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Abstract. The majority of psychological research has focused heavily on the negative
outcomes of trauma and tends to ignore the positive outcomes of experiencing traumatic
events. Posttraumatic growth (PTG) is a concept that stems from positive psychology and was
originally developed by R.G. Tedeschi and L.G. Calhoun (2004). PTG is the process of growth
after trauma and has been divided into five domains: greater appreciation for life, more intimate
relationships, personal strength, recognition of new possibilities, and spiritual development.
This mixed methods study utilizes archival data collected in 2015-2016 at the American Uni-
versity of Phnom Penh to examine the experience of growth after trauma that 70 Cambodian
participants faced from a quantitative and qualitative perspective. Quantitative analysis determi-
ned that the Adult Resilience Measure (ARM) and the Posttraumatic Growth Inventory (PTGI)
were considered internally reliable and valid measures when used with Cambodians. It was
determined that the number of traumatic events one experiences does not influence one’s ability
to experience PTG or resiliency and the concepts of PTG and resiliency are correlated.
The qualitative analysis utilized grounded theory to develop a theory of PTG within Cambodia.
These results indicated that Cambodians experience PTG in four core categories including:
personal strength, relational strength, avenues of growth and religion/spirituality. The quanti-
tative and qualitative results illustrate that Cambodians experience PTG in a similar manner
when compared to the original PTG theory. However, there are cultural nuances that must be
taken into account when exploring PTG within the Cambodian population.

Key words: Cambodia, culture, cross-cultural, grounded theory, positive psychology,
posttraumatic growth, resilience, Southeast Asia, trauma, mixed methods

Introduction

Psychology has adopted a disease-based model, meaning that researchers
and clinicians tend to focus on the aliments of mankind rather than looking at
the strengths and virtues of human beings. There is not enough attention given to
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the importance of understanding that human beings are more than their shortco-
mings and illnesses, making it essential for clinicians and researchers to under-
stand and learn how to foster feelings of contentment and happiness in their cli-
ents and participants as these are feelings that all human beings will experience
(Zoellner, Maercker, 2006). There are certainly benefits in studying and under-
standing psychopathology and the impact of negative experiences of individuals,
such as trauma, and is essential in assisting individuals to become their best selves.
This is where the field of positive psychology interacts with the disease model of
psychology, and it is one way to facilitate this growth for individuals seeking help
(Seligman, 2011; Seligman, Csikszentmihalyi, 2000).

There has been a plethora of research examining the negative impact of trauma
such as posttraumatic stress disorder (PTSD). PTSD is a debilitating psychological
disorder that is characterized by intrusive symptoms, avoidance, and hypervigi-
lance (American Psychiatric Association, 2013; Breslau et al., 1997; Hinton et al.,
2005; Kessler, 2000; Nemeroff et al., 2006). Many individuals who have experi-
enced, witnessed, seen or heard about one or more traumatic events may develop
PTSD or related symptoms (Anda et al., 2006; American Psychiatric Association,
2013; Green, 1990; Green et al., 2000). Much of the early trauma research focused
specifically on trauma stemming from armed combat and there continues to be
a common belief that PTSD is a psychological disorder exclusively for individuals
who have experienced armed combat (Nemeroff et al., 2006). This is a false belief
as there are many other situations in which an individual can experience trauma
including: physical, emotional, sexual and verbal abuse, sexual assault, natural
disasters, unsafe environmental conditions, disease, and the death of a loved one
(Bracken, 2002; Green, 1990).

It is important to note that trauma is experienced and understood in a variety
of different ways depending on one’s cultural background (Bracken, 2002; Cohen,
2009; Southwick et al., 2014; Ungar, 2008, 2013). The Diagnostic and Statistical
Manual (5" edition) is used to diagnose PTSD in western societies and captures
the three main markers associated with psychological distress following a trauma
including: intrusive symptoms, avoidance, and hyperarousal. These makers are seen
as universal markers of psychological distress, although there are cultural diffe-
rences that need to be accounted for. One of the first cultural differences is
memory. It is fairly common for individuals to forget certain details of the trauma
and there tends to be a difference in memory retention amongst individuals living
in individualistic and collectivistic cultures (Bremner, 1998; Oyserman et al., 2002).
Jobson and O’Kearney (2006) found that traumatic memories tend to be more
autonomous experiences regardless of one’s cultural orientation. Therefore, it may
be difficult for individuals in a collectivistic culture to remember all of the details
of the trauma they have experienced. Another cultural implication with psycho-
logical distress after a trauma is somatization, which occurs when an individual’s
psychological distress is manifested through physical symptoms such as headaches,
chronic pain, and sleep disturbances. It is fairly common for individuals, especially
from collectivistic cultures, to manifest their posttraumatic reactions through physi-
cal symptoms because of the social acceptability of exhibiting physical symptoms
within their culture (Perry et al., 2007).
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Culture plays a role in how one experiences psychological distress after a trau-
matic event, and also impacts an individual’s journey through healing, which varies
widely based on the individual, cultural, socioeconomic, and environmental set-
tings (Bonanno, 2004; Southwick et al., 2014; Ungar, 2008, 2013). Although,
it is natural and normal to experience psychological distress, according to Victor
Frankl (1970) human beings tend to be motivated by what he called “will to
meaning”. This concept outlines the idea that human beings are motivated and
attempt to create meaning out of their lived experiences, even when those experi-
ences are negative. Since Frankl (1970) there have been other developments in
the field of psychology that focus on resilience and making meaning out of life.
This study focuses on the process of growth after trauma, which is called post-
traumatic growth (PTG) and was coined by Tedeschi and Calhoun (2004). PTG is
the positive psychological change experienced as a result of adversity to rise to
a higher level of functioning. During this process individuals undergo significant
life-changing psychological shifts in thinking and ways of relating to the world that
contribute to a personal process of change and making meaning of life (Tedeschi,
Calhoun, 2004). Five domains exist within the PTG framework including: a greater
appreciation for life and changed sense of priorities, more intimate relationships,
a greater sense of personal strength, recognition of new possibilities in one’s life,
and spiritual development (Tedeschi, Calhoun, 2004). PTG may seem like an ideal
solution to trauma, but this does not mean that everyone is able to achieve it. Simply
because an individual achieves PTG does not mean that they will be symptom-free
or that they will be able to return to their pre-trauma state (Tedeschi, Calhoun, 2004).

Understanding the Cambodian Population

The concept of PTG was developed in the West and has been found to be
a fairly flexible concept, however it is important to understand how this concept
relates to individuals in different cultural contexts and in individuals who have ex-
perienced different forms of trauma (Cohen, 2009; Flores, Ezemenari, 2003; Te-
deschi, Calhoun, 2004). The Cambodian genocide is one of the least studied geno-
cides to date and there has been comparatively little research by psychologists on
this horrendous event on the Cambodian people (Chandler, 2007; Hinton, 2004;
Kierman, 2008). Cambodia has a history marked by war and corrupt governments,
with the Cambodian genocide being the most horrific period of human rights vio-
lations in the country’s history. Prior to the start of the genocide in 1975, the country
endured a civil war where the Pol Pot Regime came into power after a coup d’état
(Chandler, 2007; Hinton, 2004; Van de Put, Eisenbruch, 2002). The Pol Pot Re-
gime desired to return to the socialist agrarian society in which the regime be-
lieved Cambodia had been founded (Coe, 2005). 1975-1979 marked a period
where intellectuals, monks, diplomats and any individuals in powerful positions
were murdered. Cambodians living in urban areas were relocated to the country-
side in an attempt to return to a traditional lifestyle, relying solely on agriculture.
People were forced to work in the rice fields and were often starved to death.
Children were trained to spy on their parents and notify officials if they caught
their parents saying anything against the regime. People were interrogated and
tortured to obtain background information regarding themselves and their com-
munity in an attempt to eradicate the intellectuals of the community (Van de Put,
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Eisenbruch, 2002). The Cambodian culture that existed was destroyed when the ma-
jority of the Buddhist temples were destroyed and monks were executed. Appro-
ximately two million people or 25% of the population were killed during these
four years of genocide (Van de Put, Eisenbruch, 2002). The only chance of sur-
vival was escaping into Thailand or Vietnam, where it was likely that they would
face persecution due to tense political relations as well as trauma during on their
way to the refugee camps.

Forty-one years later, the Cambodian population continues to suffer from
the adverse effects of the horrific tragedies they survived. The country continues
to rebuild the society and communities that were destroyed, but the current political
and human rights status is dire. These human rights concerns include large garment
and textile companies evicting individuals from their property without warning or
permission and the creation of facilities labeled “Drug Treatment Centers”, which
are being used as detention centers for “undesirable people” including individuals
who are homeless, using drugs, sex workers, street children and the mentally ill
(Amnesty International, 2016; Amon et al., 2013; Human Rights Watch, 2017).
Cambodia has experienced significant economic growth over the past decades, which
is difficult to maintain due to the corruption within the Cambodian government
(Human Rights Watch, 2017; World Bank, 2017). There has been comparatively
little research examining the overall wellbeing of the Cambodian people and whether
they have experienced growth despite the adversities they faced in the form of
genocide, government corruption and the continued violation of human rights.

The purpose of this study is to generate a theoretical model that explains
the way PTG is experienced within the Cambodian population. Specifically,
this study aims to examine the experience of PTG and resiliency within the Cam-
bodian population and create a preliminary theory regarding the domains of PTG
that are relevant to Cambodian individuals.

Methods

This study utilized archival data that was collected between 2015-2016 by
Skultip Sirikantraporn and Grant Rich and was a collaboration between Alliant
International University (AIU), and Grant Rich and colleagues at the American
University of Phnom Penh (AUPP). The data were collected in Cambodia and
IRB approval was obtained from both AIU and AUPP on April 2, 2015. A mixed
methods research design was utilized as this allows for the opportunity to capture
the true experience of the participants who have endured some form of trauma,
and is one of the first studies of its kind. This study illuminates some of the pro-
cesses that these participants experience after trauma and how they were able to
process trauma and create a meaningful life.

Procedures

This study involved 70 male and female volunteers, over the age of 18 par-
ticipating in the quantitative part of the study. All participants read and spoke
Khmer and/or English fluently and those participating in the qualitative interview
portion had reported experiencing at least one traumatic event. The study was
conducted in Khmer or English depending on the participants’ preferred language
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and all research assistants were bilingual in Khmer and English. Individuals were
excluded from the study if they were younger than 18 years of age, did not read or
fluently speak Khmer or English, and reported having active suicidal ideation in
the last three months. Of the 70 participants, there were 9 who participated in
the interview portion, which included a semi-structured interview guide focused
on the domains of PTG. The quantitative portion of the study asked the partici-
pants to complete the following questionnaires: a demographic form, Posttrauma-
tic Growth Inventory, Adult Resilience Measure, and the Life Event Checklist.

Participants

Participants were recruited by the posting of ads at universities, hospitals,
libraries and community centers in Phnom Penh, the capital of Cambodia. The re-
searchers had permission from AUPP to visit classrooms, explain the study and
leave flyers with students. Interested students were asked to contact the researcher
and screened for eligibility. Attempts were made to recruit Cambodian adult par-
ticipants of all ages (over 18) and genders. This study was conducted with a popu-
lation that has endured much human suffering, therefore it was important to ensure
that the participants were protected. There were minimal risks associated with this
study, however it is possible that participants may have experienced distress when
answering questions related to trauma. The researchers minimized risk by verifying
that the participants understood the purpose of the study, and that they had the op-
tion to skip any questions and/or stop their participation at any time without re-
percussion. Every participant was offered mental health resources, including free
services in Phnom Penh and was encouraged to seek these services if needed.

Measures

The measures below have all been front and back translated into Khmer to
ensure exact translation and that the meaning was not lost during the translation
process (Magnusson, Marecek, 2015).

Adult Resilience Measure (ARM). The Adult Resilience Measure has a total
of 28 items and utilizes a 5-point Likert scale. The ARM measures three compo-
nents of resilience including the individual’s characteristics of resilience, relational
resources with others and the contextual resources that facilitate a sense of belon-
ging (Liebenberg et al., 2012). The ARM has been found to have adequate psycho-
metric properties, is reliable and a valid self-report measure (Liebenberg et al., 2012).

Demographics form. The demographic form was developed by Skultip Siri-
kantraporn and Grant Rich, and consists of eight questions regarding the following
demographic data: age, gender, income, religious preferences, and occupation.

Life Event Checklist (LEC). The Life Event Checklist consists of 17 items
and utilizes a 5-point Likert scale. The measure requires participants to disclose
what types of traumatic events they have experienced and in what capacity they
were exposed to the trauma. The LEC is one of the only measures that examine
the types of potentially traumatic events that one may experience, and is used
widely in PTSD research (Gray et al., 2004). It was found to have generally ade-
quate psychometric properties and that individuals who experienced more poten-
tially traumatic events were more likely to meet diagnostic criteria for PTSD
(Gray et al., 2004).
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Posttraumatic Growth Inventory (PTGI). The Posttraumatic Growth Inven-
tory consists of 21 items and utilizes a 6-point Likert scale. The PTGI assesses
the positive outcomes that may occur after one experience’s a traumatic event,
and is the most commonly used assessment tools for PTG (Zoellner, Maercker,
2006). This measure is based on the five domains of PTG including: new possi-
bilities, relating to others, personal strength, spiritual change, and appreciation of
life (Tedeschi, Calhoun, 1996, 2004). The PTGI is shown to have a very high
internal consistency (Cranach’s a = 0.94) and acceptable test-retest reliability
(r = 0.71) (Tedeschi, Calhoun, 1996). The PTGI has been shown to possess ade-
quate psychometric properties and is a valid and standardized self-report measure
for PTG (Tedeschi, Calhoun, 1996; Zoellner, Maercker, 2006).

Semi-structured interview. Skultip Sirikantraporn, Grant Rich and their research
assistants developed the interview guide. The semi-structured interview included
20 open-ended questions regarding the participants’ experience with trauma, how they
processed the trauma and make meaning of their life after a traumatic event by
accounting the concepts of growth, resilience, optimism, hardiness, and sense of
coherence. The interviews took approximately one hour to one and a half hours to
complete. The questions incorporated the participants’ thoughts on how they had
changed in the five domains of PTG including the relationship with oneself, rela-
tionship with others, spirituality, personal growth, and meaning in life. All inter-
views were conducted in Khmer and English depending on participant preference.

Provision of Trustworthiness

Several strategies were utilized to increase the trustworthiness of the study
findings. The first strategy was peer scrutiny of the research project, where three
coders independently coded the data. The coders compared categories and themes
that emerged in the data and resolved any discrepancies there may be until there
was a final agreement upon the categories and themes that emerged. The second
strategy was an audit trail and journaling among the researchers, regarding their
thoughts of the content of the data including any personal biases that may impact
the researchers’ ability to be neutral coder. This was an attempt to minimize the
influence of the researchers’ biases on the research procedures and findings by
increasing their reflexivity and progressive subjectivity (Lincoln, Guba, 1985).

Data Analysis

A mixed methods research design was utilized as this provides a more com-
prehensive understanding of the participants’ true experience of growth after
trauma. The quantitative portion of this study utilized SPSS Statistics 25, a statis-
tical analysis program, to complete the quantitative data analysis. Descriptive sta-
tistics including means and frequencies were used to describe the characteristics
of the participants. Cronbach’s a was used to determine the internal reliability of
the ARM and PTGI within the Cambodian population. Pearson’s correlations
were conducted to examine the relationship between the number of traumatic life
events and one’s perception of posttraumatic growth and resiliency, as well as
the correlation between the concepts of posttraumatic growth and resilience. Fi-
nally, a linear regression was used to determine whether resilience is a possible
predicting factor of posttraumatic growth.
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The qualitative portion of this study utilized grounded theory due to its flexible
nature and ability to be used accurately with a wide variety of research topics (Strauss,
Corbin, 1994). Grounded theory is a general methodology used for developing
theory grounded in the data, which is systematically gathered and analyzed (Corbin,
Strauss, 1990; Strauss, Corbin, 1994). To create a grounded theory there are three
basic methods of coding including open, axial and selective coding (Corbin, Strauss,
1990; Strauss, Corbin, 1994). Open coding is the first process in which the data is
broken down analytically. Any events, actions and interactions that occur during
the data collection phase are compared for similarities and differences, and are
then grouped to form categories (Corbin, Strauss, 1990; Strauss, Corbin, 1994).
Open coding was conducted using inVivol2, qualitative research analysis software,
designed for more ease when completing open coding. Axial coding is conducted
and requires that the categories created in the open coding phase be further refined.
Researchers attempt to relate categories and subcategories to one another and test
their relationship against the data that has been collected. This is where hypothetical
relationships can be proposed, however they should be considered provisional until
they are verified repeatedly against the data (Corbin, Strauss, 1990; Strauss, Corbin,
1994). Selective coding is the phase in which all of the formed categories are uni-
fied to create a core category, also known as the central phenomenon of the study.
The selective coding phase is when the categories that require further explanation
are completed with descriptive details (Corbin, Strauss, 1990; Strauss, Corbin, 1994).

Results

Quantitative Data Analysis

A total of 70 individuals completed the quantitative measures, however three
individuals did not meet the inclusion criteria due to being under the age of 18, ma-
king a new total of 67 participants. See Table for the demographics of participants.

Table
Demographics
Characteristics Total (n) Characteristics Total (n)
Age Education
18-20 38 Elementary school 2
21-25 22 Completed high school 46
26-30 4 Obtained higher education 19
31-35 1
36-40 1
Sex Employment
Female 29 Employed for wages 12
Male 37 Out of work for more than 1 year 1
Other 1 Out of work for less than 1 year 1
Homemaker 1
Marital status Student 51
Single 61 Decline to answer 1
Married 3
Decline to answer 3
Income Religion
High 6 Buddhism 63
Moderate 48 Christianity 1
Low 11 Other 2
Decline to answer 2 Decline to answer 1
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The average age for participants was 21.06 (SD = 3.87), with 55% of partic-
ipants being male (n = 37) and 43% were female (n = 29). 91% of participants
identified as single (n = 61), with 4% identifying as married (n = 3). 71% of par-
ticipants identified with being in the moderate range for income (n = 48). 69% of
participants identified as having completed high school (n = 46) and 76% reported
being students (n = 51), 94% identified as Buddhist (n = 63).

Preliminary analyses. A series of preliminary analyses were conducted to
verify that the analyses for the data would be plausible. A Pearson’s correlation
determined that there was a strong positive correlation between age and PTGI
(r=0.84, n = 67, p = 0.025) and a significant negative correlation between age
and ARM scores (r = 0.174, n = 67, p = —0.168). An independent t-test was con-
ducted to compare sex and scores on the PTGI and ARM, and determined that
there was not a significant difference in the scores for PTGI (M = 87.85, SD = 20.93)
and ARM (M = 101.96, SD = 19.17); t (64) = —0.03, p = 0.97. A chi-square deter-
mined that there were no associations between income and scores on the PTGI
and ARM, y*(114) = 123.14, p = 0.26. These results illustrate that preexisting
characteristics will not hinder one’s ability to experience PTG or resiliency.

Hypothesis analysis. After a Cronbach’s o internal reliability test was con-
ducted it was found that the ARM and PTGI have a high level of internal reliabi-
lity (o = 0.89) when used with this population. Additionally, a Pearson’s correla-
tion was conducted and determined that there was no correlation between the num-
ber of traumatic life events and perception of PTGI (» = 0.04, n = 67, p = 0.76).
It was also indicated that the relationship between the number of traumatic life
events and resilience was not statistically significant (» = 0.03, n = 67, p = 0.79).
Another Pearson’s correlation analysis determined that there was a statistically
significant correlation between posttraumatic growth and resiliency (» = 0.58,
n = 67, p = 0.00). Finally, a simple linear regression was calculated to predict
posttraumatic growth based on an individual’s experience of resiliency, and found
a significant regression equation (F(1,65) = 32.75, p < 0.00), with an R’ of 0.33.
Resiliency is a predictor of a participant’s perception of posttraumatic growth.

Qualitative Data Analysis

The qualitative data determined that there were four core categories including:
personal growth, relational growth, spiritual growth and avenues of growth. These
categories appear to align with the original posttraumatic growth theory developed
by Tedeschi & Calhoun (2004). Each category will be further explored and out-
lined below. See Figure for a visual graphic of the core categories and themes.

Core categories. Personal growth. During the qualitative analysis it was
apparent that personal growth after a traumatic event was essential for the inter-
viewees. The sub-themes that contributed to this core category include: (a) ac-
ceptance, (b) self-efficacy, and (c) self-actualization. Many interviewees expressed
the necessity of acceptance of the traumatic event and how this led them to view
themselves in a different light. This is evident by this quote (P10, Male): “You
know, it’s been a long time, so I kind of made peace with it.” Self-efficacy emer-
ged as a sub-theme as the interviewees experienced an increase in self-confidence
and felt they could succeed in various tasks regardless of how difficult they might
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perceive them. This was evident by Participant 1 (Female) who stated, “It give me
strength, it makes me feel that... I can do everything as long as I want to do it.”
For many of the participants, the traumatic event allowed them to learn more
about themselves including their perception of their strengths and weaknesses.
The final sub-theme is self-actualization, the belief that an individual has the ca-
pacity to thrive and learn from their trauma to become a better person. Partici-
pant 8 (Female) stated: “I want, in the future, I want to become rich and have
a good family. I hope that my family will be healthy and wealthy. So it’s not only
about having the family or enough money, but it’s about the self-actualization,
fulfillment.” This quote captures the idea that participants come to an understand-
ding that they not only have the capacity to thrive, but to become a better person
independent of their family. Personal growth was a major area of growth for
the interviewees and illustrates the ways they grew independently after their expe-
rience of trauma.

Increased
Acceptance appreciation for Karma Fear to
social support Courage
Efficacy empathy spirituality
Self- Shifting
Actualization Priorities

Figure. Mind map of the categories and sub-themes illustrated through the qualitative analysis of data

Relational growth. Another category that emerged from the interviews was
relational growth. The sub-themes included in this category are the following:
(a) increased appreciation for social support, and (b) developing empathy. One of
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the most prominent sub-themes was an increased appreciation for social support,
as every interviewee discussed the importance of social support. Participant 6 (Fe-
male) highlights the importance of having social support after a traumatic event
through this quote: “Sometimes I got tired in life, or because I experienced some-
thing bad, what I usually do is sit down, relax, have some sleep and then think
back and try to find some factor that encourages me, especially my family; I just
recover back from everything, and also people around me also make me feel better.”

One of the primary forms of social support discussed in the interviews as
being the most appreciated was family. Participant 1 (Female) stated, “I always
think about my parents, like if I’'m not gonna get out of it or something like that.
Or if I'm going to hurt myself then I’m just going to put every people that love me
in pain.” Another interesting and unexpected sub-theme that emerged was the de-
velopment of empathy. Many interviewees discussed how prior to the traumatic
event they struggled to see other’s perspectives. However, after experiencing
a trauma many interviewees developed a deeper sense of empathy and understand-
ing for other people’s struggles. Participant 3 (Female) stated, “I’ve become a lot
more empathetic about everything,” and this is an important theme as many inter-
viewees reported that because of their newfound empathy they were better able
to connect with others and form meaningful relationships. This category illustra-
tes the importance of social support as well as a shift in relating to others after
a traumatic life event.

Spiritual growth. Spiritual growth was another core category that appeared
to be an essential part of each of interviewees journey to PTG. The sub-themes
that encompass this core category are (a) karma, and (b) shifting ideas of religion/
spirituality. Karma can be defined as “the balance of good and negative deeds
from this or a previous life or ‘fate’ ” (Schnuert et al., 2012). Although there were
mixed views on the role of religion and spirituality after trauma, many inter-
viewees discussed the role that karma plays in their daily life, as noted by Partici-
pant 8 (Female) who stated, “I think after the fire caught the other shops and we
recovered from it, my mother and me, we prayed to [xx] and I mean, we tried to
do something good. We believe in it.” It is of interest that not all participants la-
beled the experience of karma with this terminology, but explained the belief. Ad-
ditionally, there seemed to be somewhat of a shift in the ideas of religion and spi-
rituality. There were mixed perceptions on this topic and it was mentioned that
the majority of the interviewees felt that they had either maintained or became
more religious/spiritual. Spiritual growth appeared to be impacted by the intervie-
wee’s traumatic event and had meaning as to how each individual understood
themselves and their life.

Avenues of Growth. The final core category that emerged from the qualita-
tive analysis was that of avenues of growth. Although each interviewee experien-
ced growth differently there were three sub-themes including: (a) fear to courage,
(b) openness, and (c) shifting priorities. One means of achieving growth and suc-
cess was the experience of what it was like to move from experiencing fear to an in-
creased sense of courage. Several interviewees stated that they had felt fear during
the traumatic event, but learned how to be courageous in the face of adversity,
and were able to move forward in life and become stronger individuals. Partici-
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pant 1 (Female) stated “I actually got more confident after the event, the fearful
event”, which was also echoed by Participant 4 (Male) statement of “ I am able
to pick myself up and start over, like not dwelling on some uh bad experience in
the past that hinder me from achieving other thing that I want in life.” The notion
of being fearful was found to be a pivotal and necessary experience for intervie-
wees to achieve growth. Additionally, the change in one’s mindset after experi-
encing a trauma included feeling more open to new and different experiences
compared to before. Participant 1 (Female) stated, “I see things differently, be-
fore... I used to be really closed minded about things but after that I actually see
things more wide and clear.” Another area of growth includes the shifting of pri-
orities; many interviewees discussed how prior to the traumatic events they had
been hyper focused on achieving personal success. However, after the traumatic
event many noticed a shift in life priorities. “I change my future, my ambitions,
my goals, after I encountered that situation” (P2, Male) truly encompasses the no-
tion that everything changed in one’s life after experiencing a trauma. Overall,
the grounded theory analysis determined that Cambodian individuals developed
a sense of personal strength and maturity that is evident in their own personal
growth, enriched connections with others and their sense of spirituality as well as
the ability to continue growing and finding meaning in life after hardships.

Discussion

To fully examine the results of the study it is important to understand
the participants, as this will provide context for both the quantitative and qualita-
tive results. The majority of the participants in the study, specifically in the quan-
titative portion of the study, were young, single males who were students,
had moderate incomes and identified as Buddhist. This is a fairly specific popula-
tion and may have differing views of the world compared to their older counter-
parts (Schnuert et al., 2012), which limits the generalizability of the study fin-
dings. Although the Khmer Rouge did not directly impact this specific population
of Cambodians, they have experienced the effects of intergenerational trauma and
continuous political difficulty throughout their lifetime (Amnesty International,
2016; Amon et al., 2013; Bar-On et al., 1998; Field et al., 2013; Human Rights
Watch, 2015, 2017). Additionally, this population is privileged in some ways in-
cluding their gender, financial and educational status, and may not be the most
representative of the Cambodian population. However, studying their experiences
of trauma, and PTG is essential, especially because the Cambodian population is
typically not studied.

During the quantitative analysis the ARM and PTGI had to be translated accu-
rately from English into Khmer and were found to be internally reliable measures in
Khmer and English (a = 0.89). The analysis determined that an individual is capa-
ble of experiencing resiliency and PTG after one or many traumatic events. There-
fore, resilience and PTG should not be seen as a phenomenon that can only occur
after a specific number of traumatic events. As the literature demonstrated there
are differences in the experience of resiliency and PTG. Although, there is a strong
positive relationship between resilience and PTG, which indicates that both are related
and should not be thought of as exclusive experiences. Additionally, the notion that
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resiliency is a predictive factor of PTG has been confirmed within other populations
including women with infertility problems (Yu et al., 2014), Chinese trauma survivors
(Duan et al., 2015), survivors of motor vehicle accidents (Nishi et al., 2010) and
survivors of the Yangzhou earthquake (Wu et al., 2015). This is an important find-
ing as many Cambodians have experienced trauma and this could be incorporated
into the clinical work being done with the Cambodian population (Schunert et al.,
2012). This relationship has the ability to assist clinicians in determining what
types of therapy would allow for the best facilitation of healing and growth.

The quantitative results indicate that the Cambodian population experiences
PTG, which is an important finding as the cross-cultural literature on PTG is limi-
ted. By adding to the cross-cultural literature on PTG, it creates a deeper under-
standing of the phenomenon and ways this it is experienced by Cambodian indi-
viduals. These findings illustrate that Cambodians do experience PTG and resili-
ency, and that these concepts are relevant and related for Cambodians.

The qualitative analysis reveals that these Cambodian individuals developed
a sense of personal strength and maturity that is evident in their own personal
growth, enriched connections with others and their sense of spirituality as well as
the ability to continue growing and finding meaning in life after hardships. Although
these concepts differ somewhat from the original theory and domains of post-
traumatic growth, there are striking similarities including the notion of new possi-
bilities, relating to others, changed sense of priorities and spiritual change (Te-
deschi, Calhoun, 2004). These categories illustrate that the notion of posttraumatic
growth within this particular Cambodian population is similar to the experience of post-
traumatic growth in westernized and individualistic cultures. It is possible that this theo-
ry may be accurate for the Cambodian population as a whole, however further studies
are needed with a more diverse participants to confirm this theories generalizability.

Conclusion
Clinical and Theoretical Implications

Prior to this study, there had been no studies examining PTG in Cambodia
and few studies on the cross-cultural relevance of PTG. This study has demon-
strated that Cambodian individuals experience PTG in a fairly similar manner as
Caucasian Americans and other Westernized individuals. This is important as this
implies that many of the clinical interventions used with Americans and other
Westernized individuals have the potential of being beneficial for this population.
That being said, it is also apparent that for Cambodians interpersonal relationships
are essential to foster growth after trauma.

As was previously mentioned Cambodians have experienced much human
suffering and trauma at the hands of the Pol Pot Regime as well as the current po-
litical climate (Chan, 2015; Strangio, 2014; Van de Put, Eisenbruch, 2002). Mar-
shall, Schell, Elliott, Berthold and Chun (2005) found that 99% of Cambodian
refugees experienced at least one traumatic event while living in Cambodia and
70% had been exposed to violence after resettling in the United States. These results
have the potential to create a foundation for potentially effective mental health
treatments for traumatized Cambodians. One potential clinical intervention that
could assist Cambodians in the healing process would be allowing for individuals
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to disclose trauma stories and reconstruct them (Uy, Okubo, 2018). The trauma
narrative enables individuals to promote self-healing and growth, but also facilitates
the healing and growth of the Cambodian community (Uy, Okubo, 2018). These
findings indicate that psychotherapy interventions such as Narrative Exposure
Therapy (NET) may be beneficial for Cambodians as it is based on the creation
and modification of narratives (Schaal et al., 2009). Additionally, it is essential
that clinicians incorporate the spiritual and religious beliefs that are deeply engrained
in Cambodian culture and society (Schaal et al., 2009; Uy, Okubo, 2018). The crea-
tion of effective mental health treatments for Cambodians and Cambodian Ameri-
cans is essential, as this is a population that has suffered for many generations and
could truly benefit from the creation of more effective mental health treatments.

Finally, this research adds to the cross-cultural literature on PTG. The ma-
jority of the studies in positive psychology and PTG focus on Caucasians. There-
fore, it is essential that we continue to examine the experience of PTG among
a variety of different countries and cultures, as it is possible that individuals expe-
rience growth after trauma differently. When there is more cross-cultural research
in the field of PTG this will allow researchers and clinicians alike to better under-
stand and serve these populations mental health needs. Having access to cross-
cultural research is necessary for the field of psychology to continue growing and
staying relevant with an ever-growing population.

Limitations

One of the major limitations of this study is that it utilized archival data.
Due to the limitations that are part of international research the diversity of
the recruited participants was also limited. Many of the participants were young,
male students, which is not considered a representative sample within Cambodia.
Therefore, the results from this study should be utilized with caution. Additional-
ly, the ARM and PTGI translated into Khmer have not had formal psychometric
analyses completed and therefore cannot be fully determined as reliable and valid
measures. However, as the quantitative results indicate these measures are inter-
nally reliable and valid measures in the preliminary psychometric analysis that
were completed. Although it was not ideal that these measures were utilized,
there are no existing measures in Khmer that have psychometric properties.
Another limitation is the nature of qualitative research and grounded theory me-
thodology, which attempts to develop new theory based on the in-depth experi-
ences of a limited number of individuals who have a shared experience. However,
due to the small number of individuals who are needed to complete the grounded
theory analysis it is possible that saturation was not achieved and therefore the ge-
neralizability of these findings are limited.

Future Research Directions

Future research could include a variety of different elements including con-
ducting studies to determine the psychometric properties of the ARM and PTGI in
Khmer. It would also be appropriate to develop a version of the PTGI that can be
used specifically with the Cambodian population. The development of a culturally
specific PTGI would allow for the incorporation of a more culturally sensitive
measure, as it would utilize the framework of PTG that is specific to Cambodians.
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Another future research idea would be to conduct the same study, but with a diverse
group of participants (e.g., gender, age, religion, income) and in the form of a longi-
tudinal study. Future research may also include conducting similar studies in different
regions of the world such as the Middle East, Latin America, and Africa. Explo-
ring the differences of posttraumatic growth and resiliency for individuals living
in other parts of the world is vital to the growth of positive psychology as a whole.
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AnHoTauus. V3y4as TpaBMUpYIOIIME COOBITHS, OOJIBIIMHCTBO UCCIENOBATENCH KOHICH-
TPUPYETCA HAa UX HETAaTUBHBIX IMOCJICACTBUAX, HCPECIAKO OCTABJIAA 0e3 BHUMAHHUS TO IOJIOKH-
TENFHOE BIHMSHUE, KOTOPOE 3TH COOBITHS MOTYT OKa3bIBaTh HAa JMYHOCTH. Puuapn Tenecku u
Jloypenc Kanxayn npemioxuiny KoHLeniuio nocrrpasMarnieckoro pocra (ITTP), ocnoBannyro
Ha NPUHIUNAX NO3UTUBHOM ncuxonoruu. IITP TpakTyeTcs kak npouecc IMYHOCTHOIO pocTa,
HaOJMI0JaeMBIi Y YelloBeKa Toclie TiepeHeceHHor TpaBMbl. [1TP MoxeT QuKcHpoBaThCs 1O TSTH
OCHOBHBIM TIOKa3aTeJsiM: 0oJiee IMOIHOE TOHMMAaHWUE M MPHHATHE JKU3HU, OONbIIas WHTUMH-
3alus MEXIUYHOCTHBIX OTHOLIEHWH, YKpEIUIEHHE JTUYHOCTH, OTKPBITHE YEIOBEKOM HOBBIX
BO3MOXKHOCTEH, €ro IyXOBHOE pa3BUTHE. B craTbe mpeacTaBieHsl pe3ysbTaThl KOJMYECCTBCH-
HOTO M Ka4eCTBEHHOT'O aHAJIM3a JIAHHBIX, COOPAHHBIX KOJUIEKTHBOM aBTOpoB B 2015-2016 rr.
B AMepukaHckoM yHuBepcurtetre [Tnomnens (Kambomka). B ucciegoBanuu, Leiabp0 KOTOPOTo
CTaJIO M3YyYEHHE JIMYHOCTHOTO POCTA B MOCTTPAaBMAaTUUECKUI Nepuo, npuHsM y4yactue 70 pec-
noHAeHToB. KonnyecTBeHHBIH aHa/IN3 1M0Ka3aj BHYTPEHHIO COITIAaCOBAaHHOCTh U BAIMJHOCTh
METOJUKHN «JlMarHOCTHKa Pe3wIbeHTHOCTH B3pocibix» (Adult Resilience Measure) u ompoc-
HUKa TocTTpaBMaTuueckoro pocra (Posttraumatic Growth Inventory) mpu ucnosib30BaHUM B
KaMOOKMIICKOH BbIOOpKE. C MOMOIIBIO KOPPEJISIIMOHHOTO ¥ PETPECCUOHHOTO aHamn3a ObLIO
YCTAaHOBJICHO, YTO KOJHYECTBO MEPESIKUTHIX YEIOBEKOM TPABMHUPYIOMIUX COOBITHI HE BIUSICT
Ha ero criocoOHOCTh K pe3uiabeHTHOCTH U [ITP, mpu 3TOM BBIpaXX€HHOCTH PE3UIBEHTHOCTH U
[ITP momoxuTensHO KOPPETUPYIOT MEKIAY co0oii. [Ipu mpoBeeHNN KaueCTBEHHOTO aHaK3a
OBLI WCIIOJIE30BAH MPHEM «BOCXOXIEHHS K TEOPHH», YTO MO3BOJIMIO CO3AaTh Mozaens [ITP
Ui kKaMOo pkuiickoil BeIOOpKH. TlomyueHHas MOZeNb BKIIIOYAET YEThIPEe OCHOBHBIX KaTeropuu
niepeskuBanus [1TP kaMOopKuiiiaMu: JIMYHOCTHBIN POCT, Pa3BUTHE MEKIIMIHOCTHBIX OTHOIIIC-
HUil, IyXOBHOE pa3BUTHUE, CBA3AHHOE C PEIUTHMO3HOCTHIO, OTKPHITHE HOBBIX BO3MOYKHOCTEH pa3-
BuTHs. KonmnuecTBeHHbIE U KaUeCTBEHHBIE PE3YJIbTaThl HCCIEAOBAHUS CBUIETEIbCTBYIOT O TOM,
YTO KaMOOJKUHIIBI B LIEJIOM TIEPEKUBAIOT MOCTTPABMATHICCKUI POCT B COOTBETCTBHUHU C HCXOJI-
Hoit Teopueit [ITP. B 1o sxe Bpemst BBEISIBISIFOTCSI 1 HEKOTOPbIE HIOAHCHI, IMEIOIINE KyIbTYPHYIO
00YCIIOBIIEHHOCTb, KOTOPbIE HEOOXOAUMO yUUTHIBaTh Ipu U3yyeHuu [1TP xureneit Kambomku.

Knrouerble cnoBa: KamOo/pka, KyapTypa, KpocC-KyJIbTypHBIH, BOCXOX/ICHHE K TEOPUH,
MMOCCTPAaBMAaTHYECKUNA POCT, PE3WIBEHTHOCTH, FOT0-BocTounas A3us, TpaBma, KOITWYECTBEH-
HbIE U KaUeCTBEHHBIE METO/IbI HCCIIEIOBAHUS
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