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Abstract
Resilience research is currently dominated by Western theoretical frameworks, concepts, constructions,
worldviews and understandings. Applying a Western construction of resilience to other global settings, is
challenged by the fact that cultural practices central to different cultural identities, may not be acknowledged.
This paper will present new and existing ways of conceptualising resilience and proposes that the term
dynamism may be more culturally appropriate for capturing the concept of resilience in cross-cultural settings.
The term dynamism has been crafted from research that initially sought to understand resilience and recovery
among young Cambodian trauma survivors (See Wyatt, 2021). The research endeavoured to situate the concept
of resilience within a non-Western, Cambodia-specific context. This study looked at factors that enabled young
people to move forward with their lives and do remarkably well, despite significant childhood trauma (Wyatt,
2021). This paper is an extension of the key findings and will focus on the construction of the term resilience and
its usefulness in cross-cultural settings. Furthermore, this article will present a model for dynamism and how this
may be helpful in understanding recovery from trauma in cross-cultural contexts.
Keywords: cross-cultural resilience, dynamism, Cambodia, youth, trauma, recovery
1. Introduction
A large body of work in the resilience space is informed by American and European researchers, neuroscientists
and psychologists. Early models of resilience began to emerge with the work of Werner and Smith (1982),
Anthony and Cohler (1987), Masten (1989), Rutter and Team (1998) and Gottlieb (1998). These researchers’
early influential work recognised the strikingly different variations in adaptive functioning of at-risk young
people due to trauma, poverty, genetics and family history. As a result of this early research, there are now
multiple pathways of resilience theory and science converging within an integrated resilience framework.
However, despite interest in resilience theory and ongoing academic debate, the term resilience continues to be
contentious.
A common definition of resilience is the ability to positively adapt to adversity (Masten, 1989). Severe adversity
can be defined as an ongoing state of serious or continued difficulty, often associated with children of war and
displacement studies (Krause & Sharples, 2000). It has been argued that resilience in the face of severe adversity
is a two-dimensional construct that captures both the exposure to adversity and the process of positive
adjustment, also known as dynamic positive adaptation (Luthar et al., 2000; Masten, 1999). This term does not
reflect a personal attribute or individual characteristic, but rather a process where the individual adapts, despite
experiencing significant trauma or severe adversity (Luthar et al., 2000; Masten, 1999). Resilient individuals
may demonstrate an ability to recover after serious or life-threatening events (Masten, 2015). According to von
Eye and Schuster (2000), understanding resilience and a young person’s ability to adapt amidst destructive
environments, may enable us to determine appropriate interventions, thus circumventing the adverse outcomes of
trauma. Masten (2015) argues that resilience is a common, adaptive response, which conceptualises coping
strategies and competencies that are available to most people. Additionally, coping skills, or what people do to
minimise stress, are resilient ways of behaving or adjusting to the demands and challenges of stress (Heffron,
2013).
Some researchers argue that the resilience remains a “simplistic view” and an “outcome of children’s access to
protective factors” (Skovdal & Daniel, 2012, p.160). Western theoretical frameworks consistently maintain that
resilience is possible, when exposure to considerable adverse conditions is met with positive adaptation.
Children without adequate parental or familial support have been found to be at greater risk of not being able to
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cope effectively (McAdam-Crisp, 2006). Other definitions of resilience include the ability to “bounce back,” or
to recover from adversity by returning to pre-traumatic states of being (Smith et al., 2008; McHenry et al., 2014).
Alternatively, Luthar et al. (2000) argue that “resilience refers to a dynamic process encompassing positive
adaptation within the context of significant adversity” (p. 543). This approach moves away from pathologising
mental illness and towards developing approaches that build thriving individuals and communities, which is a
foundational starting point for real-world applications of resilience (Heffron, 2013).
Resilience, seen as positive adaptation (a component of positive psychology), is comprised of protective factors
that are essential for resilience development (Dyer & McGuinness, 1996; Heffron, 2013). Researchers Stewart
and Yuen (2011) view resilience as context-dependent, where protective environmental and resilience factors
overlap, mediate, or depend on each other. These factors include certain character traits, social support, age, sex,
ethnicity, cognitive ability, socioeconomic status, brain function, genetics, spirituality and life history. Kalisch et
al. (2014) acknowledge the well-documented influences of socio-environmental factors on mental health, which
impact the development of resilience, while also focusing on building social relationships and improving the
physical environment for promoting mental health and wellbeing (Wyman et al., 2000; Janicki-Deverts & Cohen,
2011; Sweeney et al., 2018).
Critics of the medical model underscore the importance of an integrated understanding of resilience in a
culturally relevant context (Ungar, 2008; Wastell & White, 2017). Notably, some find the dominant discourse of
the medical model and PTSD diagnostic criteria inaccurate for non-Western traumatised populations (Agger,
2015; Chhim, 2013; Greene, 2008). The intersectional field of psychology and social work attempts to look at
more holistic interventions and Eastern philosophies that are not consistent with Western, individualistic models
of personal agency and self-efficacy (Bandura, 1977; 1997). For example, the role of faith and religion in
building resilience in recovery from trauma is in contrast to the medical model of resilience (Ungar, 2008),
which favours a self-efficacy framework (Bandura, 1977; McHenry et al., 2014; Luthar et al., 2000; Smith et al.,
2013). Additionally, faith, spirituality and supportive relationships formed through faith-based institutions, have
been suggested as being resilient approaches (Masten, 2015; Miles et al., 2020). Moreover, there is a need for
theoretical models to include cultural pluralism in order to increase cross-cultural validity (Mollica et al., 2014).
Promisingly, after decades of preoccupation with pathology, attitudes about trauma survivors and treatment have
gradually changed, moving away from a deficit approach to a strengths-based perspective (Wastell & White,
2017). This perspective can be particularly useful in cross-cultural settings when paired with a culturally
sensitive growth-centred model of resilience (Wastell & White, 2017; West, 2000). A culturally sensitive
growth-centred model considers the development of kinship bonds and social connectedness through community
in culturally meaningful ways (Wong & Wong, 2006).
It has been argued that while health professionals working with trauma survivors use psychosocial guidelines
that function effectively in the West, they often do not consider cultural context as an explanatory model that is
being used by survivors to build resilience (Overland, 2013). Research with Cambodian trauma survivors tends
to focus on the “non-resilient” group (Overland, 2013). Furthermore, there is limited research on how the current
Western construct of resilience applies to populations outside of the West, particularly within marginalised
groups, such as young people, although some studies have explored resilience in cross-cultural settings (Boyden
& Mann, 2005; Masten, 2018; Ungar, 2004).
While there is significant research into trauma and resilience, most of it is defined according to Western
frameworks and there has been minimal inquiry into how resilience is defined in cross-cultural settings (Masten,
2014). This study aimed to address an important gap in the current literature regarding Cambodian young people
who have experienced significant trauma. The goal was to explore the concept of resilience through the lived
experiences of young Cambodians. This study incorporates elements of the above conceptualisation of resilience,
taking into consideration the importance of individual resilient strategies as well as contextual and environmental
factors. This research was grounded in the importance of Cambodia’s sociocultural context for understanding the
resilience of the young trauma survivors that participated in this study and factors facilitating resilience
identified by Western researchers which can be cross-culturally applicable, suggesting commonalities shared by
people overcoming trauma. This study aimed to provide insight into the construct of resilience post-trauma in a
Cambodian context.
2. Method
This research sought to understand factors promoting the recovery and wellbeing of young Cambodian trauma
survivors (Wyatt, 2021). The focus on resilience and recovery was adapted as a strengths-based framework, rather
than pathologising trauma survivors. This was consistent with Antonovsky’s (1987) approach of identifying those
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that were “doing remarkably well” as a means of defining resilience. The participants of this study were all
Cambodian young people who had experienced traumatic events in their childhood, yet appeared to be doing
remarkably well. An exploratory case study approach was used drawing upon grounded theory (GT) (Wyatt, 2021).
In-depth interviews were conducted with 26 participants in the form of oral narratives, with narratives being
supported by a timeline and a resilience scale (Wyatt, 2021). Field work commenced in 2019, as did many informal
discussions with a network of individuals residing in Phnom Penh, as to the nature of resilience. This network
included interpreters, language teachers, psychologists and social workers already known to the researcher.
The researcher spent 18 months in Cambodia and hired a Khmer tutor immediately upon arrival before
commencing field work. However, Khmer is a linguistically challenging language to learn because it is very literal.
As such, the abstract and psychological concepts dealt with in the research were too far advanced a language level
to be obtained during the short time the researcher spent in country. For that reason, a Research Assistant (RA) was
used for 12 interviews as an interpreter, except in the instance where prior communication with a young person
indicated a high level of English (Wyatt, 2021). Interpreters are frequently used in health research even though this
can present challenges in the interpretation meaning (Bramberg & Sandman, 2013; Lucas, 2014). Temple and
Edwards (2002) used the term “cross-language research” to describe qualitative studies that utilise an interpreter
or translator. When a language barrier exists between qualitative researchers and their participants, the research
becomes a cross-language qualitative study with unique challenges related to language (Edwards, 1998; Temple
& Edwards, 2002; Temple & Young, 2004). Squires (2009) conducted a systematic review of cross-language
studies in nursing and health science journals with multiple inconsistencies identified in cross-language research.
Although globalisation has augmented the need for qualitative research that is linguistically and culturally
representative of study participants, it is fraught with challenges (Esposito, 2001; Yach, 1992; Temple &
Edwards, 2002).
Initially the researcher began searching for words in the Khmer language to describe positive adaptation or a
“resilient” equivalent. Coinciding with this, the researcher came across an article entitled “The Methodology
Dynamism of Grounded Theory” (Ralph et al., 2015) in which researchers unpack the nature of Strauss and
Corbin’s symbolic interactionist roots, paired with the constructivism of Charmaz to describe GT’s dynamism
underpinnings. The authors referred to this process as “methodological dynamism characterised by contextual
awareness and moment formation, contemporary translation, generational methodology” (Ralph et al., 2015, p.1).
The researcher found this to be particularly relevant, as the term dynamism was beginning to have a dual
meaning as a way of describing resilience. Was it possible that dynamism could in fact, be used to conceptualise
a culturally relevant way of reframing resilience in Cambodia? Although dynamism emerged through the
narratives of the young people and was not fully realised until much later in the analysis and writing process.
The conceiving of dynamism aligned strongly with a classical GT methodology approach:
No inventor has permanent possession of the invention ... a child once launched is very much subject to
the combination of its origins and the evolving contingencies of life. Can it be otherwise for a
methodology? (Strauss and Corbin, 1994, p. 283).
In order to effectively translate the idea of resilience for the Cambodian context, it was necessary to find a more
culturally applicable term that expresses the same idea, as resilience does not directly translate into Khmer
(Quigley et al., 2011). This is because the Khmer language is very literal and as such, more abstract terminology
is difficult to translate effectively as the lexicon available to English is not available in Khmer (Quigley et al.,
2011). In Khmer, resilience only refers to physical objects being durable and its modern-day psychological
meaning does not translate. This proved to be a challenging task of translating the word “resilience” itself into
Khmer. Although this study is specifically on resilience, the researcher did not use the word anywhere in the
interview questions for the Cambodian young people. Contrastingly, as many key informants were educated
inside the construct of Western resilience and trauma discourses, the researcher was able to use the term in their
interviews. However, the need for translatable terminology in cross-cultural sample groups (such as the
participants) can be easily ameliorated by the use of alternative vocabulary that is more culturally-applicable.
3. Result
Care must be taken in proposing new ways that encourage a shift in focus away from the Western discourse.
Furthermore, it should address the metaphorical ambiguity of the term resilience and move towards a more
culturally and linguistically appropriate way of framing an outcome of agency and social interactions, within a
cultural framework. Ideally, the term is accessible for both the individual and the community that wholly
encompasses positive adaptation in the face of adversity. Here, dynamism is being proposed as a term which is
accessible to individuals as well as cross-cultural communities, who are at the heart of this study. The term
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dynamism has the potential for us to shift away from the Westernised metaphorical ambiguity of the term
resilience and towards a more culturally and linguistically appropriate way of framing the outcomes.
Furthermore, dynamism is being suggested an alternative term for resilience in Cambodia, as its Khmer
equivalent sakatanopol is used abstractly and refers to potential and untapped greatness. It is culturally relevant
in modern-day Cambodia, as many Cambodian marketing and media campaigns already employ the term, so
everyday Cambodians are familiar with the word and its abstract meaning. Furthermore, this key word is used in
many ways to describe the power and resilience of an individual and is also used in social work case
management in Cambodia to indicate strength and progress (Eng, 2020). By extension, while new and unfamiliar
in its usage, the conceiving of sakatanopol as dynamism in terms of the ability to positively adapt, could be
suggested as culturally appropriate. Moreover, the Khmer translation of dynamism as “potential” correlates with
the findings of this study as many of the survivors still have trauma symptoms but are successful in other areas
of their lives. This is in direct contrast to some resilience discourses (Smith et al., 2008), which would view some
study participants as not being resilient due to the presence of maladaptive coping skills, such as binge drinking
and difficulties with anger management, which would be negatively framed as the individual not being
recovered.
The word dynamism in English is a noun and is defined as: “1) the quality of being characterised by vigorous
activity and progress; and 2) [in describing history and philosophy] the theory that phenomena of matter or mind
are due to the action of forces rather than to motion or matter” (Hobson, 2004, p. 143). Extrapolating from the
second definition, resilience and an individual’s journey of recovery may be inferred as being “phenomena of the
mind” and “the action of forces” could be described as resilience factors discussed in the data by the research
participants. Dynamism as proposed is a cross-culturally relevant term for understanding the process of recovery,
which is due to the action of forces, including personal attributes, external community factors, and opportunities
for economic empowerment, faith and spirituality.
4. Discussion
In the context of modern-day Cambodia, three overarching aspects that inform dynamism are now proposed.
Firstly, there are the survivor’s internal forces, such as regulating their emotions and self-efficacy. These internal
forces are all processes that inform Western resilience discourses and are individualistic in nature and should not
be discounted. Secondly, there is the survivor’s sphere of influence, which includes connection, belonging and
opportunities. As mentioned previously, social connectedness has been long established as key to building
resilience and sustainable recovery. Moreover, sense of belonging is a result of meaningful connection for
trauma survivors. The sphere of influence also includes opportunities. The data indicated that a trauma survivor
receiving opportunities to advance economically helped them establish a sense of purpose. Thirdly, the external
forces present in the survivor’s environment includes culture, faith and spirituality.
The findings suggest that resilience, wellbeing and recovery from trauma in Cambodia may be captured by the
term sakatanopol, or dynamism. Dynamism may be understood as an internal process involving ongoing
complex interactions between the individual and the external environment, bound by the cultural context, to
achieve recovery from trauma Dynamism is proposed as an attempt to address the linguistic gap in translating
resilience for the Cambodian context. All of this speaks to dynamism as a multiform process and journey of
recovery lasting a lifetime and not something to be achieved in totality, which is sometimes inferred by
resilience (Smith et al., 2008).
These external forces may vary from context to context and between cultures, however, the role of culture is
important. It is the individual’s culture that informs their external environment, while also shaping their internal
reality and how they perceive and understand the world around them and how they create meaning (Overland,
2013; West, 2000). In the Cambodian context, the culture of the participants in this study is collectivist, which
informs many sociocultural perceptions, attitudes and practices, including stigmas. Another key external force
was the role of faith and spirituality in the participants’ recovery, which may also be applicable in other cultural
settings.
The usefulness of dynamism, in the Cambodian context as well as in other cross-cultural settings, is threefold: 1)
it is a term that encompasses resilience factors captured in this study; 2) it is an emerging theory to explain
recovery from trauma in more collectivist cultural settings; and 3) it is also a model as it takes into consideration
sociocultural contextual factors that underpin how individuals create and understand their reality and make
meaning. Dynamism as proposed may be seen in the figure below.
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Figure 1. Proposing dynamism in cross-cultural contexts

5. Conclusion
This study identified the need to create a system with conditions in place that support the positive growth of
trauma survivors in a cross-cultural setting, as well as a term that is more culturally relevant. Dynamism has
been proposed as a strengths-based model of recovery from trauma, which emphasises growth over pathology.
Importantly, this study viewed resilience from a lens of ongoing development and growth potential, concluding
that dynamism may be useful and more applicable for understanding trauma in cross-cultural contexts. Future
approaches to recovery from trauma could also consider if key concepts like resilience are culturally transferable
and if they effectively translate into the native language of the area being studied. As resilience and other
Western-centred metrics may not translate to non-Western cross-cultural contexts, in these cases, future research
and work in trauma recovery could use the concept of dynamism instead.
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