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Exploring resilience: ·strengths of trafficking survivors
in Cambodia

Glori G. Gray*, Lilia Luna and Winston Seegobin
Graduate Department of Clinical Psychology, George Fox
University, Newberg, OR, USA

Abstract
Western literature provides an array of information regarding resilience within at-risk youth. Resilience research within
non-Western contexts, and more specifically with exploited
youth, is more limited. Despite exploitation, some youth
develop a hardy ability to overcome adversity, allowing them
more mastery over their environments and even increased
psychological steadfastness. This project involved exploring the protective factors of resilience and psychological
functioning in Cambodian youth, specifically a group of 24
survivors of sexual trafficking and another group of 24 rural
youth without reported exploitation. The ages of participants
ranged from J 3 to 22 years, with the average age being 15.62
years [standard deviation (SD=2.68)]. Results indicated
resilience constructs (mastery and relatedness) correlated
with psychological functioning (anxiety and depression), as
expected. The sense of relatedness was moderately associated with age. Also, as predicted, the trafficked young women
demonstrated more resilience and less pathology. Consistent
with previous research, earlier trauma is believed to inoculate
survivors of trauma against further stress, mobilize them to
better confront adversity and reduce psychological disruptions. Understanding these issues can help in understanding
the relationship between resilience factors and psychological
functioning as we!! as the strengths of many trauma survivors.
Their strengths are particularly useful for developing effective
treatment protocols for traumatized youth from non-Western
backgrounds.
Keywords: anxiety; collectivistic; depression ; mastery;
poverty; relatedness; resilience.

Introduction
Youth in Cambodia continue to experience the lingering
effects of sustained violence following 30 years or civil war,
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genocide .and subsequent political instabilities. Cambodian
society is slowly rebounding from the severe blow left by the
Khmer Rouge regime; the World Health Organization reports
that 75% of the survivors of the Khmer Rouge atrocities
suffer from extreme stress or post-traumatic stress disorder
(PTSD) (1-3). The trauma and psychosocial disruptions have
complex implications. Poverty and family disruptions leave
many Cambodian youths susceptible to further exploitation.
Cambodia, in particular, has experienced greater trends in sex
trafficking and overall complex trauma since the 1990s (4).
Despite the effects of trnuma, many youths have emerged
with a resilient ability to deal with life's challenges. This internalized capacity to adapt implies the existence of adaptive
features. According to Luthar et al. (5), resilience refers to a
dynamic process encompassing positive adaptation within the
context or significant adversity. Two conditions are implicit
within this concept: the exposure to significant adversity and
positive adaptation despite assaults to the developmental
process.

Background
Resilience in the West

Research in the Western world identilies four waves or resilience study (6). Initial researchers evaluated the etiology of
psychopathology underlying at-risk youth, targeting improvements in children's lives (6). The next wave focus~d on uncovering the processes and regulatory syst~ms that contribute to
children's protective factors in development (6). Consistently,
'protective factors' within Western com:eptualizations or
resilience have included: gender, age, humor, locus-of-control,
temperament, family/community support, spirituality, community psychological condition, intelligence, adaptive coping, and realistic appraisals (7). The third wave promoted
resilience in prevention and intervention ciTorts. The fourth
wave invol ves researching resilient individuals' functioning
and their relationships with others (6).
More recently, the concept of post-traumatic growth has
developed from the accumulation of empirical evidence rcaturing individuals who have progressed in their lives as a
result or traumatic circumstances (8). Post-traumatic growth
is the process through which people develop great coping
capacities and are subsequently less challenged by trauma (2).
While studying Holocaust survivors, Shrira et al. (I) reflected
on the commonality of resilience shared by most traumatized
individuals. They proposed that, while a majority or traumatized people show resilience, some can go beyond the more
common resilience to develop strategies that promote post-

traumatic growth (I). Mastery and positive changes can allow
trauma survivors to confront further adversity. Indeed, relatedness and social support also appear to be strong contributors to growth in those who have been traumatized (I).
Further literature supports the idea that having higher levels or post-traumatic growth is correlated with reduced levels of psychological distress (2). Earlier trauma, in fact, may
'inoculate a trauma survivor against the pathogenic effects
of subsequent adversity' (I). Another study found that prior
exposure to trauma actually generates post-traumatic growth,
rather than pathology (9).

Resilience outside of the Western world
Many researchers now want to understand the deeper
implications contributing to 'protection' for young people,
particularly those in diverse cultural environments. As
studies evolve, researchers hope to develop a bcllcr understanding or how processes work within and across levels
or analyses to actually produce protective factors in youths
from various backgrounds (6). Identifying cross-cultural
factors could only serve to broaden treatment modalities
and enhance resi lienee within at-risk populations (I 0) .
Furthermore, understanding the competencies in resilient
individuals has the potential to aiel interventions and prevent undesired outcomes in disadvantaged communities
across the world (II).
While studies exist for exploring the resilience in populations in the US and Canada, research within non-Western
contexts is quite limited. Ungar ( 12) provided a culturally and
contextually relevant definition of resilience to include:
• exposure to significant psychological and/or environmental
adversity;
• the capacity to find health-sustaining resources;
• opportunities to experience well-being; and
• a family, community and culture providing these resources
in 'culturally meaningful ways'
In Ungar's work ( 12) with the International Resilience
Project, he noted that the influence of specific resilience
characteristics on well-being differs from culture to culture.
McGoldrick ( 13) reinforced the importance of comprehensive approaches that arc more responsive to a variety of ethnic, racial and religious identities.

One of t~e most t~agic and corrupt ~nterprises currently
affecting thts world ts the problem of human traffickina
Interpol regards trafficking or sexual servitude as the seconDd
largest and fastest growing criminal industry in the world
(15). Consequently, many organizations, such as the American
Psychological Association (APA), have determined to focus
new efforts on combating this gross violation of human rights
and deprivation of personal autonomy. As such, the APA has
sanctioned new policies to address the needs of those who
have been particularly oppressed and marginalized by society, including forming task forces against torture ( 16), male
violence against women ( 17) and against the sexualization of
girls ( 18). Clearly, the human rights violations against victims
of sex trafficking is an evolving area of study within the mental health profession ( 19).
According to the 2009 US Department of Stale Trafficking
Persons Report, there are at least 1.39 million victims of commercial sexual servitude, both transnational and within countries (20, para. I 0) at any given moment. Cambodia is a central
source, destination, and transit country for trafficking humans
(21 ). As noted earlier, sexual servitude in Cambodians has
increased dramatically since the 1990s (4).
Sex trarficking is noted to be the second most lucrative
criminal enterprise after the sale of arms and drugs (22). The
number or children involved may be far greater than originally thought, with some studies indicating numbers up to 2.2
million children sold into !he sex trade each year. with most
of the activity centered in South East Asia (23). The covert
nature of this criminal activity precludes an accurate appraisal
of its magnitude. In his 2009 book Sex trafficking, corporate executive Siddharth Kara reported that commercialized
exploitation of sex slaves generated $5 J.3 billion in revenues
in 2007; these outcomes were the result of millions of consumers purchasing sex from trafficked victims every day (24).
Traffickers earned $35.7 billion in profits, or a global average
of $29,210 per slave, after costs (24, p.l9).
The impact of this perverse trade on the physical and mental symplomology of young women is immense. Zimmerman
and others (25) assessed 192 females within 14 days of
entry into post-trafficking care and found that more than
half of them (57%) scored at or above the significant range
in the post-trauma symptom subset of the Harvard Trauma
Questionnaire (25).

Resilience and therapy of trauma survivors
An epidemic of sexual servitude
Briere and Jordan ( 14) researched a number of protective variables a!Tccting trauma victims in various cultures. Althouoh
D
•
many I·actors contributing to resilience have been researched
within various groups, the empirical study of underlying resilience factors is deficient within the population of trafficked
ch.ildren. More. ~pccifically, measures of self-efllcacy, optimtsm, aclaplabthty, mastery, support and relatedness to others within this group have not been sufficiently documented.
Clearly, the need to explore internal and external sources of
resilience within the trafficked population warrants further
exploration .

Recent research has demonstrated how intervention building
on resilience diminishes the symptoms of anxiety and depression in individuals exposed to childhood traumas, taking into
consideration both childhood abuse and other trauma exposures (26). Those who have been exposed to trauma need help
in gaining mastery over traumatic experiences. Trauma survivors have been shown to have increasingly more positive selfperceptions (mastery, personal growth and self-acceptance)
and decreased distress (depression and anxiety) when participating in therapeutic disclosure and narrative work (2, 27).
Fava and Tomba (28) found a decreased vulnerability 10
depression and anxiety following the utilization of ' well-

being therapy' with high-risk populations. This therapy aims
at reducing the effects of depression and simultaneously
increasing environmental mastery in distressed individuals (28). More specifically, their work demonstrated that the
more mastery a young person has or feels, the better able she
or he will be in managing everyday affairs, leading to a more
internalized locus of control (28). As such, these individuals
demonstrated a greater sense of control and mastery over the
external world and subsequently less distress in their environment (28).
Additionally, specific interventions that encourage
relatedness may also advance at-risk populations' ability
to develop resilience. Findings show that high levels or
relatedness correlate with lower levels of depression and
anxiety (29). Useful interventions incorporating opportunities to increase connectedness to others and to develop
further mastery have been shown to lead to reduced palllology (29). Thus, generating support groups or preventative
social groups may act as powerful interventions that promote a sense of relatedness, while also providing the space
for youth to develop their sense of competency over their
environment.
Age appears to be an important influence when exploring the protective factors of resilience. While evaluating
aspects of resilience in at-risk youth, studies have found
that the critical years for enrichment, self-esteem development and learning success occur earlier than high school,
at approximately age 14 or 15 (30). Specifically, research
reflects that mastery increases as individuals age and attain
more autonomy and opportunity to assert their skills and
abilities (31-33). Earlier interventions with trauma survivors and preventative work with those at risk can equip
individuals to develop competencies to overcome further
obstacles in I i fe.

The purpose of the project
Researchers on this project evaluated the survivors of trafficking within an established Cambodian shelter. Participants
also included young women from a rural school, the milieu
from which many young women are trafficked and within
which 80% of Cambodia's population currenlly live (3 ).
Researchers studied the dilTerences between those who have
been trafficked and who have been receiving trauma support
compared with other young women who have not been traffkked in the rural school-setting but who were provided with
strong academic enrichment. The purpose of this work was
to understand how the young women's psychological symptoms may be inversely proportional to resilience (mastery and
relatedness). Additionally, researchers explored the relation ship between age and resilience competencies. This study
then compared the resilience and psychological functioning
of the youths exploited with those at risk for trauma but not
previously exposed to sexual servilllde. These young women's exposure to sexual servitude and subsequent intervention
may serve to increase their mastery, diminish their psychological symptoms and effectively inoculate them to furt her

disruptions when compared to other young women susceptible to such distress.

Hypotheses
In this study, those individuals with more mastery and relatedness were believed to show less pathology (including
depression and anxiety). Higher resilience scores in mastery
and relatedness were also expected to cmTclate with ag~.
Increased resilience was expected to be found with those who
have had previous exposure to trauma.

Methods
Approximately 47 young women in Cambodia were asked to participate in this research. The study participants included l'cmalcs ranging in age from 13 to 22 years (average age 15.62 years; SD 2.68).
The study was comprised or two groups, including one sampling
or 23 adolescents who had previously been trartkked or sexually
exploited and arc a part or a sale house/shelter environment in Phnom
Penh. The sheller program involves a reintegration model that seeks
to encourage the holistic integration or mind, body and spirit within
their trafficking survivors in Cambodia. Boasting a 79.6'11' success
rate, the program includes both trauma recovery as well as the development or effective living skills (34). The other group involved 24
youth attending a rural school ncar Tache! village, in northwestern
Cambodia. This particular privately-funded school aims 'to educate
academically talented and motivated students from low income families' (35). All or the young people attending live in small village
homes and have parents who farm. They arc provided with study
materials, uniforms and backpacks. Additionally, these students receive hygiene prodticts and two meals per oily·w cnstli\C'ii\bl;M<vcch'S"
in school. While the young people attending this school may have
had poor prior education, those enrolled have been identilicd through
non-linguistic testing as some of the brightest children from the area.
As shared by starr in both settings, both samples or young women
have the following characteristics in common:
• they arc considered socioeconomically poor;
• their families includt: many siblings and often only one parent;
they have parents who arc involved in farming and agriculture;
and
• they have received limited education prior to their enrollment in
the programs.
Permission to condut:t the study was obtained through the
University Human Subjects R~search Committee for usc of this
de-i dent ified data. All the particirants lwei suflidcnt oral and visual
abi lity to engage in the ~ssessn1cnl. Th is study followed the APA's
ethical guidelines 10 protect the confidc.:.nt iality or partit:ipants' rc.:cords, including the de-identification of data. The participants in
each group were also asked to read and sign informed consent forms,
noting their voluntary participation cou ld be withdrawn at any time.
Specific measures were used to ensure con li dcntiality and 1ncl udcd
the participant's right to request the results ul the current study upon
completion.
The Institutional Review Board of George Fox Univt:rsity approved this research project. The testi ng session wnsist~d of the
resilience measure in Khmer and the anxiety and dL:prc.:ss r~m questionnaire in Khmer. After scoring these measures, one outlier score
from the sheller on the resilience measure (raw seore=79) was

removed, as it was more than two standard deviations (SDs) below
the average (M= 138.58, SD 22).

Version (38, 39).

Measures

Procedure

Trained clinicians administered the tesLs to participanL~ with the help
of Cambodian (Khmer) interpreters and shelter staff. Administrators
were trained to reliably udminister the test instruments, with the
same clinicians involved in hand-scoring the test protocols. Prior to
administering the scales, a license was obtained for each of these
scales. Additionally, a transl ation to Cambodian (Khmer) as well as a
back-translation was necessary prior to obtaining the license.

Resilience scales for children and adolescents
The Resilience Scales for Children and Adolescents (RSCA) measures three areas of perceived strength and/or vulnerability related to
psychological resi lienee: sense of relatedness, sense of mastery and
emotional reactivity. The sense of mastery and sense of relatedness
make up the resources index and arc considered protective components or resilience (and arc the speci fic factors studied in this research). The vulnerabilities index (though not explored in this study)
is the result of the difference between the emotional reactivity subtcst
and the resource index.
The RSCA Personal Resilience Profile is used as a screening
measure for prevention programs and can be used wi th other youth
inventories (or symptom-based measures) to connect the characteristics of resilience with specific symptoms for more strategic treatment
planni ng. The instrument is wri tten at a third-grade reading level and
includes 64 items that have been used in individual clinical, school
and therapeutic group sellings (36). Response options arc ordered on
a flve-poinl Likert-lype scale, starting from 0 (never) to 4 (almost always). The test-retest reli ability coefficient was 0.90 for youths aged
15- 18 (36).

The Hopkins symptom checklist-25
The Hopkins Symptom Chccklist-25 (HSCL-25) was originally designed as a screening assessment tool for anxiety within the Harvard
Program in Refugee Trauma (1-lPRT). The HPRT later translated the
HSCL-25 for use i n more diverse sellings, including Cambodian
populations (37). The I-ISCL-25 contains two sections, assessing for
symptoms of anxiety and depression; the total score is the average
or the total 25 items, while the anxiety score is the average of the 15
anxiety items (38). Responses arc selected for each question, from
four categories: ' Not at all'. 'A lillie' , 'Quite a bit' , and ' Extremely' ,
rated 1-4, respectively (38). The assessment is scored by averaging
the scores from both sections.
In a reee!ll study with Cambodians. concordance was found between internalized pathology indicated in diagnostic interviews and
the I-ISCL-25 inventory (37). The I-IPRT has demonstrated with
several populations that the total score from the HSCL-25 is highly

Table 1

correlated wi th major depression, as defined by the Diagnostic and
Statistical Manual of the American Psychiatric Association, IV

All participants were informed of confidentiality policies and asked
to sign an informed consent form. Adm inistrators were trained toreliably administer the test instruments. The same clinicians also handscored the test protocols. The protocols were randomly audited by
each of the clinicians to ensure adequate collection reliability and
consistency.
At the time of testing, several areas were arranged for testing
with small groups of live to ten people per staff member and/or
an interpreter. The administrator introduced the lest and asked
whether the participants had questions, while accompanied by
a Khmer translator. All participants were told they would be engaged in a study providing researchers information about how they
have learned to grow and develop despite their circumstances.
Participants' involvement lasted approximately two hours, with the
interpreter's assistance.

Data analyses
Psychological functioning was measured by assessing the participant's psychological distress, as indicated by the anxiety score and
the total depression/anxiety score yielded by the HSCL-25. Protective
variables were measured by mastery and relatedness standardized
scores from the RSCA. For the sake of this study, protecti ve factors
were evaluated within the resilience measure (and not the emotional
reactivity of the youth).
Various Pearson correlations were explored. For one, the comparison between psychological distress and items on the RSCA (sense
of mastery and sense of relatedness) was explored, using correlation
analyses. Specifically, correlations between these indicators of resilience were compared with anxiety scores and total depression and
anxiety (HSCL-25).
Next, multiple areas of adaptation, including resi lience and
psychological functioning, were also explored through multiple
independent sample t-tests comparing the standard scores on resilience and psychological measures with young women traffkked
and those who have no reported abuse and live in a nearby rural
province.

Results
The primary variables were age, sense of mastery, sense of
relatedness, an xiety, and total anxiety and depression (sec
1:1ble I). The total sample consisted of 47 females, coded as
shelter for survivors (of trafficking) (n= 23), and rural school
(n=24).

Descriptive statistics: age, mastery, relatedness, anxiety and depression.

Variables

Shelter for survivors
Rural school

Age

lVIastery

Relatedness

Anxiety

Total anxiety and depression

11

M

SD

M

SD

I'd

SD

M

SD

1'.-1

SD

23
24

17.57
13.75

2.48
0.99

40.65
35.54

6.16
5.76

40.65
32.96

6.16
5.51

20.61
24.88

5.1 8
5.38

1.97
2.29

0.51
0.44

iH, mean; SD, standard deviation.

Table 2 Summary of intercorrclations, means and standard
deviations for age, resilie nce scores and psychological functioning
for the wtal sample.
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are indicative of more extreme responding in the direction of the
construct assessed. "Correlation is significant at the 0.01 level (twotailed). hCorrelation is significan t at the 0.05 level (two-tailed). M,
mean; SD, standard deviation.

Figure 2 Negative correlation or mastery (RSCA) with total
depression and anxiety (HSCL-25).

To understand the relationship between the girls' functioning, various factors from the measures were compared. Table 2
reports the correlations between age, mastery and relatedness
(resilience), anxiety and total depression and anxiety in the
total sample (n=47) . Strong significant positive correlations
were found between the predicted variables. Factors of resilience (mastery and relatedness) were compared with anxiety
and depression symptoms (HSCL-25). Negative correlations
were predicted to be found between symptoms on the HSCL-25
when compared with specific factors reflected on the RSCA. A
large negative relationship was found between standard scores
for sense of mastery (RSCA) and anxiety (HSCL-25), r=-0.49
(see Figure I). A medium negative relationship was found
between the standard scores for sense of mastery (RSCA) and
total score for depression and anxiety (HSCL-25), r=-0.35 (see
Figure 2). Additionally, sense of mastery was found to be positively related (medium effect) to age, r=0.42 (see Figure 3).
Sense of relatedness was not significantly correlated with age,
however, nor was it inversely proportional to the psychological symptoms (as predicted).
Various measures were used to further explore the characteristics of resilience of these youths. Of interest was whether

these young women demonstrated any greater levels of resilience when compared with other young Cambodian women of
a similar age. The test scores of the young women traff1ckecl
were compared with those from a cohort in a rural province
of Cambodia. Though the measure of resilience used (RSCA)
has not been normed with this population, the scores arc useful in comparing the young survivors performances with
those who have not been trafficked. Additionally, the youths'
psychological functioning was explored from the depression
and anxiety measure (HSCL-25) normed on a Cambodian
population.
Multiple independent sample t-tests revealed significant
differences in resilience scores and psychopathology between
the groups of young women. Overall, the scores for sense of
mastery (RSCA) for tranicking victims (M=43.18; SD 6.08)
were significantly higher than those
the young women in
the rural school setting (M=35.54; SD 5.76), 1 (45)=48.64,
p<O.OOI. The young female survivors demonstrated significantly higher sense of relatedness (RSCA) scores (i\1::::40.65;
SD 6.16) than the unexploited young women (M=l2.%;
SD 5.51 ), 1 (39)=17.58, p<O.OOI. The mean s<.:orcs for the
young women's overall c.lepression/anxiely from the shelter
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Figure l

Negative correlation of' sense of mastery (RSCA) with
anxiety (1-ISCL-25).

Figure 3
age.

Positive correlation of sense of mastery (RSCA) with

for trafficked victims (M= 1.97; SD 0.51) were signilkantly
lower than those females in the rural school setting (M=2.29;
SD 0.44), t (45)=5.30, p<0.05.

Conclusions
Research to date provides comprehensive conceptualizations
of resilience in Westernized cultures. Such research has examined resilience as a tool of prevention and intervention (i.e.,
encouraging the development of protective/resilient characteristics pre-trauma) and has ident.ilied compositional clements of
resilience as they exist in Western cultures. The current study
sought to build upon existing research by extending the examination of resilience beyond the Westernized world to evaluate
the relationships between resilience and psychological functioning as well as resilience and age factors. In order to evaluate these relatively under-researched explorations of protective
factors in young reople, the current study further examined the
rclationshirs between resilience and psychological functioning in Cambodian children who have been sexually exploited
and in those who have not been exposed to this trauma. II is
rartieularly imporlnnt to address the lack of research on the
survivors of trafficking and the traumatic impact currently
aiTecting c.Jevdoping (and modern) countries alike. Three principal hypotheses were examined in this study.
The first hypothesis suggested that individuals reporting
higher levels of mastery and relatedness (both elements of
resilience) would show less depression and anxiety. Past studies have. shown that when individuals have a sense of mastery
and competence in managing their environment, their overall well-being improves (28). While a sense of relatedness
with others and trusting relationships has shown in research
to serve as a buffer against distress (28), this study did not
find relatedness to be as important a variable as mastery. As
in past research, findings from the current study round that
features or mastery correlate with the experience of protective factors in at-risk children. Research suggests useful treatment interventions can include interven tions with increasing
mastery and competency, leading to reduced psychological
symptoms (29).
The second hypothesis reflected that older youth would
demonstrate higher scores in mastery and relatedness.
Research conducted in Western cultures indicates that higher
levels of mastery have been found in older children and adolescents as they attain more autonomy and opportunity to
assert their skills and abilities (31 - 33 ). A medium effect was
found between relatedness and age. Findings from the current study coincide with the existing research, suggesting that
individuals in non-Western cultures may develop heightened
mastery as they age. Age did not appear to be related to sense
of relatedness. Perhaps the young women- both the younger
and older teens - found support in their relationships with
others. Regardless of age, it is likely that both younger and
older girls could develop this aspect or resilience.
The third hypothesis involved exploring the di!Terences in
resilience scores (relatedness and mastet)') and psychological functioning (anxiety and depression) between two groups.

These groups include a collection of young women trafficked
and one group that has not been reported to be exploited. When
comparing these two groups, the young women who have had
previous exposure to trauma had higher scores for mastery and
relatedness and diminished psychological functioning. This
hypotJ1esis was confirmed and supporLs previous research. These
young survivors developed more resilience and were protected
;1gainsl anxiety and depression over those who have not been
traumatized. As noted earlier, prior trauma experience actually
produced resilience and growth rather than pathology (9).

Implications
The findings from this study provide several important implications, particularly as they relate to a growing interest in
cultivating resilience and developing treatment modalities
with at-risk youths. For one, mastery appears to be much
more closely related to improved psychological functioning
in young people from this developing country. Additionally,
past research holds that resi lience can be promoted through
intentional and specific interventions (28); therefore, specific
interventions should be implemented to promote the development of mastery in at-risk populations. Findings from this
study suggest that strategic interventions that center on the
development or mastery may augment resilience.
Furthermore, findings from this study suggest that the timing of the implementation of an intervention is important.
Younger children may be less likely to experience mastery
and resilience than older youths (28). Therefore, interventions
may be best utilized if implemented at an early age to defend
against the harm fu l effects of trauma and adversity. Such
interventions should center on age-appropriate methods of
cultivating increased psychological functioning, mastery and
competence, in addition to engendering overall resi I ience.
The outcomes from this study have important implications
for individuals impacted by trauma. Previous research with
at-risk females has indicated that those traumatized might be
expected Lo perform more poorly on measures of resilience
and psychological functioning because of their greater 'trauma
load' (40, p. 1566). This study, however, predicted that the
young women from the trafficking shelter within this developing count!)' would demonstrate post-traumatic growth from
their stressful experiences. In fact, those who had been exposed
to more trauma actually performed better on both measures
of psychological functioning (anxiety and depression instruments) as well as on a measure of their resilience (RSCA: sense
of mastery). The academic support delivered to those enrolled
at the rural school did not appear to safeguard the young
women's sense of mastery. While they had many resources,
including entl)' as the brightest students in (this rural) area.
These young women's resources did not safeguard their psychological functioning and resi lience. While the young women
from the shelter demonstrated dynamic resi lience, the young
women from the rural school were revealed to be at greater risk
of psychological difficulties and diminished resilience.
At a more global level , this research provides unique
insight on how resi lience presents itself in at-risk Cambodian
youth. For years, mental health professionals have invested

in the development of treatment models that are effective
with individuals from diverse backgrounds ( 12). The current
research adds to this mission by providing a cleru·er picture of
the relationship between mastery and psychological functioning in these young people from a developing country. Surely,
this can encourage those involved in service provision with
similar young people to encourage mastery and resilience in
various areas - whether in psychological health, academic
functioning, career development, etc. Those who have academic support may need more than hygiene products, school
supplies and food to excel in other domains of functioning.

Limitations
One weakness of the study is related to cultural variants; more
specifically, the work was conducted with a relative subset
of the Cambodian population (including young women survivors of trafficking and young women from rural farming
province) and may not be generalizable to all trauma victims.
Additionally, the sample was relatively small (with approx.
23-24 youths in each group) and may not be generalizable to
other populations of trauma victims.
Furthermore, while the study found the previously
exploited youth to be more resilient, it is unclear whether their
increased mastery and relatedness is a result of their previous
exposure to trauma, their intervention or their older ages on
average (M= 17.57; SD 2.48). The young women from the
rural school were younger (M= 13.75; SO 0.99). Their age
may have accounted for their immaturity and/or more limited problem-solving, leading to decreased levels of mastery
and relatedness to others. They also may have had fewer
experiences with which to feel competent, while the previously trafllcked young women may have increased mastery
due to their growth from previous trauma experiences. The
young trafficking survivors may also have better supports
in place, after having been rescued and currently receiving
intervention. Various services within the shelter were potentially enough to equip the survivors with new ski lls to move
forward in their lives. Further research is needed to explore
which of these factors accounts more for the success of the
young survivors.
Researchers were limited in their familiarity of Cambodian
culture, so they may not have had a comprehensive understanding of the unique needs and experiences of these participants. Thus, future research should involve more lengthy
immersion within the culture. Additionally, experimenters
used some measures not yet normed on the population examined. Though usc of these scales is helpful in contributing to
norm research, the present results may be skewed. Further
beta testing and development of scales within a Cambodian
and broader Southeast Asian context may be more bendicial
to evaluating resi lience in this culture.

Future research
The present study successfully con tributed to the developing
field on resilience by examining the characteristics of resilient
individuals in the developing country of Cambodia. Certainly,

the findings from the study serve as instrumental building
blocks for potential services, interventions and preventative
measures for disadvantaged communities in other non-Western
sellings. Before these services, interventions and preventative
measures can be adequately addressed, however, the completion of ruture research is necessary.
Far more study is needed to understand the diverse
nuances of resilience in indi viduals. Minority and multicultural norms provide varied contexts for specific characteristics of resilience to be revealed. Ungar ( 12) stales future
interventions in culturally diverse populations will find
success in fostering resilience to the extent they accomplish several key steps. For one, researchers must become
familiar with culture-specific definitions of resilience and
evaluate the outcomes of· resilience research by comparing
and contrasting norms of the examined culture with other
studies on resilience within other cultures and contexts.
Since no cultures are completely alike, further study on
resil ience and sex-trafficking may examine how comparable (at-risk) populations around the globe arc in their experience or psychological distress, mastery and relatedness.
More specifically, fu ture studies may expand upon the present study by surveyi ng Cambodian sex-trafficki ng survivors with those living in the USA. Completion of poten tial
work could provide insight into how resilience is cultivated
wi thi n survivors and populations at risk of tra ffi cking in
various contexts.
Future examiners also should introduce interventions in
multiple settings to promote understanding of the context
of· and expression of variou s resilience factors ( 12). Once
again, Luthar et al. (5) dcline resilience as a positive adaptation from adversity that is derived from a dynamic process.
When considering the dynamic nature of resilience, further
study could explore the utility or certain interventions at dil"ferent points in time and in various settings. Interventions
can bolster resilience in these youths when applied in multiple foru ms, whether in school, home ur the commun ity
( 12). Relevant interventions must be centered not only on
engendering resilience, hut also on helping at-ri sk populations access resources made available to them in these various settings ( 12).
Additionally, further evaluation should consider the
relationship between aspects of resilien ce on culturall yspccilic health outcomes ( f 2). Through such work, mental
health professionals can ascertain the most meaningful and
positive health indicators pertinent to the groups evaluated.
What may be considered 'healthy ' in one population may
manifest very differently in another culture. As a result,
interventions should be tailored to ha ve the greatest impact
on the largest amount of people within a spec i fi ed cultural
contex t.
Certainly, the find ings rrom this study have i mportant
implications for indi viduals already impacted by the damagin" effects of trauma. For instance, this sLUdy has demonstrated
th:t a person's propensity to be resilient against trauma
is dynamic and is inlluenccd by factors such as age and
prior exposure to trauma. Surprisingl y, those exploited and
exposed to the greatest trauma were not at greatest risk; they

actually performed better than those not directly impacted
by sexual servitude. As such, caution should be given before
assuming who is most vulnerable, as those with resources
may or may not still be at risk for psychological disruptions and Jess resilience. In this study, the young women
in the shelter \vere shown to have a capacity to overcome
their hardships - to develop a rich capacity for growth and
endurance in both psychological well-being and mastery in
their worlds. As young women survivors appear to have been
strengthened, either as a result of their experiences and/or
through participation in therapy and other interventions, further work should center on empowering survivors to develop
new skills and resilience factors. Additionally, their strengths
should be explored longitudinally to assess the sustainabi!ity of their resilience over time. To be sure, new services in
Cambodia and other cultures should focus on educating individuals susceptible to sex-trafficking and other exploitation,
helping survivors to navigate available resources lo build
a reservoir or nourishing and safety supports. Indeed, such
work would contribute to a more comprehensive understanding of the adaptable, enduring human spirit across various
environrnents and cultures.

Aclmowledgments
This research was wpportcd, in part, by privale funds, specifically
from members of Pearl Church of Portland, Oregon and Warehouse
242 Church of Charlotte, North Carolina. A special thanks is extended to Robyn Honeycutt for her individual assistance in contributing
to this study. Extended appreciation is offered to Transitions Global,
Beitel School and Jay Pritzger Academy !'or their participation in
this study. Additionally, the authors wish to thank the following
people and organizations for their gracious help: Glenn Miles and
Sophorn Phuong of Love 146, Samchet Serey and Jane Lopacka of
Phnom Penh Counseling Centre, Tim i\·1anorcn and Yisalsok Nou of
the Cambodian Embassy, Ben Rath of Oregon Health and Sciences
University, and Carl Gierisch, Chandra Chap, Sophorn Chcang and
Chanty Bob.

References
l. Shrira A, Palgi Y, Ben-Ezra M, Shmotkin D. Do holocaust survivors show increased vulnerability or resilience to post-holocaust
cumulative adversity? J Traumatic Stress 2010;23::\67-75.
2. Tedeschi R, Calhoun L. Posttraumatic growth: conceptual l(mndations and empirical evidence psychological inquiry. Psychollnq
2004;1 5:1- 18.
3. Cambodia Research Network. The Peoples of Cambodia. In:
McConaghy B. editor. The peoples of Cambodia, 2nd eel. 13u!Talo
Grove, lL. 2007.
4. Freed W. From duty to despair: brothel prostitution in Cambodia.
J Trauma Pnlcl 2003;2: 133-46.
5. Luthar S, Cicchetti D. Becker 13. Th~:: construct of resilience: a
t~ritical evaluation and guidelines for future work. Child Dev
2000;71 :543-62.
6. Masten A, Obradovic .l. Competence and resilience in development. Ann NY Aead Sci 2006; I094: I 3-27.
7. McAdam-Crisp J. Factors that can enhance and limit resilience for
children of war. Childhood 2006; 13:459-77.

8. Shaw A, Joseph S, Linky P. Religion, spirituality, and posttraumatic growth: a systematic review. Ment Health Rclig Cult
2005;8: !-II.
9. JosephS, Linley P. Positive adjustment to threatening events: an
organismic valuing theory of growth through adversity. Rev Gen
Psvchol 2005;9:262-80.
10. Christiansen J, Christiansen J, Howard M. Using protective factors to enhance resilience and school success for at-risk students.
lnterv Sch Clin 1997;33:86-9.
11. Yon Eye A, Schuster C. The odds of resilience. Child Dev
2000;71 :563-6.
12. Ungar M. Resilience across cultures. Br J Soc Work 2008;38:
218-35.
13. McGoldrick M. Culture: a chaJJenge to concepts of normality.
ln: Walsh F, editor. Normal family processes, 3rd ed. Nev; York:
Guilford, 2003:61-95.
14. Briere J, Jordan C. Violence against women: outcome complexity and implications for assessment and treatment. J lnterpers
Violence 2004; 19:1252-76.
15. Interpol. Trafficking in human beings. Interpol, 2009. (Available
at: http://www.interpol.inUCrime-areasffrafficking-in-human-beings/
Trafficking-in-human-beings, accessed 9.12.1 .1 .).
16. American Psychological Association. APA ethics committee
statement: No defense to torture. Washington, DC: APA, 2009
(Available at: http://www.apa.org/ethics/programs/statcmcntltorturecodc.aspx, accessed 9.12.11.).
17. American Psychological Association. Resolution on male violence against women Washington, DC: APA. (Available at: http://
www.apa.org/about/governance/council/policy/malc-violcncc.
aspx accessed 9.12.11.).
18. American Psychological Association Report of the APA task
force on the sexualization of girls. Washington, DC: APA. 2007.
(Available at: http://www.apa.org/pi/women!programs/girls/report.
aspx, accessed 9.12.11.).
19. Chi- Ying Chung R. Cultural perspectives on child tranicking,
human rights and social justice: a model for psychologists. Couns
Psycho! Q 2009;22:85-96.
20. U.S. Department of State, Offlce to Monitor and Combat
Trafficking in Persons. Trafficking in persons report. USDoS,
2009. (Available at: http://www.state.gov/g/tip/rls/tiprptl2009/,
accessed 9.12.11.).
21. Human trarticking.org. Cambodia. Available at: http://www.
humantrafficking.org/countries/cambodia, accessed 9. I 2.11.
22. Hughes DM. Demand for victims. New York: Women's Studies
Program, University of Rhode Island, 2005. (Available at: http://
www. uri .edu/artsci/wms/h ughes/de ma nd_ for_ victims. pel f.
accessed 9. J2.11.).
23. Barnitz L. Effectively responding to the commercial sexual
exploitation of children: a comprehensive approach to prevention, protection, and reintegration services. Child Welfare
200 I;80:597-61 0.
24. KaraS. Se.x trafficking: inside the business of modern slavery.
New York: Columbia University Press, 2009.
25. Zimmerman C. Hossain M, Yun K, Gajdadziev V, Guzun N. et al.
The health of trafficked women: a survey of women entering post
trafficking services in Europe. Am .1 Public Hea lth 2008 ;98:55-9.
26. Wingo A, Pelletier T. Gutman A, Bradley 13, Ressler K, et al.
Moderating effects of resilience on depression in individuals
with a history of childhood abuse or trauma exposure . J Affect
Disord 2010; 126:411-4.
27. Hemcnover S. The good, the bad, and the healthy: impacts or
emotional disclosure of trauma on resilient self-concept and psychological disu·css. Pers Soc Psycho! Bull 2003;29: 1236-44 .

28. Fava G, Tomba E. Increasing psychological well-being and
resilience by psychotherapeutic methods. J Pen; 2009;77:
1903-34.
29. Prince- Embury S. The resilience scales lor children and adolescents, psychological symptoms, and clinical status in adolescents.
Can J Sch Psychol2008;23:41-56.
30. Chubb N, Fertman C, Ross J. Adolescent self-esteem and locus
of control: a longitudinal study of gender and age differences.
Adolescence 1997:32:13-29.
31. Barber B. Intrusive parenting: how psychological control
affects children and adolescents. Washington, DC: American
Psychological Association, 2002.
32. Thoits P. Personal agency in the stress process. J Health Soc
Behav 2006;47:309-23.
33. Conger K, Williams S, Little W, Masyn K, Shebloski B.
Development of mastery during adolescence: the role of family
problem-solving. J Health Soc Behav 1997;50:99-114.
34. Transitions Global. Our results. Transitions, 2009. (Available at:
http://transitionsglobal.org/results.php, accessed 9.12.11.).

35. Jay Pritzker Academy. History. Jay Ptitzkcr Academy, 2011.
(Available at: http://jpa.org.kh/home/history.aspx, accessed
9.12.11.).
36. Plince-Embury S, Courville T. Comparison of one-, two-, and threefactor models of personal resilience using the resilience scales for
children and adolescents. Can J Sch Psychol2008:2:\: 11-25.
37. Silove D, Manicavasagar V, Mollica R, Thai M, Khiek D, ct al.
Screening for depression and PTSD in a Cambodian population
una!Tectcd by war: comparing the Hopkins Symptom Checklist
and Harvard Trauma Questionnaire with the structured clinical
interview. J Nerv Mcnt Dis 2007; 195:152-7.
:18. Harvard Program in Refugee Trauma. Hopkins Symptom
Checklist. Boston: HPRT. (Available at: hllp://173.9.1 05.202/
Layer3.asp?page_id= 10, accessed 9.12.11.).
39. American Psychiatric Association. Diagnostic and statistical manual or mental disorders, 4th ed. Washington, DC: Author, 2000.
40. Alim T, Feder A, Graves R, Wang Y, Weaver J, ct al. Trauma,
resilience, and recovery in a high-risk African-American population. Am J Psychiatry 2008; 165:1566-75.

