursing.

Implications to the Person Domain

In nursing literature, person has been defined by the nurse theorists as
referring to the individual, which is incompatible with community health

nursing. "Plurality of persons” has been offered by Schultz (1987) for use by
community health nurses. This research conceptualized the Cambodian

community as a plurality of persons, and it has demonstrated the influence of

this group's cohesiveness on beliefs about and use of family planning

methods. There were several concepts in Chapter V that described the

Cambodian community. These included the maintenance of Khmer identity

which incorporates the features of a Khmer lifestyle such as language, food,
dress, and adherence to Buddhist and Cambodian traditions. The Khmer

community was defined as the shared social world of the Cambodian refugee
individuals. It includes inter-connections, or the maintenance of

relationships between Cambodian individuals and families within the

immediate vicinity, and Cambodians who reside in other geographic locales.
In contrast, outer-connections refers to Cambodian connections with the

surrounding communities either through everyday life experiences

(neighbors), or through bureaucratic structures (refugee resettlement offices).

Mutual exchange is the concept that describes the exchange of goods and

services between Cambodians. This process allows them to maintain a

lifestyle similar to that in Cambodia, while helping them manage in the

resettlement country. Open door policy describes the unspoken policy of

welcome to family and friends that are either Cambodian, or known to the

family.
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The above concepts provide the opportunity to strengthen the
definition offered by Schultz, because it is based on research findings
describing more fully the community with which community health nurses
work. The definition is as follows: a person, in the context of community

health nursing, is a plurality of persons who are inter-connected with others
within their community, and who have outer-connections with surrounding

communities. This plurality of persons uses similar activities to maintain its

identity, and is involved in mutual exchange as one way of maintaining
community cohesiveness. This definition can be used to describe a variety of

communities. It suggests that the environment with which the community

interacts is very broad and furthermore suggests how complex community

health practice is.

Implications to the Environment Domain

The environment domain has also been narrowly defined by nursing

theorists. In an attempt to expand this definition, Choopoorian (1986)

suggested three ways to view the environment: 1) as social, political and

economic structures; 2) as human, social relations; and 3) as everyday life.

This framework has been useful in the completed research because it lends

itself to addressing Cambodian refugee life, Cambodian women's role changes

and family planning use as they intersect with these three views. Thus, the

existence of family planning programs that target populations, such as the

Cambodians, and the conflicts between traditional Cambodian society and

western viewpoints have been included in the analysis and discussion.

However, some of the suggestions made by Choopoorian can be

strengthened if other variables are included. For example, the social, political

and economic structures are listed as the interrelationships between
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government, private industry and social, health and educational institutions.
These terms reflect western institutions, and do not consider the non-western

groups with which they interact. Formal and folk religious systems, and
formal and informal cultural organizations could be included as variables to
better reflect the situation. The human, social relation variables are listed as

domination, power and authority which are based on patriarchal values.

Other variables that could be included are culture, cooperation, mutual

exchange and maintenance of identity. By including all these other variables,

the environment domain will more adequately encompass the multicultural

societies that are in existence. It also indicates the complex environment

within which the community heath nurse works.

Implications for the Transitions Domain

The domain, transitions, was introduced in Chapter IV because role

and status changes, and family planning use are examples of transitions being

experienced by Cambodian refugee women, families and communities. Chick

and Meleis (1986) have described a transition as a process occurring over time,

and the meaning of the transition depends upon the individual experiencing
it.

Chapters VI and VII illustrate the transition process Cambodians are

undergoing with regard to the women's changes since resettlement and the

desire to use family planning. The perception of transition varies according

to gender and age. Generally speaking, the Cambodian men find the changes

threatening to the usual social order. The women, however, see the potential

for positive change for themselves and their daughters because they perceive
the Cambodian traditional system regarding gender relations as favoring the



183

men. The women also see that childbearing can be delayed and that births

can be limited, an option never available to them before.
Although Chick and Meleis have stated that the end state of a

transition leads to stability, and is hence essentially positive, it is difficult, at

this point, to find evidence of this among Cambodians. Women who have

undergone a complete transition may have divorced their husbands as a

consequence. Even though they may have gained freedom, they may have
also lost their children or suffered ostracism because of their actions. Another

transition is the adjustment to the idea of controlled fertility, which causes

concern because it provides women with sexual freedom. Rumors about

family planning methods are common and are an attempt to explain the

change in women's behavior. In reality, only by observing and talking with

Cambodians over the next several years will we be able to fully assess the

consequences of the painful transitions they are now undergoing.

There are four commonalities in the transition period (Meleis, 1988)

and all are in evidence in the Cambodian situation. The first is being

disconnected from the usual social network and support system. This occurs

through the refugee and resettlement experience, which separated

Cambodians from their own country and formalized traditional system.

Cambodians have also lost a vast number of their population during the war
years, and the elders who would have maintained traditions are therefore not

available. In an attempt to deal with this separation, Cambodians routinely
cluster together in cities or states in an attempt to recapture their former

social system. The second commonality is the temporary loss of familiar

objects or reference points. Again this is related to the forced relocation of

Cambodians. They do, however, attempt to make their dwellings look as
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much like their former homes as possible to deal with this loss. But they
have difficulty in replacing an essential reference point -- the expected
behaviors of women and men.

The third commonality is that new needs arise or old ones are not met

in a familiar way. Cambodians are experiencing new needs - they realize that
living in western cities is expensive compared to rural Cambodia, and that
both women and men need to work. Examples of old needs that are not being

met include the maintenance of family honor through proper male and

female roles and gender relations. Chapters VI and VII have included

numerous examples of how Cambodian women's sexuality is now seen as

out of control and endangering family honor.
Another new need is the need to decrease the number of births in

order to obtain education and maintain themselves economically. However,

traditional family planning is not available and western family planning

methods are not always acceptable because of the undesirable side effects. In

addition, family planning needs to be integrated as a concept before it can be

accepted as a method. The last commonality is that old expectations are no

longer congruent with changing situations, as evidenced by the blatant

contradictions of mistrusting married women but expecting them to work
outside the home. The expectations for women's behavior include the

traditional ideal behaviors with the hopes for them to be well educated and

securely employed. Another example is the incompatibility between having

large families and living in an expensive, highly complex society. Although

large families were ideal in rural Cambodia, they are perceived as impractical
in the United States.
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On a theoretical level, the current situation of Cambodian refugee

women provides the opportunity to challenge what is currently known and
understood about the domain transitions. For example, even though the

outcome of transitions is considered essentially positive, this is not

necessarily the case among Cambodians. At a clinical level, this discussion
indicates the importance of understanding the various transitions that
Cambodian refugee women undergo which will be discussed under the

section Implications for Practice.

Implications for Research

The completed research has addressed questions related to women's

roles and family planning use among Cambodian refugees. Studies of

Cambodians in other geographic locations could address Cambodian women's

role changes to ascertain if the findings of this research are similar. Both

Ledgerwood's and Price's research suggest that this is so. There are other
research endeavors that could be undertaken that would allow for the

opportunity to explore related issues among this group. Gender relations

among Cambodians could be studied in more depth to find out more about

the occurrence of spousal abuse, husbands having other wives, abandonment

and divorce. This topic is related to family life, which includes childrearing,

mental health issues of each spouse, and the means of coping with the

breakdown of relationships.
Further research is needed into the Cambodian traditional health care

system, including the principles of hot and cold states, beliefs about health

and illness, herbal medicine usage and healing ceremonies. A study such as

this would increase our understanding of the Cambodian beliefs about the
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physical body and the manner that balance is maintained or restored. It
would also provide an opportunity to understand the differences in
viewpoints about health and healing between Cambodians and health care

professionals.

A longitudinal study that documents family planning use among
-

Cambodians would also be an important endeavor. Such a study could also

document which methods are used, as well as the birth rate in this group.

This information would further our knowledge about the fertility transition.

Studying peer influence on family planning use would also be important.

Among Cambodians this study showed how rumors and advice from friends

influenced people's use of family planning. Finally, an intervention study
could be designed that focuses on assessing the effects of family planning

educational sessions with Cambodians to see if their knowledge,

understanding and use of family planning changes.

Implications for Practice

There are a number of implications to community health nursing
practice based on the findings. The categories include self-esteem and self

worth issues among Cambodian women, and sexuality and family planning
information among Cambodians. Each will be discussed separately although
they are all interrelated. It needs to be noted that none of these issues will be

resolved with short-term projects or strategies. Each is complex because of the

number of interrelated factors, and hence the solutions are not easy to
implement, nor will change occur rapidly.
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Self-Esteem and Self-Worth Issues among Cambodian Women

The transitions that Cambodian women are undergoing because of

their role and status changes, combined with the need to heal from a
devastating war and adjust to life in the United States, have a direct
relationship to Cambodian women's feelings of loss of self-esteem and self
worth. Within some Cambodian families, the husbands are reacting to

women's changes in negative ways, including inflicting physical and
emotional abuse. Other women are experiencing abandonment or the

knowledge that their husband's have other wives. A number of the women
feel socially isolated and restricted to a home of young children in an unsafe

neighborhood. These women are in dire need of outreach that can link them
to other resources.

Community health nurses (CHNs) have opportunities to initiate

community development projects that address these women's needs.

Community development projects are based on primary health care

principles which includes involvement of the targeted community at all

stages. Although the CHN could be responsible for coordinating the project,

input by respected Cambodian women is important. These women can also

help arrange the meeting time and place for the group and act as translators
or culture advocates or brokers.

Some examples of what are needed include English as a Second

Language home programs based at the apartment complexes where the

Cambodian women reside. Small groups of the women could meet together

to learn about life in the United States. Some topics that could be included

with these small groups are the legal system and how it applies to women,

mental health issues and general health topics such as the use of the health
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care system and women's health. Although one goal is to increase the self
esteem and feelings of self-worth of Cambodian women, there will be

conflicts between cultural norms and opportunities for change. For example,
-

wife abuse is often tolerated among this group, as it is among other women

including Caucasians and Blacks. Another potential conflict is the
opportunity to learn about topics that were routinely limited to the men.

Sexuality and Family Planning Information among Cambodians
Cambodians are concerned about the information their children and

grandchildren receive in the schools about sexuality. Attempts should be
made to discuss the content and nature of the material with educational

institutions and the parents. Again, community health nurses, in the

capacity of school nurses, can bridge this gap. Time needs to be spent with the

parents and elders, in separate groups by gender if necessary, to discuss

sexuality information such as menses, and the need for young Cambodians to

learn about this topic and others.

There continues to remain a lack of information about family planning

as a concept and as a method among Cambodians. As already stated, change

and understanding about this issue will take a considerable period of time.
The principles of community development and primary health care also

apply to this intervention. The male and female elders and the parents need

to be included in this process for it to be successful. Strategies may include

setting up small groups of young women, within the apartment complexes

with Cambodian populations, and female elders to introduce family planning
methods. If a Cambodian woman cannot be used to teach the class, then a

female Cambodian translator needs to be employed. This individual needs to

act as more than a translator, since she has the ability to facilitate the learning
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process for the participants and advocate for their needs with the instructor.
Separate classes for the men with male teachers should be developed. Both
groups (women and men) should be encouraged and given the opportunity
to share their feelings and concerns about the different family planning

methods. Other strategies that may be useful include giving examples of
Cambodian traditional life with western life so that comparisons can be made

between the two lifestyles. For example, the female elders could be

encouraged to talk about tmam khmer as an attempt to curtail births. The
instructor can then discuss how western family planning methods do the

same thing, but that there are many different kinds to choose from.

Simple drawings that illustrate male and female anatomy can be

complemented with simple, culturally appropriate explanations. For

example, commonly used terms for body parts should be incorporated in the

teaching sessions. Different family planning devices should be brought to the

session so that the participants can actually see and touch them. The family

planning methods should be discussed in culturally appropriate terms and

explanations. For example, the birth control pill and Depo Provera can both

be described as “hot” and altering the female body's cool state thereby

preventing conception. Undesirable side effects will need to be discussed at

length, and the participants need to be encouraged to discuss the rumors they

have heard. Women who have successfully used family planning methods

should also be encouraged to share their experiences.

Conclusions

This research has shown that Cambodian women are undergoing

changes in their roles and status since resettlement. Although opportunities
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for education and employment are considered desirable, the potential for
sexual freedom and independence are considered negative. Although young
women want to attend college and university, most do not, but instead marry

young to prevent any possibility of the family losing face in the community
through some indiscretion by the daughter.

Cambodians understand that large families are impractical in the

United States, and women admit that they want smaller families to pursue
other interests. There is an interest in delaying and curtailing births, but a

number of the family planning methods have undesirable side effects, and

thus family planning is not well used by this population. Men are equally

important in the decisions regarding the use of family planning, and their

input needs to be considered when designing family planning projects.

Female elders can be used in educational sessions with the younger women

in an attempt to bridge the gap between the Cambodian traditional mores and
western values.
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APPENDIX A

KHMER GLOSSARY

?achaa -- religious layperson

chmop -- midwife

Bun Ka?than -- festival to raise money for the temple, held in the fall

Bun Khuep Kmaoc -- anniversary celebration for the deceased, held in the
family's home

Bun Pkar Prak -- celebration to raise money for community needs, often for
the Cambodian refugees in Thailand

coul mlop -- literally, entrance to the shade, commonly understood to mean
female puberty rites

Coul Chnam -- literally, entrance to the New Year, commonly understood to
mean Cambodian New Year which is April 13/14

krou■ kru -- traditional healer of which there are several specialties

meba -- ancestral spirit

nea phoun -- woman responsible for the sewing of wedding clothes, dressing
and preparing the bride, groom and their attendants during the wedding.
This includes preparing the bride's hair and makeup and ensuring that all the
clothing changes are conducted smoothly

Pcom Bun -- festival for the dead, held in October

rup Parak -- mediums involved in healing ceremonies

tnam khmer -- literally Khmer medicine, commonly understood to mean
herbal medicine

yiey cii -- older woman associated with observing stricter religious duties
including living in the temple during the changes of the moon
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KHMER ROMANIZATION TABLE1

Consonants Independent Vowels Dependent Vowels

%. k § a/2. C C. / O 9

& kW) º Pay/?:
-

■ Se/ ic.

Åa |K 2 al■ 3 7o ■ 2u. S. e/i

-
So a/+º, 9 'º rº-7 r

co - - QMZ ae/*
92– C. j rº-º-

B. ch C) |#7 J o/w

W. C (). |H cº' 00/ww

*::) Ch j) 7ae &A) wa/va

# */./N e-2,º, a 9 7-y
■ º o Y d 3. car

G Zoo j -e/-a.
-

QNi. {\\ 2. ©Mr
G 7av i) i =/i>

3 2 d Ž es/ee.
c/

º {z}^ 2. o e■ cºr)

(Y■ ) orn (N 3. ag/ey

'Reference: Headley, R.K. (1977). Cambodian-English dictionary: Volume I & II.
Washington, D.C.: University of America Press. The transcription for the Khmer system is used
here and within the dissertation.

-
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Consonants Independent Vowels

@ m t
U {-\n

6 Y

*. t

ise {th

dºct Y)

...) We
*... ph
6", ca 6

5. ph
* ,- nºn

QXYj 9

J/ r

6NA, |

J a V

^{j
*A ºn

J. |

?# *

Dependent Vowels

3)

3 j

z

£7:

so/o o
! .

a v/+ V

or■ or

cCro/ UL rºº

o-rºyo an

a.k■ eo-h

en/h

oh/ch

2 h/eh

ach/Osh
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APPENDIX B

Changing of the Marriage Rules”

According to Khmer legends, two mountains were made by the hands of the
people during one bet made many years ago. It all began when Khmer men
and women were discussing who should have to request a marriage partner
and pay for the wedding - the man or the woman. The men thought the
women were weaker, unable to perform hard work and were not as
intelligent as men and therefore the responsibility should be the women's.
However, up until this time the men had always paid and the women
thought this was right because the women are patient and faithful. One old
gentleman who heard the discussion suggested the two groups have a contest
and whoever would lose would have to request a marriage partner and pay
for the wedding.

-

The contest was to build a mountain and whoever completed it first would be
proclaimed as the winner. The men chose to build a mountain in Balhnom
district, Prey Veng province. The women chose the Rong Dam Rey province?
for their building site. The groups followed rules including that they would
work every night from sunset until the star rose in the east in the early
morning and at that time they would rest. Three months went by and the
groups were tired. The women decided to find out the men's progress and
sent one woman to look at their mountain. The woman came back and told
the rest how big the mens' mountain was. The women felt very sad and
hopeless and had a meeting to discuss what they should do. One clever
woman proposed that they make a big lantern the same shape as the star and
throw it up in the east direction. When the men would see it they would
think the star was rising and they would respect the rules and rest. The
women made the lantern and every night threw it up in the sky. The men
realized the night was very short but did not question it further nor did they
attribute it to the cleverness of the women, but instead they stopped their
activities. The women, however would keep working. When the last day of
the contest arrived both groups stopped working. It was then they could see
that the women's mountain was higher and that they had won the contest.
From that day on, the men had to request a woman for his wife and pay for
the wedding.

*This legend is paraphrased with permission from Kei Matsumoto, who obtained it while
working in Cambodia.
*Originally this area was within Cambodia's boundaries, it is now, however, controlled by the
Vietnamese.
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APPENDIX C

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

CONSENT TO BE ARESEARCH SUBJECT

Information Sheet

My name is Judy Kulig, I am a nurse and a student at the University of
California San Francisco. I am conducting a study about Cambodian refugee

womens' roles and family planning actions. I am interviewing Cambodian

women and men to ask them questions about womens' duties and

responsibilities as mothers and wives, and their family planning behaviors.

The information from the interviews will help nurses and outreach workers

in caring for Cambodian women who want to use family planning. If you

agree to participate you will be interviewed at least once, and not more than

twice for an hour each time. There will be no mention of your name on

notes and the information will be kept in a locked cupboard. No information

that will enable you to be identified will be used in the presentation of the

data. You are free to stop the interview at any time, to refuse to answer

certain questions or to refuse to be re-interviewed. If you have any questions
about this study please ask the investigator (Judy Kulig), Juliene Lipson

(Research Advisor) or the Human Subjects Committee.
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APPENDIX D

Demographic Information Sheet

Date of Birth

Birthplace

Father's Occupation: in Cambodia

Mother's Occupation: in Cambodia

*If farmers:

Size of farm

Principal Crop Planted

Irrigated Rice Dry Hillside

Other Crop(s) Corn Cassava

Tree Crop(s) Sugar Palm Fruit Trees

Crop Yield (of each crop per year)

Domestic Animals: Type Number

Educational Level Location of school

Literacy Level (Khmer) Reading Writing Speaking_

Marital Status

Occupation: in Cambodia
in United States

Husband's Occupation: in Cambodia



in United States

Where were your parents born?

221

Did you and your family move between 1970-75? Where to?

Did you and your family move after 1975? Where to?

What year did you leave Cambodia?

Which camp(s) did you live in? Date(s)

Date of arrival to the United States

Place of initial arrival

Pregnancy History:

Number of Pregnancies

Number of Abortions

Number of Stillbirths

Number of Children

Where were the children born?
1.

D.O.B.2

2.

3.

4.

5.

Others

!

.



Any children deceased?

Reason(s) for death

How many?

Age at death

222



* * ~~

■ * º
º t --- - º*** - - - * - - - “. . - - - - - * • * -

"Y r- - ("... . . . . . . . . . . .- *Y. . . . . . . . .
-- ** 7, , , . * - - ) - - º º

- * *- / - -/ . - * * * * * * * * - ~ *.. * e- * - -

* * - º º sº l ; . . * * º Y - |ºrs a rºw - * • F- - - - - -L * *..., -- ---- *
* a

-, * * * * * * ". ---, - - * , / ;
A. : * . . . . . . * . . -- * ! -

.** • *. -

. - • * * * * * * * * - * > º
** -- . . . . . . . . . . * *

* * * * * - - * *

- ** *- -- -

. . . . º * * * - * ,
-- * - º sº.

p •. • * : * * * * & * , ~" r- *-- *. ~. . . * * * * º, | **

º
//

* *
*
º

- * : * : * *
■ * * * * * *** - -

. . ." f

º - - * * * ... • * * * * * * * * *
--- s * / *

*- *
** : *

- * * * *
º * - ". . .

'' – |
** H. : . --

* - y
-

2- ) * * * * ---> -, º - - - -
| |

... • - - * ----- * * *
-- - º º ºº ºsº

- -- - “.
- -

. A ** º
º, ~ tº. º

-
º º * *

- *
* * * - ----- s." - *-* *- /

º .* * º *

w // º * -
-- 1 - - - - - . . . |

º - º * * - - - ->

* -- *
|

-º - -" - -, - - - - - - - " - ; : l
# *. - - * -
* *- - ** ** = * *

--- - * * - - - - r * * *
. . . . . . . ." * * * - *- A. "

- • -
, , , ,

- *.& “… . . . . * … * > --"
-

º i -, -- c. * -- - - -
-- . . . - - -

- - . . . " 1 - |---
- * * * *

.* * . .
- -

- - - * . . . . * * ~ * -

– ". . . . . . . . . * * •,
º * -

* , - º º, * * *
- -

- * ---- l * . . . . . . . . ; • !
-

* * -
1. - --

* -

. . . . * . . . . . . / . . .
* * * -

• * ~ * '... . . . . . . . . .
* - . . . . * * * * -Cº/ ; : , , , ) ... º. -:

* - -- - * - º º
- - - * * * * * ... • ' ' --1. º º Aºi º

*...* - - ---" * > -

* * º, ºr
º * . . * - ..'",

º * - " -- 1 '. !
. . . | -

1.
. º*- * * * * º :

, -. . . . . . . . . . . . .Y
* - - * * * * * * *

-* ... "
* , -

*

* - r
--

l * --" , -
- * * *

**.

. . . . . Y. - . . -º-, *, r*-■
* .

º º cº--> f : y ". |
º 1. º. \ º ■ :* º * . . . . . tº *. - - * * *

----- ... . . . . . . . . T * * *. ". . . . * * *

* - º
* . . ~ *
- º =

* º

---, * * * *
- _

º º -*



-- --- -
tº ". . . . . . . . " * * ~. * 7- * -- * - / "…º .* -

** ..) * -- * * * y -- a .* * * * * - * * | -- * ~ * - - ºf ºf tº 5 * - --- -

- - *- --> - *** . . . . y * * * * * * -** º * º, - \ * : - -

ºr
-

; : - -
º -- -> --- * = h *- º *:. *~~ -

-
- , * * ----- -- ~ * - - - * - * .

- - - - --- * --- -- - * - * :
-

- r -- • A - - -

- ------- - - | | .* -- - - Y º t | º * * * ~ S. tº- º i i
- - - --- º - -* - -----

---, , , * - T -
-- - r- … " - * -

T
-- _ _ ] 'º

- .. - - - -- - * --- ~ * º - --

.. ... . . * 5: ! I - ----- º º */ … i -1 --- & ºvºi º ■ º
- -

º * -- . - -- * .. -- * : *. º - - - V. -: ºf a
- --- -- - - - - --- - - º

-*. . * - - - - - - - - * - --> tº " .. "...º * . . , , -", !. --> º --- - "2 º --
- - * - - - - * -- … º. - - - - - - * / * * * * - * * * * * : *, *, * ~ * * *. !! ; : *, * * * , ■ º * - ",~ * - … " º - - - - - * * - - - - - - - - - - - - - - - -- a ----- -- / --- - -

- - -
--" " : - * . . . .” - - - *

- - -- -- - -

! ; ; ; , º, . . . . . . yº * ---, - Lºº ºf , º, , ,
-- º t -

º: * * * ---> º - - -
| º - - - - - - º -> * ~ * - // ." - -

- - * --- --- -- * * . ." * - * º º, - * -- ->| -- - *... - *- ~ * - - -
■ r ** ----- *-

- - *- - - --- - - - -- - - -
- - * --- , , - 7. - | *** * * * * * * * - f -- º ---- -> º º ... --

* - -
.*- : v . . . . . . .

- º * / », _ _ ! ~ *
- º - - * * *. . - * - --- -> t

- -
S * * *- -- - - - - - -

º -- ~~ 7- *2. ~ * , - / - * * *-*. ** --
- * ... -- - * - - - - -

º ~ - * - - - - - - - - - - c. * . . . . . * * * \" * *- .
-

º ‘. . ." , - . "- - - * * * * * - - - - * * * - - : - - * * * * * * * * * * * * * - - - -* * -: º * - * *- : * * * . . . *

- ` --- - , L | * : * : * ~ * --, 1.
- - -

&
-

■
- | • *. *- wº ■ º º, - º *- º --- º . ; ". º * Q - -> --- __º ---- * , ------ -- ------ º ---- -- ■ *...* -

s fºr
º * - - - *

| |
- - *" ■ | * * - ". . | -r- -- º *- ~! º*- : * * * l - - - - --- , , , * - - - - - - - - - - L } --" *

-, * * - ºf & in ºri c-, -, -
- * * * --- * - --- ~ * - -- ... I -

. . . . . . . ■ * * * * º “ º -- ". . . . ***** * * -
/º - ". , -- ~y C.

-- - - - * * * y -- * * * * * * * . * */ -

---- º -> *. *- * º ■ º º º y -- tº * * * * * *. - ; º * - 2 -- -\
- *

-** - -- *** - - - - - - * f.º. º ** * - - -, -, --
º º º **. *--" - … º … ." º sº º -** / . . . . . . . ..]

- * * * -". *~ * L Hº ; *, * * -- º … " º *~ -* * * --- - - * -- - - - --- º - "… -

- - ■ e. 1. * * * , º * --> • * ~ *
- -

”, l l ; ; ; \* º
- - r- - -- - ** - -

-- ~ A. º ". . . . . * ---- -
º- , , y º, * - º N - , = *. L l ***

* -- - --"

!
*.. º • * --> ºv

- -- - - - -----

:- --- ** * * * * / > *. - * ■ (→ º, ** - . . . . . Tº º *
- -- -

- - - - - -

º - - * * * * * * - . . - * > * ***, *, *, * / . . . . . º, º 2
* * * … . . _-- ...) sº tº cº■ , * : . . .” cº tº 2. ºt■ , º o

- -
- - - - - -

- ** - *-

-
- -

* * * * -

- .*- º - - - - -

* * - - - - * : * - --- "... º º º -- - -

- ---- - -* º → …, --- R_*. * -- º --- º, º *
-- - - - - - *.* º- wº- º

º . t

- - - - - Cº. [...] * * |
- -- -- -- - - - - -º' ºf sº, L. ■ º

* - (- * , . .* * * - * ...] Tº º, ---- º cº- * -- º -*- º
-- : . ." *-

- :- = º -

- -º- ! --> ,-, -- - -
* * *- º ... ºf v º "I '-.

* . /. * - º, ºf *, *, * ^* wº tº *...** // f *** º ** º º +-- * -- * ,--- - -
- *** * * * * * * * *- - - - - * * * * - - -- ºf a sº-º-º-º: º * * * * * * * * //

*- … º. --- * ..º . Cº. /* ... º.º.º.” ** 2 Cº ºf ". . .
-

; : * * : * ~ *
- - º, y + --> - - *-* --- * :, -- : -

- * - - º ■ º Y º * # * * * * --- * * - ~, *- -

- - --- º - - * - * * * - - -

- º º, * * * ~ * • F-----, ". ■ º * * R Y is , , , , º .*.*
º ---- - --- *- ** - --- * --- ■ * - -

n ■
-

| º --- . . --- º ---, "… * * .* 4. -- ->º ---- º – y/ ' * , ■ * ... * * f º --- wo -- “ -

• *,
-

( ; º' " 's ºvº, gº º – º –,” “… [...]
- * *- º -y * -- - - - º, *.* ( - *----- y - --

º - *… -N. - ----- - º --- - º º > - - * * +-º - º ºf ■ º * - - *.* !. º/■ * = C. 2 º' ** -- º, º ~ *, * ,
- : - • ------- . … - -

-" - -- ---. -- " - - * -- ** *
º * . -- º, -* º --> *2. *-*** */ * * * *- : º - … º.

* : * ~ *-* - L. 3 ■ º ■ º º' º
- - *-* º ".

* *
-

- “. .
-

- - -- -
N - º, ** ** * ** **

- -

º - º -
l

--- ..” ■ º, tº C ºf Y is --, -, -

-- - *', fºr l * * º * . --- ex -*- 2 C º--- > - *. * * ** - * * -- - º
-

; : 1 * -- ~~ <-- , , , I sº 1. º. ºf r: ; * - L. sº cº- Zº ---
* .* ** – t ºf T ** º t // º--- - -

- - º * . - * …" * * *
-

- - - - - º ** * ** - - - - . ~ -

* y * - i. }, i " ; ; ; ; * * * *.* "." "…". A … tº º ..Q.,
- -

º - º * * * -- º -S ºz. C ■ º /º . . . )
*/ .” - º º : - - - - - - - - - .* º, ■ º º ºr *- -

- 4.- : * ----- º ---, *. | | | * : * * -- * - ºr , * . // * * -- * ** * * -- ~~

. r----, º ■
-

| -> -
º | j 2. 4. * * *- *** ■ L I * * º **. *

- -

- *i º º r-- º **... *- : * ~ *, *, * * * * --- - - - - 1 a - * : - - -

-* - - ---

- , -º - * - - - - - - - -

-* s J …" ■ / ■ º -- As J. V. *: º**
- - -

* ~ * - • * * ; : * ~ * º
- ~, º,. --- -º Fofº REFERENCE dº■■ ºf ■ º º sº tº

. . . º º * º -
– ~" - 4. º * *

º L | º … / --- - º - * / *---> - - -*. - -º ---- -- - *- º -- * * ■ | - -

A '■ . … *---2 - 1 - NOT TO BE TAKEN FROM THE ROOM p º, ■ -- sº r
* * *_2 * -- - - -

** * * * * * * * * - -
cº

-- ** - * §§ •ºss *. A.

º

* - - - * cat". No. 2- tº 12 v. - A- - º ** - - - - - -
-- - - - * * ~ - -
-2' º f; … . . . . .” º ***** *** ** - - grºw y - -- - - . … " , --, * * * / º ---* * * * * * º - fºr W. “ - ** - * : * ~7- - - - , *.*. . . . . . . . . . . . . . .

*- º 1. - - *-* -> * j *- : º A . . . . . . ** : A -- -

. . ." A tº º - * * * * º," - ~~ - - • * * * -! ** : -- f º - º - - - º
- - - - - - - - - ----- - --- - - -- - - - -- * * ** * -

...Y ... " ºr , º, */ º ~ *--------- " - Li tº A. º ºr ~ * ºn }*
-

& - | - - * * *- º ■ | º, *- - º ----- | //
º | -: l º -1 --- -*- º --- . . -- L.

----- *. - * - ----- -- |
- - - - * , r - -

- º - ■ - * - ------ - -* * * * * * * * * * - - - - -- - -
■ : -



-

- -

|
|- -

- - - -

- -
- -

-

-

|

| |
| |
|

-
-




