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Introduction

Over the past decades, trauma research has significantly advanced the understanding
of how severe and chronic adversity affects psychological development. A central assumption
within many contemporary approaches to trauma therapy is that the establishment of inner
and outer safety constitutes a necessary prerequisite for processes of trauma integration.
Therapeutic models commonly emphasize stabilization and the reduction of ongoing threat
before deeper trauma processing can occur (Herman, 1992; van der Kolk, 2014; van der Hart
et al., 2006). These perspectives reflect robust empirical findings demonstrating the harmful
effects of chronic stress and repeated re-traumatization on psychological functioning. Recent
trauma-informed approaches have further reinforced the view that the establishment of a
sense of safety constitutes a core prerequisite for psychological healing and regulatory
stability (Lynch et al., 2025).

However, many individuals and communities worldwide live under conditions in
which such safety cannot be fully established. Situations of war, structural violence, poverty,
cultural disruption, or prolonged social marginalization often expose individuals to persistent
chronic adverse conditions. In this context, the concept of continuous traumatic stress has
been introduced to describe conditions in which individuals are exposed to ongoing threat
rather than discrete traumatic events (Straker, 1987; Suffla et al., 2015). These realities raise
an important theoretical question: how can processes of psychological integration and
development occur when traumatic conditions persist rather than resolve?

Empirical observations from several fields suggest that the relationship between
adversity and psychological development may be more complex than a strictly linear trauma—
damage model implies. Longitudinal studies of children exposed to war and chronic stress
have documented that developmental trajectories may continue despite persistent adversity,

with some individuals showing increasing psychological organization over time (Masten &



Narayan, 2012). Research on Indigenous communities by Chandler and Lalonde (1998) has
further demonstrated that collective cultural structures—such as shared narratives,
institutional continuity, and symbolic practices—can play a crucial role in maintaining
identity coherence across generations even under conditions of severe historical and ongoing
trauma. Similarly, the well-documented immigrant health paradox describes the
counterintuitive observation that first-generation immigrants often show relatively favorable
health outcomes despite significant stressors, while these advantages frequently decline across
subsequent generations (Abraido-Lanza et al., 1999). Together, these findings suggest that
psychological and cultural integration processes may play a central role in shaping
developmental trajectories under conditions of adversity.

Traumatic experiences may challenge fundamental assumptions about the self and the
world, requiring processes of meaning-making to restore coherence (Janoff-Bulman, 1992). In
parallel, recent resilience research has increasingly emphasized underlying mechanisms, such
as appraisal and regulatory processes, that mediate adaptive responses to adversity (Kalisch et
al., 2015). Research on narrative identity further suggests that processes of symbolization and
autobiographical coherence play a crucial role in integrating emotionally significant
experiences across time (McAdams, 2001).

Beyond individual-level processes, studies on cultural memory and collective
resilience have highlighted the importance of shared narratives, identity continuity, and
socially embedded practices in shaping adaptive responses under conditions of prolonged
adversity (Assmann, 2011; Norris et al., 2008; Ungar, 2011). While these perspectives identify
important psychological, relational, and cultural factors, they provide only limited accounts of
how integrative processes themselves may develop cumulatively.

While resilience research has increasingly emphasized cognitive and regulatory
mechanisms underlying adaptive responses to stress, particularly processes of appraisal

(Kalisch et al., 2015), these accounts primarily focus on how individuals maintain or regain



adaptive functioning. At the same time, they imply learning processes through which prior
experiences shape future appraisal and regulation. However, they offer more limited accounts
of how integrative processes themselves may develop cumulatively over time, particularly
under conditions of ongoing adversity.

The present paper seeks to extend this line of research by introducing a process-
oriented model of integration under conditions of ongoing trauma, specifying a cumulative
mechanism through which repeated integrative processes contribute to increasing coherence,
regulatory reorganization, and the shaping of future responses to adversity. By
conceptualizing integration as a temporally extended and accumulative process, the model
offers a novel perspective on how psychological and cultural organization may evolve even in

the continued presence of adverse conditions.

Theoretical Background
Integration as a Process of Psychological Organization

A central concept underlying the present model is psychological integration. Within
psychological and trauma-related literature, integration refers to the gradual organization of
emotionally significant experiences into coherent psychological structures that link past,
present, and anticipated future. Rather than merely involving the recollection of events,
integration describes how experiences become incorporated into stable systems of meaning
and regulation.

From this perspective, integration can be understood as a multi-level process involving
several interconnected psychological mechanisms (Figure 1). First, experiences must become
mentally represented, meaning that they become accessible to conscious awareness and
psychological organization. Second, these representations may become symbolized, allowing
experiences to be expressed and communicated through language, narrative, artistic

expression, ritual, or other culturally mediated symbolic forms. Third, processes of meaning-



making enable experiences to be placed within broader interpretive frameworks that connect
past, present, and anticipated future. Finally, the affective and physiological responses
associated with these experiences may become increasingly regulated, while processes of
psychological organization may simultaneously contribute to greater coherence and stability.
These processes are consistent with a broad body of research suggesting that the
representation, symbolization, and narrative organization of experience facilitate meaning-
making and psychological integration (Janoff-Bulman, 1992; Pennebaker & Chung, 2011;
McAdams, 2001).

In the present model, regulatory reorganization refers to the gradual restructuring of
affective, cognitive, and physiological response patterns as experiences become increasingly
integrated into coherent systems of meaning. As experiences are represented, symbolized, and
organized within broader interpretive frameworks, processes of meaning-making may
facilitate more adaptive forms of psychological adjustment under conditions of stress and
adversity (Park, 2010). These meaning-making processes may shape the appraisal of
experiences, which in turn influences emotional and physiological responses, consistent with
appraisal-based models of stress, particularly in contexts of significant or prolonged stress
exposure (Lazarus & Folkman, 1984). In line with this, models of emotion regulation suggest
that such changes in interpretation can directly modulate affective responses and regulatory
processes, including in response to stress-related or emotionally challenging experiences
(Gross, 1998). Together, these perspectives suggest that processes of meaning-making may
contribute to increases in coherence and more adaptive patterns of regulation over time, even
under conditions of ongoing stress or trauma.

However, these integrative processes do not unfold uniformly and may be significantly
challenged or disrupted under conditions of overwhelming or traumatic stress. In such
contexts, traumatic experiences can exceed existing frameworks of meaning, fragment

autobiographical memory, and compromise regulatory capacities. As a result, experiences



may remain insufficiently integrated. In some cases, experiences may be only weakly
represented, persisting primarily as diffuse affective states, bodily sensations, or implicit
memory traces. In other cases, experiences may be mentally represented but remain
insufficiently symbolized, limiting their integration into narrative and autobiographical
memory structures.

Against this background, the question arises under which conditions integration may
nevertheless be maintained or gradually restored. A central construct relevant to adaptive
responses to traumatic experiences is Antonovsky’s concept of sense of coherence (SOC).
SOC describes a global orientation reflecting the degree to which individuals perceive their
internal and external environments as comprehensible, manageable, and meaningful. A meta-
analysis including 47 samples (N = 10,883) found a substantial negative association between
sense of coherence and PTSD symptom severity, indicating that higher levels of coherence are
associated with lower post-traumatic stress symptoms (Schéfer et al., 2019). From this
perspective, coherence may be understood as a form of psychological organization that
enables individuals to perceive experiences as predictable, structured, and embedded within a
broader context of meaning. Even in the absence of external safety, increasing coherence may
reduce subjective unpredictability and fragmentation by providing internal frameworks
through which experiences can be anticipated, interpreted, and regulated. In this sense,
coherence itself may be associated with regulatory functions by transforming unstructured or
overwhelming experiences into more organized and manageable forms.

In the present model, traumatic events are understood as aversive experiences that
occur at the level of an individual person, and initially exceed an individual’s existing
capacity for psychological integration. Accordingly, the immediate psychological processing
and integration of traumatic experiences take place primarily at the individual level. However,

the pathways through which such integration unfolds involve both individual and collective



forms of processing and may result in the accumulation of a likewise collective resilience

memory.
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Figure 1
Conceptual model of trauma integration, illustrating sequential processes of representation,
symbolization, meaning-making, and regulatory reorganization leading to the formation of
resilience memory.

Extending these perspectives, the present model conceptualizes trauma integration as a

gradual process in which representation, symbolization, and meaning-making contribute to

increasing coherence and regulatory reorganization over time. Individual meaning-making is



strongly shaped by relational and cultural contexts. Individuals rarely interpret experiences in
isolation; rather, experiences are organized within shared narratives, symbolic frameworks,
and culturally transmitted systems of meaning. Anthropological and sociological research has
long emphasized the importance of cultural memory in maintaining continuity of meaning
across time. Cultural memory refers to collectively shared systems of narratives, symbols,
rituals, and institutional practices through which societies preserve and transmit
interpretations of historical experiences (Assmann, 2011).

These cultural structures can provide symbolic resources through which individuals
and communities organize experiences of suffering, loss, and adversity. Through rituals,
commemorative practices, artistic expression, and collective storytelling, difficult experiences
may become symbolically integrated rather than remaining psychologically or socially
fragmented. In this sense, integration may unfold not only within individuals but also within
cultural and social systems that shape how experiences are symbolized and interpreted.

Research on community resilience further highlights the importance of social and
cultural structures in shaping responses to adversity. Community resilience frameworks
emphasize that adaptive responses to crises are often supported by shared social resources,
collective narratives, and institutional continuity that enable communities to maintain
coherence and meaning in the face of disruption. Even partial remnants of these resources
may be sufficient to exert beneficial effects (Norris et al., 2008; Ungar, 2011). Similarly,
sociological approaches to collective trauma describe processes of cultural repair, through
which societies symbolically process traumatic events in order to restore social cohesion and
interpretive continuity (Alexander, 2004).

Building on these perspectives, recent work by Ragandang (2026) conceptualizing
resilience as a process of remembering emphasizes the temporal and processual dimensions of
these dynamics, portraying resilience not as a stable capacity but as an ongoing reconstruction

of meaning grounded in collective memory. Past adversities are actively reinterpreted to



address present challenges, while culturally embedded narratives are continuously re-enacted
and transformed. In line with Cohen et al. (2010), even traumatic memories can serve as
resources for meaning-making, identity reconstruction, and the transmission of values across
generations.

Recent evidence suggests that transgenerational processes may involve the
transmission of resilience-related resources in addition to the transmission of vulnerability. In
a study examining three generations of families affected by World War II-related trauma,
researchers identified patterns indicating that adaptive coping strategies, resilience-supporting
family narratives, and constructive communication styles can persist across generations
(Miiller et al., 2026). Importantly, the authors found that descendants were not only influenced
by unresolved traumatic experiences but also by familial processes that appeared to promote
adaptation and resilience. While these findings do not demonstrate the biological inheritance
of resilience, they provide empirical support for the notion that successful adaptive and
integrative processes may generate enduring resources that extend beyond the individual.
From the perspective of the present model, such findings are consistent with the hypothesis
that integration-related gains can accumulate over time and contribute to a form of resilience
memory operating across familial and cultural systems.

Building on these insights, the present concept of resilience memory frames a
cumulative integrative reservoir that extends beyond meaning-making and may support
coherence, regulatory reorganization, and adaptive reshaping of cognitive, emotional, and
behavioral responses, whereby successful integration experiences enhance the handling of
future adversities. Importantly, resilience memory is not limited to explicit historical
knowledge. It may also be embedded in ritual practices, moral narratives, artistic traditions,
and culturally transmitted ways of responding to adversity. In this way, resilience memory
functions both as a record of past adaptation and as an active mechanism fostering ongoing

and future resilience. This approach thus extends frameworks of cultural memory (Assmann,
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2011) and community resilience (Norris et al., 2008; Ungar, 2011) toward a more explicitly
processual, historically dynamic, and multidimensional account.

From this perspective, integrative capacities may not only develop within individuals
but may also accumulate within cultural systems across time. Cultural narratives, rituals, and
collective practices can support the transmission of symbolic frameworks that enable
individuals of subsequent generations to interpret and integrate experiences of adversity.
These dynamics suggest that integrative capacities may develop cumulatively within cultural
systems, providing a foundation for understanding how processes of psychological

organization may continue to evolve even under conditions of persistent adversity.

The Net Healing Gain Model

The theoretical considerations outlined above suggest that processes of psychological
integration may unfold not only within individuals but are also shaped by cultural structures
and resources. Building on these insights, the present paper proposes a conceptual framework
describing how integrative capacities may gradually expand even under conditions of
persistent adversity. This process is referred to as net healing gain under conditions of

ongoing trauma.
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In contrast to models that primarily conceptualize resilience as protection against the
harmful effects of adversity, the present framework focuses on the developmental dynamics of
integration itself. The central assumption is that processes of representation, symbolization,
meaning-making, and regulation may continue to evolve even when adverse conditions
remain present. Rather than requiring the complete removal of adversity as a prerequisite for
psychological development, integration may emerge gradually through ongoing processes of

interpretation, symbolic expression, and relational regulation.

Ongoing Traumatic Load iritngration

Increasing coherence
and regulatory capacity

Time

Fi 2
Ct;grllcze[)tual illustration of integrative development under persistent adversity illustrating the
dynamic relationship between ongoing traumatic load and increasing integrative capacity.
Within this framework, experiences of adversity initially enter an individual’s
awareness in the form of affective and sensory states. Through processes of representation and
symbolization, these experiences may gradually become accessible to narrative, symbolic, or
culturally mediated forms of expression. As experiences become increasingly symbolized,
they may be organized within broader frameworks of meaning that connect personal

experience with collective narratives and cultural interpretations. As illustrated in Figure 2,

these integrative processes may gradually increase coherence and regulatory capacity, which
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may in turn be associated with a gradual reduction of traumatic load itself, for example by
decreasing the likelihood of repeated re-traumatization. At the same time, successful
processes of integration may become embedded within shared narratives, rituals, and social
practices, contributing to the accumulation of resilience memory within cultural systems.

From this perspective, resilience memory may function as a cumulative repository of
prior integrative processes, shaping how subsequent experiences of adversity are integrated
and regulated over time. Importantly, this dynamic introduces a feedback process between
experience and processes of integration. As resilience memory accumulates over time, it may
influence how subsequent experiences of adversity are represented, symbolized, and
interpreted. In this way, cultural systems may gradually develop capacities that support
integration and shape collective responses to adversity across generations.

This perspective allows for the possibility that, under certain conditions, processes of
integration may expand over time even when adverse conditions persist. The concept of net
healing gain therefore refers to a developmental trajectory in which integrative capacities
increase despite ongoing exposure to adversity. Rather than implying the absence of suffering
or distress, this concept describes situations in which psychological and cultural processes of
organization gradually strengthen over time.

Such dynamics may be particularly visible in contexts of collective adversity, where
cultural narratives, rituals, and community practices provide symbolic frameworks that
support processes of meaning-making and emotional regulation. These structures can
contribute to the preservation and transmission of integrative capacities across generations,

allowing communities to maintain coherence even under conditions of prolonged stress.

Empirical Indications
Although the model proposed in this paper is primarily theoretical, several empirical

observations from different research domains suggest that processes of psychological
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organization and development may occur even under conditions of persistent adversity. These
observations do not constitute direct empirical confirmation of the present framework.
However, they indicate that the relationship between adversity and psychological
development may be more complex than a strictly linear model of trauma-induced
deterioration would imply.

One relevant body of research concerns longitudinal studies of children growing up
under conditions of war and chronic stress. Several investigations, for example by Masten &
Narayan (2012) have documented that developmental trajectories may continue despite
ongoing exposure to severe adversity. Children exposed to armed conflict, displacement, and
prolonged instability have in a substantial number of cases been shown to maintain
developmental progress across multiple domains, even when external conditions remain
highly challenging. Within developmental psychology, such findings are often interpreted
within the framework of resilience research. Masten (2001), for example, has described
resilience as the operation of “ordinary adaptive systems” that allow development to proceed
despite exposure to significant adversity. From this perspective, protective relational,
cognitive, and social systems may buffer individuals from the most severe developmental
disruptions.

While resilience frameworks provide an important explanation for adaptive
functioning and partly normal development under adversity, often referred to as “ordinary
magic” (Masten, 2001), they do not necessarily specify the mechanisms through which
experiences of adversity become symbolically organized and integrated into coherent systems
of meaning. In other words, resilience research often describes the conditions under which
development can continue, but less frequently addresses how processes of integration
themselves may evolve under persistent adversity.

Research on cultural continuity within Indigenous communities provides important

insights into this question. In a widely cited study, Chandler and Lalonde (1998) examined
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youth suicide rates across Indigenous communities in British Columbia and found striking
variation between communities exposed to broadly similar historical and socioeconomic
conditions. Communities that maintained higher levels of cultural continuity—including self-
governance, preservation of language, cultural institutions, and community-controlled
education—showed dramatically lower suicide rates among youth. Chandler and Lalonde
interpreted these findings as evidence that structures supporting continuity of collective
identity help individuals sustain a coherent sense of self over time. While the underlying
processes remain unspecified the model presented in this paper suggests that culturally
embedded systems of meaning, narrative continuity, and institutional stability may function as
resources that support integrative processes even within contexts marked by historical trauma
and ongoing structural adversity.

While these findings do not directly demonstrate the proposed mechanisms, they are
consistent with the assumption that stable structures of meaning and identity may support
such processes. This, in turn, aligns with Chandler and Lalonde’s observation that cultural
continuity supports the maintenance of individual self-continuity, here understood as
emerging from ongoing integrative processes.

A third relevant empirical phenomenon is the well-documented Immigrant Health
Paradox. Numerous studies have shown that first-generation immigrants often display
relatively favorable physical and mental health outcomes despite significant socioeconomic
challenges, migration-related stressors, and exposure to social disadvantage. Interestingly,
these advantages frequently decline in subsequent generations, a pattern commonly attributed
to processes of acculturation and the erosion of social and cultural protective factors
(Abraido-Lanza et al., 1999; Ferrara et al., 2024).

From the perspective proposed in this paper, this pattern may represent an inverse
dynamic of the mechanisms described in the net healing gain model: Figure 3 illustrates this

inverse dynamic. The accumulation of cultural coherence and integrative structures may
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support psychological organization under adversity; their erosion may contribute to declining
health trajectories across generations.

Furthermore, a growing body of research has begun to examine the effectiveness of
trauma-focused interventions under conditions of ongoing adversity and incomplete safety.
While most classical models of trauma processing implicitly assume that exposure to the
stressor has ceased, emerging evidence suggests that therapeutic change may nevertheless
occur even when external threat, instability, or chronic stressors persist.

For instance, a randomized controlled trial by Neuner et al. (2004) demonstrated that
Narrative Exposure Therapy (NET) led to significant reductions in posttraumatic stress
symptoms among refugees living in unstable conditions, where exposure to stressors had not
fully ceased. Participants showed clinically meaningful improvements despite ongoing
insecurity, suggesting that therapeutic integration processes can occur even when external
safety remains limited.

More recent findings from group-based EMDR interventions in displaced populations
further support this perspective, indicating that clinically meaningful improvements can be
achieved under conditions of ongoing adversity and instability (Acarturk et al., 2021).
Importantly, these findings emerge from contexts characterized by persistent stressors and
incomplete stabilization of external conditions.

The mechanisms underlying such effects remain a subject of ongoing investigation.
Proposed processes include enhanced emotional processing, the reorganization of traumatic
memory networks, and the integration of previously fragmented experiences into more
coherent autobiographical representations. In addition, the therapeutic context itself may
provide localized and temporally bounded experiences of safety, which appear sufficient to
enable incremental integration and regulation even when broader environmental safety is not

established.
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Taken together, these findings suggest that therapeutic integration does not strictly
depend on the complete cessation of threat, but may occur under conditions in which
adversity persists. From the perspective of the present framework, such findings may reflect
micro-processes of integration that unfold under constrained conditions and, if repeated over
time, may accumulate and contribute to what is conceptualized here as a net healing gain.

From the perspective of the present framework, these findings can be interpreted as
indirect support for the possibility that integrative processes may unfold under conditions of
ongoing stress. Rather than requiring the complete cessation of threat, therapeutic change may
depend on the persistence of minimal coherence and regulatory capacity, which can serve as a
foundation for further reorganization. Repeated instances of such integration may, over time,
accumulate and contribute to what is conceptualized here as a net healing gain.

Taken together, these empirical observations suggest that processes of development,
integration, and psychological organization may continue to evolve even in contexts where
adversity persists. While these findings arise from distinct research traditions and address
different phenomena, they converge in indicating that adaptive processes may unfold through
mechanisms that involve symbolic organization, cultural meaning-making, and the

maintenance of coherent interpretive frameworks over time.
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Implications for Trauma Theory and Clinical Practice

The present model has several implications for both trauma theory and clinical
practice. Contemporary trauma frameworks have largely emphasized the necessity of
establishing safety as a prerequisite for integration. While this perspective is well supported
by empirical findings on the detrimental effects of chronic stress, it may not fully account for
the conditions under which many individuals and communities actually live. In contexts
characterized by persistent adversity, complete stabilization is often not achievable in the
short term.

The model proposed here suggests that processes of integration may not be entirely
contingent on the prior removal of adverse conditions. Instead, integrative processes may
unfold gradually within ongoing contexts of adversity through mechanisms of representation,

symbolization, meaning-making, and regulation. This perspective shifts the focus from the
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dichotomy of safety versus pathology toward a more process-oriented understanding of how
psychological organization may evolve under non-ideal conditions.

From a theoretical perspective, the model contributes to existing research by
specifying a cumulative mechanism of integration. While resilience frameworks have
identified protective factors and adaptive outcomes, they have often left the underlying
mechanisms of transformation insufficiently defined. The present framework addresses this
gap by conceptualizing integration as an accumulating process through which coherence and
regulatory organization increase over time. Importantly, these processes are understood as
shaping not only current functioning but also future responses to adversity.

From a clinical perspective, this framework suggests that therapeutic work may
benefit from focusing not only on the reduction of external stressors but also on the
facilitation of integrative processes within ongoing conditions of adversity. Symbolic
expression, meaning-making, relational regulation, and culturally embedded practices may
support the gradual development of coherence even when external circumstances remain
unstable.

This perspective may be particularly relevant in clinical contexts in which patients
continue to face adverse conditions, such as in addiction treatment, migration-related stress, or
chronic social marginalization. In such cases, behaviors that appear maladaptive may, in part,
reflect attempts at self-organization or regulation. Recognizing these processes may allow
clinicians to adopt a stance that supports emerging integration rather than focusing
exclusively on symptom reduction.

At the same time, the model does not imply that adversity is beneficial or that
exposure to trauma promotes development. Rather, it highlights the possibility that integrative
processes may continue to evolve despite ongoing adversity under certain conditions.
Several limitations of the present framework should be acknowledged. The model is

theoretical and does not yet constitute a direct empirical account of the mechanisms
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described. While several empirical phenomena are consistent with its assumptions, systematic
empirical validation is required. Future research may focus on operationalizing key constructs
such as resilience memory, coherence, and regulatory reorganization, and on examining their
development over time in contexts of ongoing adversity. In addition, the present framework
does not yet fully specify the boundary conditions under which integrative processes are more

or less likely to unfold under conditions of ongoing adversity.

Conclusion

This paper proposed a process-oriented model of integration under conditions of
ongoing trauma, suggesting that integrative capacities may develop even when adverse
conditions persist. Central to this framework is the idea that repeated integrative processes
may cumulatively shape coherence, regulation, and the handling of future adversity. In this
context, resilience memory describes the accumulation of such integrative experiences across
time.

While the model remains theoretical, it provides a foundation for future empirical
research and contributes to a more differentiated understanding of how psychological and
cultural organization may evolve under conditions of persistent adversity. Rather than
challenging the centrality of safety, the present framework seeks to extend existing trauma
theory by specifying conditions under which integrative processes may still unfold when

safety cannot be fully established.



20

References

Abraido-Lanza, A. F., Dohrenwend, B. P., Ng-Mak, D. S., & Turner, J. B. (1999). The
Latino mortality paradox: A test of the “salmon bias” and healthy migrant hypotheses.
American Journal of Public Health, 89(10), 1543—1548.
https://doi.org/10.2105/AJPH.89.10.1543

Acarturk, C., McGrath, M., Roberts, B., Ilkkursun, Z., Cuijpers, P., Sijbrandij, M., &
Bryant, R. A. (2021). Effectiveness of EMDR group therapy for Syrian refugees with post-
traumatic stress disorder: Results of a randomized controlled trial. Psychological Medicine,
51(6), 1-9. https://doi.org/10.1017/S0033291720000340

Alexander, J. C. (2004). Toward a theory of cultural trauma. In J. C. Alexander, R.
Eyerman, B. Giesen, N. J. Smelser, & P. Sztompka (Eds.), Cultural trauma and collective
identity (pp. 1-30). University of California Press.

Assmann, J. (2011). Cultural memory and early civilization: Writing, remembrance,
and political imagination. Cambridge University Press.

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated
the human capacity to thrive after extremely aversive events? American Psychologist, 59(1),
20-28. https://doi.org/10.1037/0003-066X.59.1.20

Chandler, M. J., & Lalonde, C. E. (1998). Cultural continuity as a hedge against
suicide in Canada’s First Nations. Transcultural Psychiatry, 35(2), 191-219.
https://doi.org/10.1177/136346159803500202

Cohen, H. L., Meek, K., & Lieberman, M. (2010). Memory and resilience. Journal of
Human Behavior in the Social Environment, 20(4), 525-541.
https://doi.org/10.1080/10911350903275309

Ferrara, A., Grindel, C., & Brunori, C. (2024). A longitudinal perspective to migrant
health: Unpacking the immigrant health paradox in Germany. Social Science & Medicine,

351, 116976. https://doi.org/10.1016/j.socscimed.2024.116976



21

Gross, J. J. (1998). The emerging field of emotion regulation: An integrative review.
Review of General Psychology, 2(3), 271-299. https://doi.org/10.1037/1089-2680.2.3.271

Herman, J. L. (1992). Trauma and recovery: The aftermath of violence—from
domestic abuse to political terror. Basic Books.

Janoff-Bulman, R. (1992). Shattered assumptions: Towards a new psychology of
trauma. Free Press.

Kalisch, R., Miiller, M. B., & Tiischer, O. (2015). A conceptual framework for the
neurobiological study of resilience. Behavioral and Brain Sciences, 38,
€92. https://doi.org/10.1017/S0140525X1400082X

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer.

Lynch, J. M., Stange, K. C., Dowrick, C., Getz, L., Meredith, P. J., Van Driel, M. L.,
Harris, M. G., Tillack, K., & Tapp, C. (2025). The sense of safety theoretical framework: A
trauma-informed and healing-oriented approach for whole person care. Frontiers in
Psychology, 15, 1441493. https://doi.org/10.3389/fpsyg.2024.1441493

Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American
Psychologist, 56(3), 227-238.

Masten, A. S., & Narayan, A. J. (2012). Child development in the context of disaster,
war, and terrorism: Pathways of risk and resilience. Annual Review of Psychology, 63, 227—
257. https://doi.org/10.1146/annurev-psych-120710-100356

McAdams, D. P. (2001). The psychology of life stories. Review of General
Psychology, 5(2), 100—122. https://doi.org/10.1037/1089-2680.5.2.100

Miiller, F., Schick, M., & Schick, A. (2026). The cycle must stop here: Patterns of
intergenerational transmission of traumatizing WWII experiences in three generations. Social
Science & Medicine, 376, 118083. https://doi.org/10.1016/j.socscimed.2026.118083

Neuner, F., Schauer, M., Klaschik, C., Karunakara, U., & Elbert, T. (2004). A

comparison of narrative exposure therapy, supportive counseling, and psychoeducation for



22

treating posttraumatic stress disorder in an African refugee settlement. Journal of Consulting
and Clinical Psychology, 72(4), 579-587. https://doi.org/10.1037/0022-006X.72.4.579

Norris, F. H., Stevens, S. P., & Pfefferbaum, B. (2008). Community Resilience as a
Metaphor, Theory, Set of Capacities, and Strategy for Disaster Readiness. American Journal
of Community Psychology 41, 127—-150. https://doi.org/10.1007/s10464-007-9156-6

Park, C. L. (2010). Making sense of the meaning literature: An integrative review of
meaning making and its effects on adjustment to stressful life events. Psychological Bulletin,
136(2),257-301. https://doi.org/10.1037/a0018301

Pennebaker, J. W., & Chung, C. K. (2011). Expressive Writing: Connections to
Physical and Mental Health. In H. S. Friedman (Ed.), The Oxford Handbook of Health
Psychology (pp. 417-437). Oxford University Press.
https://doi.org/10.1093/0xfordhb/9780195342819.013.0018

Ragandang, P. C. (2026). Resilience as remembering: temporality, memory and
compounding crises in Mindanao. Conflict, Security & Development, 1-21.
https://doi.org/10.1080/14678802.2026.2621374

Schifer, S. K., Becker, N., King, L., Horsch, A., & Michael, T. (2019). The
relationship between sense of coherence and post-traumatic stress: A meta-analysis. European
Journal of Psychotraumatology, 10(1), 1562839.
https://doi.org/10.1080/20008198.2018.1562839

Straker, G. (1987). The continuous traumatic stress syndrome: The single therapeutic
interview. Social Work, 23(2), 131-135.

Suffla, S., Seedat, M., & Bawa, U. (2015). Reflections on the concept of continuous
traumatic stress in contexts of ongoing adversity. Peace and Conflict: Journal of Peace

Psychology, 21(2), 271-278. https://doi.org/10.1037/pac0000093



23

Ungar, M. (2011). The social ecology of resilience: Addressing contextual and cultural
ambiguity of a nascent construct. American Journal of Orthopsychiatry, 8§/(1), 1-17.
https://doi.org/10.1111/1.1939-0025.2010.01067.x

Van der Hart, O., Nijenhuis, E. R. S., & Steele, K. (2006). The haunted self: Structural
dissociation and the treatment of chronic traumatization. W. W. Norton & Company.

Van der Kolk, B. A. (2014). The body keeps the score: Brain, mind, and body in the

healing of trauma. Viking.



