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ABSTRACT 

Spacious Minds, Empty Selves: Coping and Resilience in the Tibetan Exile Community 

Sara E. Lewis 

Mental health in the Tibetan refugee community has been studied extensively; but like most 

research on political violence, these studies focus almost exclusively on trauma. We know little 

about those who manage to thrive and what kinds of sociocultural practices enhance their 

resilience. This dissertation, ñSpacious Minds, Empty Selves: Coping and Resilience in the 

Tibetan Exile Communityò investigates how Buddhism and other sociocultural factors support 

coping and resilience among Tibetan refugees living in Dharamsala, India. In contrast to other 

work that focuses exclusively on trauma, the aim of this project was to examine the broad range 

of reactions to political violence, exploring how people thrive in the face of adversity. Drawing 

on 14 months of extended participant observation and 80 in-depth interviews conducted in the 

Tibetan language, this project investigates how communities through social processes cope in the 

context of political violence and resettlement. The study draws upon and aims to extend theory in 

three distinct but overlapping areas: 1) trauma and resilience; 2) the anthropology of memory and 

temporality; and 3) the transferability of interventions across cultures. The dissertation argues 

that the Tibetan concept of resilience is more an active process than a personality attribute. 

Seeing emotions as impermanent and changing, Tibetans living in exile are reticent to dwell on 

distress, which seems only to stagnate or prolong suffering. Rather than processing the details of 

traumatic events, members of this community attempt to transform distress through cultural 

practices that emphasize compassion and impermanence. Many forms of coping in Dharamsala 

work to create a greater sense of spaciousness, openness and flexibility within the mindð

qualities associated with resilience and wellbeing. In practicing flexibility, the durability of 



 

negative emotions is diminished, such that the encoding of trauma is derailed and disrupted. The 

contribution I make involves using a ñresilience imaginaryò as a fruitful site for pushing the 

boundaries of how we understand human freedom and agency.
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NOTE ON TRANSLITERATION  

Most Tibetan scholars use a method of transliteration called the Wylie system, which 

corresponds to the spelling rather than pronunciation of Tibetan words. For example, the word 

ñKagyuò (a school of Tibetan Buddhism), is shown below in Tibetan. The Wylie transliteration 

is: bka' brgyud. Wylie is a standardized and convenient method for those who know Tibetan. For 

non-Tibetan speakers it is largely unintelligible. Therefore, in this dissertation I use a mixture of 

Wylie (bka' brgyud) and transliteration based on pronunciation (kagyu), preferring the 

pronunciation-style when citing or describing actual conversations in the field. I will use Wylie 

when describing concepts or terms that may hold particular significance to Tibetan scholars.    



1 
 

1) INTRODUCTION 

Gesturing to the brilliant blue sky overhead, Tashi Lhamo explains, ñyou see, it is like this. Like 

the vast, open sky, the mind is completely calm and peaceful. Feelings and emotions, like clouds, 

can sometimes cover the brilliance of the sky, but they donôt change the nature of the sky no 

matter how much they obscure it.ò Now in her late twenties, Tashi Lhamo travelled to 

Dharamsala, India from Eastern Tibet with her mother when she was 21-years old. She attended 

school in rural Tibet up until grade 3, but has no formal education beyond that. I met her in the 

daily Buddhist philosophy class at the Tibetan Library, given by the resident lama. After class 

we often walk back up the steep, poorly paved road to the town of McLeod Ganj where we both 

live. Today we stop at a tea stall on the side of the road to rest and drink a small glass of peppery 

Indian chai. Tashi Lhamo zips up her purple hooded sweatshirt, the Autumn weather, sunny but 

chilly, and squints back at me. ñThese problems you always want to discuss,ò she teased, holding 

my hand, ñitôs better to ignore the problems in your life. Donôt pay them any mind. Instead, we 

should try to have sems pa chen po (big or vast mind) and not focus on problems.ò 

  Like many of the Tibetan refugees I interviewed, Tashi Lhamo, although very open, was 

reticent to discuss specific details of hardship and difficulties in her life, claiming that others had 

it much worse than she. Despite spending 8 months in a Chinese prison after being caught by 

border police, she does not consider herself an ex-political prisoner, or even a political activist. 

ñEx-political prisoners, these are people who suffered very badly,ò she explains. ñWhen difficult 

things happen in life, we should just to do our best and move on. Or we can become very upset 

and make things even worse.ò For Tashi Lhamo, and others, the disturbing emotions that are 

occasioned by circumstances such as imprisonment, are considered more dangerous and toxic 
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than the actual events. While difficult, many Tibetan refugees note that the most resilient people 

remain calm on the inside, no matter what is happening on the outside. 

  In 1959, a Tibetan monk named Palden Gyatso was imprisoned at the outset of the 

Chinese occupation of Tibet. Upon his release 33 years later, Gyatso said that his greatest fear 

during his captivity was not torture or death, but that he might lose compassion for his torturers. 

Gyatsoôs story and others like it are often recounted by Tibetan refugees as examples of how this 

community has remained resilient in the face of collective trauma. These sentiments raise 

important questions about suffering, resilience, and the role of cultural beliefs and practices in 

the study of political violence.  

  While a large body of anthropological research addresses ñsocial suffering,ò or the ways 

that systematic social, economic, and political oppression and inequities contribute to individual 

distress, less attention has been paid to exploring the ways societal forces and cultural beliefs 

bolster health, wellbeing, and resilience. As Scheper-Hughes reflects, ñanthropological 

references to vengeance, blood feuds, countersorcery and witch hunts are many, ethnographic 

descriptions of individual or collective rituals of remorse and reparation are few indeedò 

(2007:179). 

  Studies investigating the effects of political violence on Tibetan refugees, focus mostly 

on the prevalence of mood and anxiety disorders (Evans et al. 2008; Holtz 1998; Keller et al. 

2006), validation of trauma instruments (Hussain and Bhushan 2009; Lhewa et al. 2007), 

classification of torture experiences (Hooberman et al. 2007; Ketzer and Crescenzi 2002), and 

the ñcultural presentationò of PTSD (Benedict et al. 2009; Hussain & Bhushan 2011). As with 

treated-patient bias that makes for the ñclinicianôs illusionò (Cohen and Cohen 1984), such 
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research tends to concentrate on those who meet the criteria for mental disorders, or who present 

for treatment. We thus know little about those who manage to thrive in the face of adversity.   

  A smaller subset of studies among Tibetan refugees mention that resilience seems to be 

drawn from cultural and religious factors (Holtz 1998; Hussain and Bhushan 2011; Shrestha et 

al. 1998). Some researchers argue that levels of psychological distress are extremely low, 

suggesting that coping activities (primarily religious) appear to mediate the effects of trauma 

exposure (Ruwanpura et al., 2006; Sachs et al. 2008; Terheggan et al., 2001). These studies cite 

testimony from Tibetan refugees who claim their religion allows them to thrive. But this working 

hypothesis that a Buddhist way of life supports suffering in the context of resettlement remains 

poorly documented. Researchers have yet to adequately investigate how Buddhism informs 

resilience and coping. Nor have these studies accounted for alternative sources of resilience. 

Many researchers also fail to look for differences across groups within the Tibetan exile 

community, mistakenly conceiving of members in a rather static and uniform manner.  

  This project challenges the status quo, calling into question perspectives that focus on 

psychopathology. This research also aims to move beyond paradigms that limit the study of 

resilience to individual measures, which often miss the relational aspects of recovery (Saul 

2014). Instead, this project investigates how communities through social processes cope in the 

context of political violence and resettlement. Within the Tibetan community, social spheres of 

medicine, religion, politics and education are often overlapping, making for a unique case study 

of how communities approach violence and displacement. 

  This ethnographic study asks many of the same questions that Bourdieu (1999), Farmer 

(2003), and Das (1997) consider in their studies of structural violence and social suffering. But 

while these researchers were concerned with how poverty, racism, sexism, and marginalization 
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contribute to individual experiences of suffering, here I explore plausible means where by 

societies through cultural practices and social cohesion can ñinstitutionalizeò stability and 

resilience. How do communities continue to thrive in a context of displacement? More broadly, it 

asks: howðas with suffering and violenceðare resilience and coping social experiences?  

  Through a 14-month ethnographic study of Tibetan refugees in Dharamsala, India, I 

investigate how community members cope with adversity, asking which factors are most salient 

in promoting coping and strengthening resilience. To effectively explore this research problem, 

the project had three principle goals: a) to conduct an ethnographic "domain analysis" to 

determine what counts locally as resilience, b) to establish what kinds of coping methods are 

salient in this community, and c) to investigate how, in practice, Tibetan political refugees cope 

positively in the context of resettlement, paying particular attention to the role of Buddhism. 

  This project did not rely on wellbeing scales or other clinical instruments to measure 

resilience. Rather, my aim was to investigate how Tibetans living in Dharamsala themselves, 

identify resilience. At the same time, although many concepts and practices I describe in the 

dissertation are culturally-specific to Tibetans, outside readers may very well feel the empirical 

reality of resilience among my interlocutors. Although I do not claim that all Tibetans are 

resilient in the face of traumatic events, I believe there may be a quality to the narratives, which 

allows us to identify resilience, as such. 

  I wish to note that I bring to this anthropological study my background and training in 

clinical social work. Having worked as a psychotherapist in psychiatric hospitals and in 

community mental health settings, my understanding of trauma is shaped not just by reading 

studies, but through intensive clinical engagement. As this project is in some sense a study in the 

efficacy of therapeutics, I mention my background to contextualize my assessment and 
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understanding of resilience. This project explores the Tibetan concepts of resilience; it does not 

assess resilience in individuals. However, my clinical background was useful in reading 

nonverbal cues and other signs of instability. This project is an anthropological one, but my 

training in how to assess mental status and my learned sensitivity in exploring traumatic events 

with people, undoubtedly influenced my methods and interpretive frame. It is not an uncommon 

occurrence for researchers working on torture and political violence to experience what is known 

as ñvicarious trauma,ò where they become emotionally distressed upon exposure to horrific and 

upsetting narrative. As a social worker, I received specialized training in how to manage such 

reactions, which I found useful in conducting this long-term ethnographic research project.  

  In addition, I want to make clear that this project is not built as an attack on Western 

psychotherapy. I, myself, worked intensively with some individuals for up to two or three years 

in community mental health and witnessed the powerful and transformative effects of talk-

therapy. My anthropological understanding of mental disorders and the methods used to treat 

them as culturally-constructed does not diminish the legitimacy of mental health practices for 

Euro-Americansðor, for that matter, Tibetans.  

  To theorize my findings, I engage literature in medical anthropology, the anthropology of 

religion, global health, and Tibetan Buddhist studies. In the sections below, I give a brief 

introduction to the literatures within which this project is situated, including how it builds upon, 

challenges, or advances current paradigms.  

  

Trauma and Social Suffering 

Studies elsewhere demonstrate how structural violence can institutionalize destabilizing 

emotions such as fear, anxiety, and depression (Das 1997; Farmer 1997; Jenkins, 1998; Martin 
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2008). Anthropologists have effectively reshaped an individualistic paradigm on suffering within 

the social sciences with theoretical concepts such as structural violence (Farmer 2007) and social 

suffering (Bourdieu 1999; Kleinman et al. 2007). These perspectives emphasize not only the 

structural sources of suffering, but also how bureaucratic responses to social violence intensify 

and produce suffering (Kleinman et al. 2007). Informed by but departing from this perspective, 

this project investigates the converse hypothesis, that resilience (like suffering) is not solely 

dependent on individual attributes, but is rather rooted deeply in social processes and cultural 

ethos, an approach which has found favor in ñrisk and resilienceò research (Schoon, 2006) in 

social work (Walsh, 2006; 2007), and public health (Weine, 2008). 

  In an ethnographic study of New Orleans residents who were displaced by Hurricanes 

Katrina and Rita, Adams et al. (2009) coin the term, ñchronic disaster syndromeò to connote 

long-term stress at the individual, social, socioeconomic and political levels. They argue that 

personal trauma cannot be separated from the broader social forces of inequity and vulnerability. 

Likewise, Saul (2014) investigates the concept of ñcollective resilience,ò the ñshared injuries to a 

populationôs social, cultural, and physical ecologiesò (2014:1). But unlike in typical disaster 

interventions that are led primarily by clinicians
1
, Saul argues that the adaptive capacities and 

resilience of families and communities may be the single most important aspect of successful 

recovery.  

  Studies on trauma within medical anthropology have largely been concerned with 

critiquing biomedical diagnostic categories. Is Post-Traumatic Stress Disorder (PTSD) a 

universal mental illness? Are the physiological bases of trauma responses universal, with varied 

cultural ñpresentations?ò Is trauma completely dependent on cultural construction? 

                                                        
1
 Saul acknowledges that ñcapacities for recovery may be enhanced through the structure and support provided by 

outside practitioners, may be initiated from within communities themselves, or may be driven by various 

insider/outsider collaborationsò (2014:2).  
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Anthropologists working in public health, psychiatry, and other more applied settings have also 

struggled to interact and collaborate with colleagues who may not recognize the role of culture in 

mental health. Like other mental disorders, PTSD is considered by many to exist independent of 

culture. Studies that identify causal links in the brain influencing memory and behavior in the 

context of traumatic events and their after-effects (e.g. Brewin and Burgess 2014; Shiromani et 

al. 2009), are cited as evidence that trauma responses are universal. In looking at the National 

Institute of Mental Health (NIMH) priorities, for example, it is clear that the dominant paradigm 

within trauma research is centered on ñbasic science.ò Studies that isolate particular areas of the 

brain, such as investigating the mechanisms of the amygdala in fear conditioning, as well as 

ñgenetic targets implicated in the pathophysiology and course of disorderò (NIMH Traumatic 

Stress Research Program 2014) are competitive for funding. 

            Although research within psychological and medical anthropology tends to focus on the 

sociocultural aspects of trauma, this does not mean that it is necessarily positioned in opposition 

to biomedicine. Rather, biomedicine is understood to be one form of knowledge (an ñethno-

medicineò) that has been shaped by historical and contextual forces, just like any other system of 

knowledge (Good 2010; Lutz 1988; Sharp 2006, 2007). A major contribution
2
 more broadly has 

been in the area of narrative medicine. Early work on illness narratives (Kirmayer 1989; 

Kleinman 1985, 1988; DelVecchio Good 1994) was positioned against the old culture and 

personality schools (Benedict 1989 [1934]), which posited that particular kinds of neurosis in 

individuals could be reduced to the neurotic ñpersonalityò of their culture. The illness narrative 

paradigm shift also replaced older schools that focused on ñculture-bound syndromesò such as 

                                                        
2
 It is becoming increasingly common for training programs in psychology, medicine and social work to teach a 

unitðif not an entire courseðon culture. Kleinmanôs work on explanatory models is particularly popular within 

these curricula. 
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koro and amok (Devereux 1980, Simons and Hughes 1985), which treated cultures (and their 

respective illnesses) as if they were timeless and discrete entities.             

             These early paradigms did not adequately consider how forces such as colonialism 

(Smith 1999) and the hegemonies of biopower (Foucault 1980) influence fieldwork and the 

interpretation of data. They also implicitly demarcate these disorders as ñcultural,ò which seems 

to contrast that which is natural and universal. They suggest that only ñprimitive people,ò or 

ñnon-White people,ò or ñnon-English speaking peopleò have culture. As Kleinman argues in the 

New England Journal of Medicine, ñ[t]he term ócultureô is often misused. In its early 

anthropologic usage, culture referred to the shared patterns of life that define social groups. This 

usage tended to portray cultures as bounded, fixed entities, neglecting crucial differences among 

and within groups, and it risked reducing culture to an autonomous variableò (2004:952). With 

what is sometimes referred to as the postmodern turn came the understanding that concepts of 

health and illness are intimately shaped by cultural context and structural forces. 

But while anthropology as a discipline has moved largely beyond conceptualizing illness 

across cultures as culture-bound, Farquhar acknowledges there are still looming questions to be 

posed: ñto what extent, and why, is any disorder that interests us óculture boundô? What is the 

culture in question? What is the nature of the constraints that bind a pattern of symptoms to a 

wider world of cultural practice?ò (2013:107). Through collecting and analyzing narratives, 

anthropologists attempt to situate studies of illness within a broader social world (Mattingly and 

Garro 2000), showing how illness is at once a medical fact, a social fact, and historical fact.  

            Scholars engaged in critical studies of health and illness have investigated the ways that 

oppression and structural violence produce illness (Farmer 2003; Link and Phelan 1995). The 

study of the ñsocial determinants of healthò is a robust and rapidly growing perspective within 
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public health and related disciplines. A related, but distinct perspective argues that disease or 

adversity (Adams 2012; Bourgois 2009) serves as an indicator for social inequity. Some argue 

that illness can be ñreadò as a metaphor for resistance (Biehl 2005; Mol 2002; Sontag 1978). 

However, in many scientific circles, disease and disorders are seen merely as natural categories 

of pathology. 

  Increasingly, researchers across disciplines frame their investigation of culture and 

mental health in terms of  ñidioms of distressò (Kirmayer 1991; Nichter 1981, 2010), which can 

be religious, medical, or political in nature. Cultural idioms of distress are ñshared, culturally 

distributed sets of symbols, behaviors, language, or meanings that may be used by people to 

express, explain, and/or transform their distress and sufferingò (Hollan 2004:63). This approach 

recognizes that idioms are dynamic and contextual and does not automatically place suffering 

within the medical model. Exploring cultural idioms of distress can also reveal generational, 

regional, and other kinds of diversity within cultures. A number of studies investigate Tibetan 

cultural idioms of mental distress, such as srog-rlung, a traditional diagnostic category, which 

means literally ñlife-windò imbalance (Clifford 1994; Millard 2007; Samuel 2007).  

  Anthropologists in particular have written on rlung disorders as an emerging ñepidemicò 

in exile communities (Adams 1998; Janes 1995; Prost 2006), suggesting that traumatic distress 

becomes subsumed into this culturally-constituted category of illness. To fully understand 

cultural forms of coping and resilience, it is important to have a sense of the explanatory models 

the community employs to understand mental distress. However, unlike Benedict et al. (2009) 

and others who attempt to ñmatchò culturally-constructed forms of suffering among Tibetan 

refugees with biomedical disorders, such as PTSD, I focus only on the ways that Tibetan exile 

community members conceptualize mental distress and coping.  
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  Within biomedicine, trauma is understood as a specific set of reactions to a stressful 

event (e.g. nightmares, hyper-vigilance, flashbacks), and importantly, it is marked by prolonged 

debilitation and impairment. One criterion for PTSD in the DSM-V is that symptoms last for at 

least six months following exposure to a troubling event. As Young remarks, ñPTSD is a disease 

of time. The disorderôs distinctive pathology is that it permits the past (memory) to relive itself in 

the present, in the form of intrusive images and thoughts and in the patientôs compulsion to 

replay old eventsò (1995:7). Within the Tibetan psychiatric nosologies, there is no particular 

gloss for such a disorder
3
. This is not to say that refugees never experience prolonged and 

intractable mental distress, but the production and cultural value of ñtrauma,ò as a category 

understood in the Western fashion, or a mode of experience, is not particularly salient among 

Tibetans.  

  While violence in Tibet increases, studies suggest that Tibetan refugees show 

comparatively high levels of resilience. Researchers conclude that despite a high prevalence of 

potentially traumatizing events (imprisonment, torture, religious and cultural persecution, mass 

displacement), levels of psychological distress are extremely low, and that coping activities 

(primarily religious) appear to mediate the psychological effects of potentially traumatizing 

events (Holtz 1998; Ketzer and Crescenzi 2002; Lhewa et al. 2007; Ruwanpura et al. 2006; 

Sachs et al. 2008; Servan-Screiber et al. 1998). However, the evidence is cross-sectional and 

selective: these inquiries have been short-term projects using mostly biomedical diagnostic 

screening instruments. While these findings are intriguing, it is important to note that distress 

measured using biomedical constructs may not accurately reflect Tibetan constructs. The 

                                                        
3
 Some have argued that rlung disorders, particularly among torture survivors, are a suitable gloss for PTSD 

(Benedict et al. 2009). However, this gloss is problematic, in that many core features of PTSD (e.g. hypervigilance, 

flashbacks) are not particularly central to rlung disorders. 
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problems with using biomedical constructs in non-Western contexts has been well documented 

by anthropologists (Kirmayer 1989; Young 1995). Even instruments such as the Harvard Trauma 

Questionnaire that have been translated into Tibetan (see for example, Ketzer and Creszenzi 

2002; Lhewa et al. 2007) are highly problematic, remaining captive to such biomedical 

constructs of mental disorders as PTSD.  

  Other researchers argue that the appraisals of trauma severity are also culturally 

constructed. This further limits the use of biomedical concepts of health and illness. When 

researchers (Terheggan et al. 2001; Sachs et al. 2008) asked Tibetan refugee respondents to rank 

stressful life events, witnessing the destruction of religious temples and being forced to denounce 

oneôs religion is considered more traumatic than even imprisonment and torture, raising 

important questions about measurement. In offering what she calls a ñcritical anthropology of 

trauma,ò Lester argues that trauma is ñtraumatic precisely because it sheers us off from our 

expected connections with others, from our perceived social supports, from our basic sense of 

safety, however locally construedò (2013:754). While Young (1995) argues that PTSD is a 

disorder of time, Lester (2013) suggests that trauma might better be understood as a relational 

problem; what she calls, a relational injury. 

             A related argument made by Saul (2014a) suggests that studies of disasters, political 

violence and other forms of collective adversity overemphasize trauma as the source of distress 

rather than loss. In interviews with nuns who were survivors of torture, Saul found that their 

most painful experience in life was often missing their parents now that they were living in exile 

and would likely never see them again (2014b). In my study, as well, I found this to be a 

widespread source of distress across a diverse cross-section of the community. Recognizing that 
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they would likely not make it back to Tibet before their parents die is an experience of loss, not 

of trauma.   

  Within Tibetan culture, death is extremely important in that it is not only an ending, but it 

marks the beginning of the transition into oneôs next life. Families play an important role in the 

death and dying process by engaging in intensive merit-making practices on behalf of their 

relative (e.g. prostrations, nyung ne [fasting], pilgrimages). During the 49 day period that the 

deceased is in the bardo state between this life and the next, a great mass of negative karma can 

be purified through this dedication of merit. In expunging negative karma, the deceased 

improves the odds of taking a favorable rebirth. And while these merit-making practices can be 

done from afar, many Tibetans in Dharamsala worried about the efficacy of their efforts. There 

were practical concerns, as well, such as not being aware of a death in the family. It is not 

uncommon for telephone communication in some parts of Tibet to be restricted by technological 

infrastructure and in some cases, political concerns. In areas that are politically fraught, wire-

tapping is not uncommon and it does not take much to rouse suspicion about a familyôs political 

involvement if they receive frequent phone calls from India. These distressing experiences are 

not accurately captured by trauma perspectives. Following Saulôs (2014) assertion, an important 

future direction will be to use alternative framing (such as loss) in studies of political violence 

and disaster, which more accurately captured the lived experience of such events.   

 

Resilience and Coping 

The term "resilience" is often defined as one's ability to thrive or maintain equilibrium in the face 

of adversity (Walsh 2006; Walsh and McGoldrick 2004), and thus more than the simple absence 

of psychopathology. In fact, Bonanno (2004) and others argue that resilient individuals may 
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experience transient periods of intense suffering but that ultimately they maintain an ongoing 

capacity for healthy functioning across time. Within community psychology, social work and 

public health, studies of resilience and coping have long been centered on the individual 

personality attributes of children, particularly those who manage to thrive in contexts of abuse 

and urban poverty (Ungar 2008). More recently, studies on resilience have broadened their scope 

to consider how families (Walsh 2006) and communities (Weine et al. 2006) strengthen 

collective healing. 

  Researchers have also made efforts to differentiate ñresilienceò from ñcoping.ò 

Psychologists define coping as ñ[c]onstantly changing cognitive and behavioral efforts to 

manage specific external and/or internal demands that are appraised as taxing or exceeding the 

resources of a personò (Folkman and Lazarus 1984:141). Coping styles are directly linked with 

stress appraisal (Lazarus 1999), or the interpretation of the severity and longevity of stress. As 

Beasley et al. (2003) note, coping is not necessarily equated with good outcomes. Substance 

abuse and other harmful behaviors can be effective ways of coping. But while coping can be 

understood as ñhealthyò or ñunhealthy,ò resilience always refers to positive and adaptive 

processes. A related concept is ñcognitive hardiness,ò which describes the adaptive behaviors of 

resilient individuals (Kobasa 1979; Beasley et al. 1999). This project systematically identifies 

both the salient features of coping among Tibetan refugees, as well as broader local concepts of 

resilience, both at individual and community levels.   

Within psychology and public health, resilience is understood as defying the odds and 

showing positive outcomes (Wexler et al. 2009:566). Therefore, prevention and intervention 

have mostly targeted those presumed to be ñat risk,ò in attempts to increase protective factors. 

While intending to explore the more adaptive sides of human behavior, in many cases, resilience 
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research has ñsimply meant looking at the inverse of risk factorsò (Kirmayer et al. 2011:84). 

However, much research on resilience does not adequately articulate the ñreciprocal processes 

taking place at the intersection of personal and community meaning-makingò (Wexler et al. 

2009:566; see also Unger 2003). Older research has framed resilience ñas a fixed state that can 

be assigned to a person or group of people based on: 1) a status that confers risk, such as non-

dominant group membership, and 2) better-than-expected outcomes based on a matrix of time-

limited criteria (e.g. graduation, self-esteem scores, absence of substance use/abuse) that are 

defined and allotted to participants by researchersò (Wexler et al. 2009:566). This separates 

people into two groups: those who are resilient and those who are not. Newer paradigms 

challenge this notion, instead understanding resilience as a process that is dynamic and changing 

(Kirmayer et al. 2011), as well as finely attuned to context.  

For instance, researchers as part of the Circumpolar Indigenous Pathways to Adulthood 

(CIPA) project investigated life history narratives of youth in five regions within the Arctic. The 

study seeks to understand their various life stressors, but notably, the ñresilience processesò that 

ease young people into adulthood, as well (Allen et al. 2013). As a function of differences in 

worldviews and value systems, resilience is not a universal experience but one intimately shaped 

by local culture. The work by Allen and colleagues (2013) demonstrates how the definition of 

what it means to ñbe resilientò changes across contexts; even within the same cultural context, 

there are multivariate understandings and experiences.  

Whereas graduation from high school is often uniformly considered a positive outcome 

and indicative of resilience, Wexler and colleagues (2009) challenge researchers to be more 

finely attuned to cultural specificity. In Native communities, where schools are sometimes 

considered sites of colonialization, graduation, while desirable, might also be synonymous with 
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submitting to the dominant group. Likewise, many LGBT youth experience school as dangerous 

and unsafe. Therefore, in some cases the act of leaving school may actually reflect the extent to 

which one is empowered to make healthy choices (albeit not costless nor necessarily heading for 

a good outcome). The public health research community has long recognized the roles of 

discrimination, institutional structures, and unfair economic practices in health disparities. But it 

has largely missed the ways in which the interpretation of these structures can orient people in 

overcoming them and achieving positive outcomes in their lives. Wexler and colleagues (2009) 

argue that group identity--as expressed through affiliation with an oppressed group--can itself 

prompt meaningful role-based action. 

To promote more culturally appropriate research on resilience, Kirmayer and colleagues 

suggest that researchers make better use of narrative in that: 

autobiographical narratives typically make reference to core cultural values as well as to 

particular construals of personal and historical time. People may make sense of their own 

predicaments and map possibilities for adaptation and a positive vision of their identity 

and future prospects by drawing on collective history, myths, and sacred teachings. 

[2011:85-86]  

 

For example, they found that among Aboriginal groups in Canada it seems commonplace and not 

noteworthy among community members that ñmuch of what seems to promote resilience 

originates outside the individualò (2011:89). Such perspectives are also reflected in Saul (2014) 

and Hernández-Cordero and Fulliloveôs (2008) accounts of recovery in lower Manhattan post-

9/11. It seems that across many contexts the effects of potentially stressful events are largely 

mediated by ñthe meaning these experiences hold for the individual and the particular group to 

which they belongò (Wexler et al. 2009:567). Although such perspectives are taken for granted 

by those ñon the ground,ò researchers have not been as attuned to the sociocultural aspects of 

resilience as they could be. 
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  Anthropological studies of resilience tend to focus on meaning-making. Green (1994), for 

example, concludes that community-level discourses on suffering among Xeôcaj have been 

instrumental in bolstering and rebuilding a robust community in a post-war Guatemalan 

community. More recently, in another Guatemalan village, Foxen (2010) shows how the Kôiche, 

through the construction of collective memory, not only heal the contemporary and historic 

wounds of violence and social exclusion but also resist victimization through discourses of hope. 

Likewise, Nordstrom argued that creativity and ritual can ñunmake violence,ò as exemplified in 

Mozambican communities whose members, ñby rebuilding and replanting in the face of repeated 

attacks, defied the waré[and] the assault on the present to construct their own futureò 

(1998:117). A number of anthropologists have also worked in the African American community 

in Harlem, articulating how identity and social collectivity act as pathways to resilience in a 

context of structural inequity (Jarrett 1997; Mullings and Wali 2001).  

Older theoretical models tended to use metaphors that likened psychological resilience to 

the hardiness of physical materials (such as the ability to return to its original state after being 

stressed or damaged). Kirmayer et al. argue that such metaphors do not work because they are 

too static and ahistorical; they fail to ñcapture the nature of human adaptation and development 

across the lifespan. In biological systems, resilience usually does not involve simply springing 

back to a previous state but is a dynamic process of adjustment, adaption and transformation in 

responses to challenges and demandsò (2011:85). The current study takes a particular interest in 

the transformational aspects of what is sometimes referred to as ñpost-traumatic growthò 

(Tedeschi and Calhoun 1996), the process of coming through a difficult life-changing event with 

increased insight, compassion, and resourcefulness. 
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  Researchers including Fullilove (2004) have shown how systematic collective trauma 

within neighborhoods leads to increased violence, social fragmentation and mistrust. This study 

demonstrates how it is possible for a community to purposefully disrupt the factors leading to 

social disharmony. I explore how daily life in the Tibetan community in exile may constitute its 

own form of ñdefianceò; producing resilient citizens in the face of trauma, violence, and 

displacement. Some recent research suggests that the displacement crisis itself, can midwife 

extraordinary examples of solidarity, such as in Columbia (Perez 2008), Ghana (McGadney-

Douglass & Douglass, 2008) and Sahrawi refugees in Cuba (Fiddian-Quasmiyeh, 2009)ðthough 

how durable these effects are remains to be seen. Too, the Durkheimian notion of collectivity 

itself promoting healing suggests that societies can come together in a challenge, affirming group 

cohesion, cultural identity and belonging ([1899]1951).  

  After more than 50 years in existence, Dharamsala has become home to multiple 

generations of Tibetan migrants. Tibetans fleeing their homeland arrive to a relatively thriving 

and stable community where they are free to educate their children in Tibetan, practice their 

religion, seek education, and establish informal businesses, often in the tourism industry. 

However, some newcomersðparticularly those migrating for economic reasons and those who 

have been educated in Chinese schoolsðare treated with derision. Older generations of political 

refugees have questioned the extent to which these newer generations raised in Chinese-occupied 

Tibet are even really culturally Tibetan. The cultural solidarity which might support resilience 

and coping among older generations of political refugees may be less salient for newer 

generations. Because so many studies have mistakenly considered the exile community to be 

uniform and static, an exploration of the differences between newcomers and long-time residents 

adds depth and complexity to an understanding of the resettlement process over time. But while 
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it is important to note that not all Tibetans are resilient (and that there may be marked differences 

across sub-groups), at the cultural or population level, there seems to be a remarkable geography 

of resilience. 

            I borrow the idea of a ñgeographyò or ñlandscapeò from Angela Garcia (2010) who noted 

in her ethnographic research among heroin addicts in New Mexico, that the place overall seemed 

marked by hopelessness and a quality of melancholia. Rather than looking to individual 

psychology, she considers how the ñgeography of addictionò has been built, and subsequently, 

how such a geography shapes and molds a lived world where extraordinary numbers of people 

succumb to drug addiction. A consideration of a different kind of geography is articulated by 

Biehl (2005) in his ethnography of zones of abandonment. Such landscapes ñdetermine the life 

course of an increasing number of poor people who are not part of mapped populationò (2005:4). 

While it has been demonstrated adequately in works such as these how social structures produce 

subjectivities marked by despair and hopelessness, there are few studies that investigate the 

potential for landscapes, zones, or geographies of resilience. Although the Tibetan exile 

community is not without problems, this dissertation considers why people seem largely to 

thrive. More broadly, it presents a case study of ñsocial resilienceò; a landscape of hope and 

dignity. 

To explore the makings of this ñresilience imaginary,ò I consider how cultural concepts 

of memory and temporality frame the experience of recovery and resilienceðboth at the 

individual and cultural level. I borrow the notion of ñsocial imaginariesò from Charles Taylor, 

which he understands to be: ñour whole world, that is, our sense of our whole predicament in 

time and space, among others and in history.ò The imaginary exists above moral order; perhaps it 

might be said that moral order hangs in the atmosphere of the imaginary. This is the ñcontext of 
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action,ò or ñwhat makes norms realizableò (2007:174). Through early socialization, the notion of 

what ñone ought to doò in the face of difficulty lives in such imaginaries.   

It is through my articulation of this resilience imaginary that I challenge researchers such 

as Landau-Stanton (1990) who argue that traumatic events, by definition, cause a discontinuity to 

ñtransitional pathways,ò or coherent connections of oneôs past, present and future. Here, I 

consider the ways that a rupture in life trajectories may not always be a catastrophe. In this way, 

my project elucidates a cultural theory of self, which I argue allows Tibetan exile members to 

actively train in, and build resilience.  

 

Anthro pologies of Memory and Temporality 

Around the time of what is sometimes called the ñcritical turnò (Scheper-Hughes 1994; Singer 

1995), medical anthropologists began thinking very explicitly about political economy and the 

reification of hegemonic knowledge. Scholars challenged earlier paradigms that stressed the 

ñneutralityò of research by asserting that all knowledge comes from particular vantage points and 

does not exist ñout thereò waiting to be discovered. Anthropological works were also informed 

by critical theorists across the humanities and social sciences engaged in feminist scholarship 

(Butler 1990; Haraway 1989, 1991; Rubin 1975). Feminist theory for anthropologists working on 

trauma became increasingly important because of the veritable explosion of interest in repressed 

memory, abuse, and dissociation (Haaken 1998; Hacking 1998,1995).  

            Today, feminist scholars such as Hirsch (2011) conceptualize aspects of trauma as a kind 

of postmemory, asking how legacies from the past shape public and private identities of the 

present. How, in diasporas for example, do acts of reparation, nostalgia, and reclaiming, fashion 

a desire for ñthe returnò? (Hirsch and Miller 2011). Just as Young (1995) argues that PTSD is a 
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ñdisease of time,ò so too, are these scholars fundamentally concerned with time and temporality 

through an exploration of a past revisited.             

                To understand the function of traumatic memory in the context of coping and 

resilience in the Tibetan exile community, I draw on studies that engage questions related to 

suffering, temporality, and memory. In the present study, I argue that the flexible and spacious 

minds that Tibetans describe as ñresilient,ò are made possible through cultural understandings of 

ñemptinessò and ñimpermanenceòðqualities of space and time. Scholars concerned with 

memory and narrative must necessarily grapple with questions of temporality (DelVecchio Good 

et al. 1994), often an unquestioned system. The work or project of constructing narratives 

(traumatic or otherwise) is a means by which to organize and make sense of the past: what 

Ricoeur (1981) might call ñnarrative time.ò I grapple with how an anthropology of time and 

temporality might be instructive in understanding processes of healing. For example, I found that 

many of my interlocutors seemed to resist constructing solid interpretations of the past. Rather 

than seeing this as repression, I consider how this resistance bolsters a shared sense of resilience 

and wellbeing.  

            The anthropology of temporality and its relationship to trauma, memory, and personhood 

has been investigated in recent ethnographic work. Garcia (2010) understands her interlocutors 

who struggle with heroin addiction to live in a space and timeða landscapeðmarked by the 

quality of melancholia. In Mourning and Melancholia, Freud articulates a theory of melancholia 

as profound despair and loss of interest in the outside world, juxtaposed with what it means to 

mourn. For those in mourning, the bereaved finds the world ñhas become poor and empty; in 

melancholia it is the ego itselfò (Freud 1917:245) that feels emptied out. With the ego fatally 

unable to love and relate to the outside world, suffering is understood as justified and 
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permanentða heart so miserable, deserves nothing less. Whereas grief, sadness and anger are 

usually connected to specific events, and thus they fade with time, the hopelessness of 

melancholia is so toxic because it is timeless. It neither begins nor ends.  

            To theorize the melancholy of her interlocutors, Garcia (2010) draws on Nietzsche to 

understand the liberatory uses of forgetting. The heroin addicts in Garciaôs ethnography are so 

immersed and entrenched in both personal and social suffering, that there seems to be no other 

way to live. ñ[T]he melancholic subject is trapped in affect and incapable of sublimating the pain 

of past loss so that he may live meaningfully in the presentò (Garcia 2008:740). She describes 

how they long to hold on to relationships, perhaps the only way to maintain some sense of 

meaning outside of heroin. In this New Mexican town plagued by rampant drug addition, there 

are a great mass of descantos, grave markers found not just in cemeteries, but along the sides of 

the road, near the river and outside homes; the sites of death are everywhere. Such objects are 

crucial to ñmemory workò in that they provide a tangible link to the past. 

             In her recent studies on the ñeveryday,ò Das (2007) invites readers to consider the 

possibilities of time in a different sense. Her concern is with the ñworkò of temporality in the 

creation of the subject. She notes that anthropologists have long considered ways of reading 

culture through a study of time, investigating ñthe relation between natural rhythms and social 

rhythms, synchrony and diachrony, cyclical time and linear time, and repetition and 

irreversibilityò (Das 2007:95). Anthropologists, and indeed, philosophers, have also written 

extensively on differences between phenomenal time and personal timeðan area, which for Das 

(2007), is ripe with potential for exploring experience. She states, ñ[t]he attempt to give a 

structure to these differences often revolves around the difference between the time of 

occurrence and the time of telling, sometimes conceptualized as the difference between historical 
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truth and narrative truthò (2007:96). These differences reveal the fluidity of memory and the 

impact of structural factors on personhood, identity and experience. 

            In the current study, to understand the health and healing systems in this community, it is 

necessary to explore how the Tibetan medical system fits together with Buddhist beliefs and 

practices. As anthropologists working in Tibetan communities attest (Adams 2001; Craig 2010), 

distinctions between "religion," and "science" are blurred. Indeed, Buddhism completely infuses 

traditional Tibetan cultural ethos, such that it would be difficult to try and distinguish that which 

is ñreligiousò from that which is ñsecular.ò And while some ailments and conditions fall clearly 

into the expertise of amchis (Tibetan doctors), ñmental distress,ò makes for an interesting case in 

that it spans the scope of both medical and religious practitioners. In Buddhist medical 

philosophy, mind and body form an integrated unit (Ketzer & Crescenzi 2002). Although this 

may be changing with exposure to biomedicine, Tibetans experiencing mental distress normally 

consult first with a lama (Benedict et al. 2009; Clifford 1994) or ritual healer (Craig et al. 2010) 

whereupon prayers and rituals involving the entire family will often be performed at the house of 

the patient. Lamas in Dharamsala also sometimes make ñreferralsò to the Mentsikhang 

(traditional Tibetan medical center) in addition to performing rituals aimed at mitigating distress. 

            Many anthropologists have articulated the inaccuracy and artificial separation Western 

researchers tend to make between that which is ñmedicalò and that which is ñreligiousò when 

examining healing practices (Csordas 2002; Hopper 1991; Kleinman 1989). As Adams (2001) 

argues, the science or logic behind Tibetan medicine stems directly from Buddhist philosophy 

and maps onto the everyday; what might also be called the ñpopular religious imaginationò 

(Pandolfo 2007:340). The concept of karma, or, ñunderstandings of causalityò (Craig et al. 

2010), has particular salience across medical, scientific, and religious spheres. And while 
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average community members often lack knowledge of technical medical concepts, karma is an 

integral aspect of everyday ontological concepts of realityðeven if its metaphysical workings 

cannot be articulated.  

  While not all Tibetans actively maintain a religious practice, its influenceðparticularly in 

the realm of health and healingðis deeply infused in concepts of body, mind and personhood. 

Some community members who deem themselves very secular and do not engage in overt 

practice, at the same time may believe in karma and rebirth, concepts which are undoubtedly 

Buddhist. But while many previous studies have used the term "Buddhist" in a rather generic 

way, this project acknowledges that there is a wide range of beliefs and practices in this exile 

community. Both through participant observation and interview methodologies, I seek to 

investigate how these key features of Buddhism are re-enacted in everyday life.  

  With 30,000 monastics in exile, many living in the 14 monasteries and 3 nunneries in the 

greater-Dharamsala area (Central Tibetan Administration 2013), I collected data related to both 

the "high religion" of monks and nuns (Ortner 1989) as well as the more "vernacular" practices 

and beliefs of lay people. Generally only monastics engage in meditation and philosophical study 

of scriptures, whereas most lay Tibetans practice Buddhism through devotional practices 

(Harvey 2001; Martin 1994). But as Primiano warns, scholars who juxtapose "official" religion 

with "folk, 'unofficial,' or 'popular'éimply that religion somewhere exists as a pure element 

which is some way transformed, even contaminated, by its exposure to human communities" 

(1995:38-9). Taking heed of this pitfall, rather than conceptualizing Buddhism as something 

static and unchanging, I account for its dynamic and contextual influence. Through the use of 

extended observations and open-ended interviewing techniques, I allow my understanding of 

religious practice in this community to emerge from these data. In particular, I explore how these 



24 
 

various concepts and ideologies are expressed as ñcommunityò level ethos, and how these 

particular ethos might occasion resilience and coping among political refugees. These questions 

are explored through a multi-tiered ethnographic study.  

 

Study Design and Methodology 

Both qualitative and quantitative researchers might well be considered bricoleurs (Denzin and 

Lincoln 2000; Levi-Strauss 1966) who piece together myriad interpretations to craft a cohesive 

story. A highly reflexive and iterative process serves to help researchers engage directly with 

their interpretive frames, rather than trying to hide, minimize, or deny bias. As Linda Tuhiwai 

Smith (1999) has argued, the practice of ñresearch,ò itself is difficult to unravel from a 

colonialist project, particularly when collecting, analyzing and ñwriting upò knowledge about so-

called indigenous people around the world.  

  While living in this community, I conducted 14 months of extended participant 

observation in health clinics, social service organizations, political meetings, religious teachings, 

and community spaces. Much of my data was collected through everyday interactions, joining 

Tibetan neighbors and friends for meals, shopping, and accompanying them on daily visits to the 

Dalai Lamaôs templeðthe heart of Dharamsala where many community members gather to 

practice and socialize. Alongside participant observation I conducted semi-structured interviews 

with 80 Tibetans to better understand how in practice, exile members cope with adversity. 

Within this sample, 58 were community members who had experienced a range of difficulties in 

Tibet and during their subsequent journeys into exile; 22 were expert informants who helped me 

to understand the variety of help-seeking practices in Dharamsala. 
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  Community sample participants' ages range from 17-84 years old and includes equal 

numbers of men and women. Half the participants are "new arrivals," meaning they left Tibet 

less than five years prior to my arrival and half had been living in exile for a longer period. To 

capture the diversity within the greater Dharamsala area, home to 13 monasteries and 4 

nunneries, the community sample includes equal numbers of monastics and laypeople. 

Participants were recruited through personal contacts and modified snowball sampling 

techniques. Semi-structured interviews within this sample were conducted in Tibetan and 

focused on how community members understood and coped with difficulties in their lives. To 

avoid potential bias, participants were not prompted to discuss Buddhism, but rather were asked 

open-ended questions about leaving Tibet and the resettlement process. If participants mentioned 

that religion helped them cope, this topic was explored in more depth.  

            Expert informants were individuals whom community members visited for help in times 

of difficulty. The sample includes a group of religious practitioners, such as high lamas, oracles 

and lay tantric practitioners (ngakpas) (n=9), and a group of medical experts and social service 

providers such as allopathic doctors, traditional Tibetan doctors, nurses, and leaders of 

community organizations (n=13). Expert informants were recruited using purposive sampling 

procedures to capture a cross-section of ñhelpersò in the community. These semi-structured 

interviews focused on local idioms of mental distress, as well as coping methods and help-

seeking behaviors. Interview guides also engaged an open-ended discussion related to resilience 

in the exile community. Through employing multiple methods I sought out texture, depth and 

richness, in many cases, further engaging complexities as opposed to proving a hypothesis. 
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Participant Observation 

Throughout this 14 month study I endeavored to learn how Tibetan exile members, in practice, 

cope in the face of adversity. I examined the potential pathways to resilience in the community, 

not only through asking people about their experiences but by observing, through social 

interaction, how Tibetans manage distress and hardship in the context of resettlement. I was 

interested in individual experiences, but also in resilience at the ñcommunityò level, both in 

terms of how cultural ethos shapes resilience and how this exile community itself has remained 

in existence for over fifty years. But as many anthropologists will attest (e.g. Briggs, 1986), 

simply asking informants to describe something like ñcultural ethosò is likely to elicit only vague 

or misleading responses.  

  Participant observation allows researchers to collect data on what Bourdieu famously 

called habitus, those unarticulated areas of cultural life seen simply as "self-evident and 

undisputed," (1977:164), thus requiring methods capable of tapping these more implicit cultural 

beliefs. As Sanjek (1990) notes, one of the core strengths of participant observation is unusual 

attention to validity: day after day for a long period of time, ethnographers are presented with 

innumerable opportunities to test, refine, and if need be, modify their working hypotheses. 

Segmenting my sample allowed me to better understand how refugees at different stages in their 

resettlement, cope with adversity. These data and those collected through interviews informed 

one another; also serving as concurrent checks on working hypotheses, thus establishing a high 

degree of triangulation (Sanjek 1990; Wolcott 2001).   

  I spent extended time in the community, engaging with people in daily lifeðin tea shops, 

restaurants and other informal spaces. I also spent time at key community locations including: 1) 

the Dalai Lamaôs temple complex, 2) daily ñDharma,ò (Buddhist philosophy) teachings at the 
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Tibetan library, 3) the Khora (a half-mile loop leading to the Dalai Lamaôs temple where 

practitioners circumambulate, chanting mantras, working with malas [prayer beads], prayer 

wheels, and performing prostrations), 4) political meetings and demonstrations, 5) waiting rooms 

and public spaces in clinics and social service organizations, 6) refugee reception center, and 7) 

market/tourism spaces. These spaces allowed me to participate in social interaction in an 

informal or everyday context. The Department of Health was open to me conducting observation 

at the Tibetan Torture Survivorôs Program; however, during my 14 month stay, it was more or 

less inactive. But while these specific observation sites provided crucial data, I also took 

seriously Ledermanôs call for ñproficiency in the informalò (2006), and developed close and 

meaningful relationships in the field.   

 

Sampling and Recruiting of Interviewees 

Having established rapport at the outset of the study through participant observation and more 

informal communication, I described the aims of the interviews, along with study procedures at 

key locations in the community. All Tibetans living in Dharamsala, India who: 1) were born in 

Tibet, 2) were at least 16 years-old, and 3) had the capacity to give assent and/or consent, were 

eligible to participate in interviews. While the initial intention for this project was to focus on 

community members who self-identify as political refugees, I quickly learned that this 

distinction makes little sense from the local point of view. For example, I interviewed many 

community members who had been arrested and imprisoned, and yet they did not consider 

themselves ñex-political prisoners,ò a term that seemed to be reserved for very severe sentences 

(however even torture-survivors often expressed that others were much worse off). Those who 

came for economic and educational reasons also saw this as inherently political, claiming that 
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business opportunities are heavily controlled by Chinese who would not hire Tibetans. As well, 

many see the conversion of Tibetan schools to Chinese-speaking and run schools as cultural 

persecution.  

  While previous researchers have done little to account for differences across the Tibetan 

exile population, mistakenly conceiving of the community as rather static and uniform, I 

constructed my sample to reflect the diversity within Dharamsala. There were differences, both 

in terms of trauma exposure and in coping methods, between newly arrived refugees and those 

who have lived in exile for some time. Therefore, roughly half my sample included members 

who migrated less than five years ago, and the other more than five years ago. Half the sample 

were men and the other women. The sample includes a mix of laypeople, monks and nuns to 

accurately reflect the unique makeup of this population. Through a modified snowball sampling 

technique, I relied heavily on my community affiliates to help in the recruitment of this diverse 

sample. The recruiting strategy was developed collaboratively with my local research assistant
4
 

to ensure the process was culturally appropriate and of limited intrusiveness. For instance, he 

stressed the importance of describing the study and asking permission from the abbots of 

monasteries and nunneries before conducting interviews. All the abbots with whom we spoke 

were enthusiastic about the study, and introduced us to prospective participants. As will be 

described in detail below, interview data were collected in two phases. While participants were 

sampled along the same matrix (see table 1), participants in phase one were different from those 

recruited to participate in phase two.   

 

 

                                                        
4
 I do not name my research assistant. He has been in Dharamsala for nearly 18 years and has applied for, and been 

denied, a Chinese visa numerous times at the consulate in New Delhi. He hopes to return to Tibet before his parents 

die. Association with a foreign researcher could rouse suspicion that he is engaging in ñpolitical activismò against 

the Chinese. Although I wish to acknowledge his excellent work, I promised I would not identify him by name. 
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Table 1: Sampling Matrix  

 

Expert In formants 

Religious Experts/Leaders 9 

Medical/Social Service Practitioners 13 

Community Members 

Time since migration Gender Ordination  Sample Size 

 

1-5 years 

 

Female 

Nun 7 

Layperson 7 

 

Male 

Monk 7 

Layperson 8 

 

> 5 years 

 

Female 

Nun 7 

Layperson 7 

 

Male 

Monk 7 

Layperson 8 

TOTAL   80 

 

Data Collection 

The aim of interviews was to better understand processes of resilience and coping in this 

community. I conducted interviews in two phases: 1a) Through a free-listing methodology, I 

conducted a cultural ñdomain analysisò with approximately 36 participants to determine what the 

term ñresilience,ò means in this context, 1b) In these same interviews I also identified salient 

coping methods and behaviors; 2) through these data collected in Phase 1, I constructed a semi-

structured interview guide. Using this guide I conducted interviews with 46 additional expert 

informants and community members to learn about experiences of resilience and coping in the 

context of resettlement. The interview guide was developed to investigate not only individual 

experiences, but also to explore how cultural ethos could shape community resilience.   

  Data collection for Phase 1 took approximately 5 months. The remaining 9 months in the 

field were devoted to Phase 2. I reviewed the study objectives and the informed consent 

procedures before starting the interview, including the right to decline participation, or decline 

tape-recording. The Columbia University IRB as well as local study sponsors, allowed me to 

waive usual consent procedures with minors, such as obtaining the consent of guardians. Consent 
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of guardians was not obtained because of infeasibility; many newly arrived youth come to 

Dharamsala alone, while their guardians remain in Tibet. Instead, verbal consent was obtained 

from school principals or monastery/nunnery abbots, along with assent of the minor. Interviews 

were tape-recorded. 

 Interviews were conducted in Tibetan by myself and my Tibetan research assistant. The 

help of my local assistant was useful in making sure my use of Tibetan language was adequate, 

but his presence was also helpful in making participants feel more comfortable. Unlike in some 

other settings, Tibetans seemed uncomfortable with very private interviews, and often preferred 

semi-private settings with others present or nearby. Some monks and nuns asked if their 

roommates could stay in the room. As well, many laypeople requested their spouse or children 

remain present. The presence of my assistant facilitated more of a relaxed group discussion, 

rather than a ñsterileò or overly ñprofessionalò one-on-one interviewðwhich some may have 

experienced as too much like police interrogation. As Csordas et al. (2010) assert, the context of 

interviews to a great degree, shapes the depth and authenticity of conversations.  

 

Phase 1a:  At the beginning of the study I conducted a cultural ñdomain analysis,ò to determine 

the variety of meanings of ñresilienceò in this community. While this project engages current 

resilience and coping literature in anthropology and related disciplines, it was important to 

explore actual ñemic,ò or local constructs, which I did through a free listing method. Free listing 

is a basic ethnographic tool for defining semantic domains that is particularly useful during 

exploratory phases of research (Bernard 2005; Brewer 2002; Thompson and Juan 2006). 

Semantic domains are defined as ñan organized set of words, concepts, or sentences, all at the 

same level of contrast, that jointly refer to a single conceptual sphereò (Weller and Romney 
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1988:9). This method is particularly useful in eliciting ñcultural knowledgeò (Handwerker 2002; 

Thompson and Juan 2006); in this case, how Tibetans define resilience, and how they would 

identify someone who maintains a sense of wellbeing despite potentially destabilizing life 

events. I constructed a sample of 36 informants, which included expert informants (N=12) and 

community members (N=24). Expert informants included a representative sample of medical 

practitioners, expert religious practitioners, social service workers, and Tibetan NGO workers.  

  I asked each participant to respond to the following question: ñMany people experience 

different kinds of suffering in life. But what would lead you to believe that someone is doing 

okay, despite their problems?ò The kinds of responses that one might expect in Euro-American 

contexts, such as: ñThey are able to work.ò ñThey are able to care for their children.ò ñThey 

maintain friendships,ò were not salient responses among study participants. In other words, 

idioms and concepts of resilience are not necessarily the same across cultures.  

  I encouraged participants to generate an exhaustive list in responding to the question 

above, as experts in free listing argue that informants often do not list exhaustively. To combat 

these issues, I utilized three supplementary techniques as outlined by Brewer (2002): 1) 

nonspecific prompting, 2) reading back to informants the items free listed, and 3) using free 

listed items as semantic cues.   

  Researchers who use free listing methods cite different ways to determine saliency across 

respondents. Through the use of the computer software ANTHROPAC, I used an analytic 

technique which takes into account both the frequency and priority of listed items. Items with the 

greatest salience are those that respondents list most commonly and that respondents tend to 

recall more immediately than other items (Borgatti 1992; Thompson and Juan 2006). After 

entering responses into an Excel spreadsheet, this software allowed me to systematically identify 
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the most salient features of this construct, ñresilience,ò within the cultural domain (Borgatti 

1996).   

 

Phase 1b:  Within this same sample and during the same interview, following the free list 

exercise I asked participants to complete one more task related to specific coping methods.  

ñCopingò refers to behaviors or practices one relies on to mitigate the effects of suffering and 

hardship (Lazarus and Folkman 1984). These methods were developed specifically to avoid 

dichotomous questions, which tend to shut down expression (Patton 2002:354). When asking 

something like: have you experienced trauma? Tibetans will almost invariably say ñno.ò To 

avoid this, I asked them to describe three of four difficult experiences they have had in their 

lives. Within the question, there is a presupposition that everyone deals with difficulty from time 

to time. Community members were asked to generate examples from their own lives, whereas 

expert informants were asked to generate scenarios typical of community members with whom 

they work. Responses included: ñI recently lost a family member.ò ñI became ill.ò ñI was 

imprisoned before escaping into exile.ò ñOut of fear for their safety, I cannot communicate with 

family members left in Tibet.ò ñI witnessed violence.ò  After participants generated a list, I asked 

them to describe for each, how they (or typical community members for expert informant 

interviews) coped with these circumstances. Whereas Phase 1a focused on ñresilience,ò the 

primary aim of Phase 1b was to develop a greater understand of local forms of ñcoping,ò a 

related but distinct term.   

  Although I was particularly interested in understanding the role of Buddhism as it relates 

to coping and resilience, the methods in Phase 1 were intentionally crafted to avoid leading 

questions about religion. These open-ended methods allowed for participants, themselves, to 
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discuss (or not) how their religious practice acts a pathway to resilience. If participants did not 

mention Buddhism, but other pathways to resilience (e.g. social support, political identity as a 

Tibetan exile member, economic stability) this not only deepened my understanding of 

resettlement in this community, but it gave me useful data for understanding the range and 

variety of Buddhist practices across the sample. The open-ended nature of these methods also 

allowed for members to describe sources of resilience across a number of domains, including 

psychological, familial/social, and community-wide. From these data, particular patterns among 

certain groups begin to emerge, such as differences in terms of seeking social support. 

 

Phase 2:  Using the data collected in Phase 1, I developed a semi-structured interview guide to be 

utilized in Phase 2: interviews with expert informants (N=12) and community members (N=34) 

to examine more fully the processes of coping and resilience in the context of resettlement. By 

applying what I learned about how Tibetans conceive of ñresilience,ò and what coping methods 

seem most salient, to whom, and under what circumstances, my interview schedule was tailored 

to the specific discourses and practices of this community. Furthermore, interviews occurred 

alongside ongoing participant observation, giving me the additional perspective of observing 

these phenomena through social interaction in everyday life. Ongoing fieldwork dovetailed with 

the development of more structured work insofar as I was able to systematically identify key 

themes related to resilience and coping. If truly a salient theme, it should have emerged in both 

participant observation and open-ended preliminary interviews and free-listing, suggesting it 

should have been further engaged through semi-structured interviews. The development of the 

interview guide was iterative and dialectic, meaning through ongoing observation and open-

ended interviews, my hypotheses and preliminary findings were refined.  
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  Expert informant interviews were crucial in helping me to gain a broader sense of how 

community members work with suffering in the context of resettlement. Expert informants 

included Tibetan doctors and other health care workers, traditional healers, social service 

providers, lamas, and other religious practitioners. I included in my sample a mix of expert 

informants who had lived in Dharamsala for a number of years, and asked them to describe how 

they typically help political refugees, and how that has changed over time. For example, I asked 

doctors if they find they are prescribing more medicines that ñcalm the windsò (often indicative 

of mental distress) than in the past. Do they find that in situations where years ago members 

would first consult the lama, they are now going to the doctor? These interviews focused broadly 

on how political refugees seek services across different domains and how healing ñprofessionalsò 

understand mental distress and coping behaviors.     

  Drawing upon what I learned in Phase 1, I constructed a separate semi-structured 

interview guide to shape in-depth interviews with community members. Here I asked specific 

questions related to suffering and coping behaviors, but I also asked more subtle questions such 

as, ñdid you have to visit the doctor or the lama?ò  Often if asked directly, some Tibetans will 

deny experiencing any mental distress, but then later report needing to go to the doctor or a lama 

for a variety of symptoms (difficulty sleeping, somatic pain, and various problems with rlung 

ñinner windsò).  There was also tension in terms of asking direct questions about Buddhism. On 

the one hand, there are many Western Buddhist practitioners and tourists seeking retreats and 

teachings in Dharamsala, so there was a risk that community members will simply tell me what 

they think I want to hear. On the other hand, they might omit important aspects of Buddhism as it 

relates to copingðsuch as compassion and accumulation of meritðif they thought I would not 
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understand. Therefore, I asked open-ended questions that were not leading in regard to religion; 

if the topic was mentioned, I engaged the discussion to understand the nuances of the response.  

  The average initial interview lasted between 60 and 90 minutes, but this was modified 

when needed. Although I developed a semi-structured guide, my interview style was relatively 

open ended. An open ended approach allowed me to generate data that were less subject to 

response bias; this approach was also more culturally appropriate than asking very specific or 

hypothetical questions. As Craig et al. (2010) assert, in the Tibetan context, seemingly innocuous 

hypotheticals as: (ñimagine a family member or friend became mentally ill. What would you 

do?ò) are locally ill-advised. Many Tibetans believe that speaking about such occurrences 

actually ñinvitesò them. I found that a very open ended approach occasioned Tibetans to feel at 

ease in discussing their own experiences, along with actual examples they know of in the 

community.       

 

Data Analysis and Dissemination 

The ñdialecticalò nature of ethnographic production (Wolcott 2001) means that analysis took 

place concurrent with data collection. I generated descriptive fieldnotes daily over 14 months, 

which were analytically coded on an ongoing basis. I systematically reviewed fieldnotes, 

observation memos, and interview transcripts (in Tibetan and in English) throughout the data 

collection period to identify new leads, unforeseen (or, at the time, undetected) omissions, 

puzzling contradictions, and ambiguities in the interest of optimizing data quality. Ongoing 

interpretive analysis allowed me to identify themes that emerge across observational and 

interview data; those themes, in turn, helped refine and redirect interview protocols. A major 

strength of ethnographic work is its iterative nature, meaning research questions are repeatedly 



36 
 

and systematically reformulated throughout the data collection process. The research evolves as 

the investigator develops greater understanding of the research question and of the community 

(Emerson et al. 1995; Ware et al. 2003). The upshot is not only more valid and reliable data, but 

depth and texture that would be difficult to attain through other methods.   

  Using Charmazôs (2008) notion of ñopen coding,ò to minimize preconceived ideas about 

the research problem and the data, I scanned fieldnotes for data which both confirmed and 

challenged working hypotheses. As the fieldwork and coding process continued, I began to 

develop what Emerson et al. (1995) refer to as integrative memos, or theoretical categories, 

topics, and themes, which emerge from these data. These memos helped me to develop a 

ñfocusedò coding schema, through which I theorized the data to both address the central research 

questions driving this project and, more broadly, generate theory of relevance to cultural and 

medical anthropology.  

  Issues of reliability and validity in ethnographic research must be given special 

consideration. Interviews were coded alongside fieldnotes with the aim of systematically 

checking for the consistency and clarity of (as well as tensions within) data. I also on an ongoing 

basis engaged in member checking, or a systematic process by which the researcher confirms his 

or her understanding of concepts, events and interactions with informants. Rather than 

conducting several interviews at once before transcribing and coding them, I continually 

analyzed interviews on an ongoing basis in order to: 1) refine the interview schedule, 2) check 

their intelligibility against data collected through other methods, and 3) develop preliminary 

findings and theories.  As with fieldnotes, transcripts were coded using a focused coding 

approach, categorizing data into sets of themes. These line-by-line codes coalesced into 

theoretical integrative memos, which ultimately informed the study results. Transcripts were 
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analyzed not only in terms of evidence that supports preliminary hypotheses, but also with a 

careful eye towards data that disconfirmed hypotheses. But rather than treating discrepant 

findings as problematic, I interpreted tensions in the data as reflections of diversity or even 

conflicts within the sample. 

            Collecting data in this community required heightened security to protect participants as 

well as their families back in Tibet. I worked closely with the Columbia University Institutional 

Review Board (IRB) to develop a systematic plan for swiftly removing fieldnotes and interview 

transcriptions from my hard-drive, including sending raw data to a password-protected electronic 

archive on a secure server.   

            All interviews were transcribed in Tibetan by my local research assistant. After 

transcription my assistant and I collaboratively translated each transcript into English. Using 

Atlas.ti software, I used open coding procedures to analyze fieldnotes and interview transcripts, 

generating key themes related to resilience and coping.  

 

Introduction to Chapters 

Below I present an introduction to the chapters of the dissertation and highlight the significance 

of this work. The Tibetan concept of resilience is more an active process than a personality 

attribute. Seeing emotions as impermanent and changing, Tibetans living in exile are reticent to 

dwell on distress, which seems only to stagnate or prolong suffering. Rather than processing the 

details of traumatic events, members of this community attempt to transform distress through 

cultural practices that emphasize compassion and impermanence. Many forms of coping in 

Dharamsala work to create a greater sense of spaciousness, openness and flexibility within the 

mindðqualities associated with resilience and wellbeing. In practicing flexibility, the durability 
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of negative emotions is diminished, such that the usual encoding of trauma is derailed and 

disrupted.  

   In Chapter 2, I explore in greater detail, the setting of the study and context of the 

research problem. I introduce Tibetan political history from the early 1900s until present day, 

with particular emphasis on political activism, including recent self-immolations. In this chapter 

I render the actual setting, describing Dharamsala itself, and how this small hill-station has 

changed over the last 50 years. The identity and meaning of being a refugee living in exile varies 

across this ñcommunity,ò which some researchers have mistakenly characterized as static and 

uniform. To situate the research problem in ethnographic context, I conclude this chapter by 

introducing key concepts in Tibetan medicine, as well as local healing practices.  

            In the next chapter, ñTrauma and the Making of Flexible Minds,ò I explore concepts of 

trauma within Dharamsala. I show how while the concept of trauma is elaborated through 

institutional and public manipulation of traumatic images and narratives as a political device, 

Tibetan community members seem to experience forms of distress that are unlike Post-Traumatic 

Stress Disorder. Chapter 3 traces the genealogy of PTSD and uses theory on ñloopingò to 

explicate the dynamic interplay between self and society. I understand the Tibetan experience as 

an alternative form of looping to generate what is known as a ñspacious and flexible mind.ò To 

cultivate this inner environment Tibetans utilize cultural practices such as lojong (mind-training), 

that I theorize as technologies of resilience. Finally, this chapter concludes with a discussion on 

karma and its role in shaping basic ontological and epistemological assumptions in this 

community. 

  In Chapter 4, ñTheories of Mind, Memory and Temporality,ò I engage central debates 

within the trauma and memory studies literature. Exploring what I call the (im)persistence of 
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memory, I argue that Dharamsala is more accurately characterized as a landscape or geography 

of resilience than despair because of cultural concepts of time, temporality and memory. I argue 

that the flexible and spacious minds Tibetans describe as ñresilienceò are made possible through 

cultural understandings of ñemptinessò and ñimpermanenceòðqualities of space and time. The 

resistance to constructing solid interpretations or narratives of sufferingðfreedom from 

fixationðraises a number of questions about the architecture of memory and its role in recovery 

and resilience. 

  To situate this project within related work on global health, Chapter 5 explores a series of 

epistemological and well as practical dilemmas in the development of research studies and 

interventions among those exposed to political violence. The results of this study challenge a 

number of assumptions that are often made, even among researchers interested in ñcultural 

expressionò of trauma. I consider the effects of NGOs, volunteers, and international human rights 

discourse in Dharamsala, which are sometimes at odds with local cultural concepts and practices. 

I challenge what is meant by those who advocate a Think Locally, Act Globally perspective, and 

offer a contribution to an engaged and critical global mental health agenda. 

  Finally, the discussion and conclusion, ñAgency and the Open Sky of Mindò explores the 

overall significance of the project including some ideas for future research. I review the recent 

surge in studies investigating the clinical uses of meditation and mindfulness, asking whether the 

ñtricks of cultureò can be on loan. I problematize the use of Tibetan Buddhist practices outside 

their local contexts, but also consider promising avenues for integrating contemplative 

perspectives into mental health research and practice. I conclude by demonstrating how the 

results of this study broaden current understandings of human agency and freedom; this 
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perspective moves beyond the ñsocial sufferingò paradigm and opens new possibilities for 

studies on collective or social resilience. 

  Usual paradigms of social suffering, structural violence, and even the ñsubjectivitiesò 

literatures within anthropology are limited theoretical frameworks within which to situate 

Tibetan experiences of coping and resilience. I will argue that social suffering and structural 

violence frameworks are predicated on the notion that individuals are entitled to health and 

happiness, and that those who are self-sufficient, self-reliant, and autonomous represent the 

healthiest members of society. The ñviolenceò of structural factors otherwise constrains the 

agency of oppressed individuals.  

  Although the political situation in Tibet could certainly be understood in these terms, this 

theoretical frame loses some traction when confronted with Tibetan concepts of health where the 

site of intervention is better understood as a lessening of inner rather than outer constraints 

(Adams 1998). I suggest that Tibetans place an unusually high premium on what might be 

thought of as ñinner agencyò or inner freedom. In this context, the most resilient individuals are 

those who are compassionate, selfless, and have a spacious or flexible way of understanding 

difficulty in life . They see suffering as a natural part of life and might even see traumatic events 

as opportunities for purifying karma and generating compassion and wisdom.  

 

Significance 

Some psychological anthropologists (e.g., Csordas 1983; Seligman and Kirmayer 2008) argue 

that healing can come from a reframing or reorientation towards suffering. However, in many 

cases this reframing is implicit or symbolic, as in various types of religious healing (Lester 2005; 

Seligman 2010). Here, Tibetans are quite explicit in their goal: to mitigate suffering, one needs to 
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reframe one's relationship to adversity and negative emotions. The end result of this reframing is 

a greater sense of space and flexibility within the mindðqualities, my Tibetan interlocutors 

argue are important features of resilience.  

            A number of studies find that despite a high prevalence of potentially traumatizing events 

(imprisonment, torture, religious and cultural persecution, mass displacement), rates of 

psychological distress are extremely low, and that coping activities (primarily religious) 

appeared to mediate the psychological effects of trauma. Despite the robustness of these 

findings, some question whether these Tibetan respondents are truly ñresilient,ò or if they simply 

avoid identifying symptoms of mental distress. Some scholars are skeptical about just how 

genuine these low levels of psychological distress might be, arguing there is response biasðseen 

as the only logical explanation for calm and cool recounting of severe adversity, such as torture 

and imprisonment. Rather than ascribing to binary reasoning (e.g. either Tibetans are extremely 

resilient and ñbounce backò in the face of difficulty or they repress emotions and deny pain), I 

take a more nuanced look at processes of coping and resilience, coming to see resilience as a 

learned process and moral practice. Tibetans actively deploy shared cultural understandings, 

often infused with Buddhist doctrine, to reframe the mental distress associated with loss, 

violence, and other distressing experiences. These cultural practices encourage letting go of 

distress rather than holding on or solidifying it.  

  The findings of this study contribute to emerging perspectives on collective resilience, 

particularly in terms of what Saul (2014) refers to as a ñcreative and emergent process; its 

content and form are constructed over time through cycles of collective action, reflection, and 

narrationò (2014:2). I consider how the ñresilience imaginary,ò the atmosphere in which moral 
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sensibilities arise, is shaped by cultural understandings of the function of memory and cultivated 

through deliberate practices of flexibility.  
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Chapter 2) Little Lhasa: Identity and Meaning in India  

Tibetans began escaping to Dharamsala, a town located in the foothills of the Himalayas in the 

Northern Indian state of Himachal Pradesh ten years after the Chinese first invaded Tibet in 

1949. When the Dalai Lama fled to India, 85,000 Tibetans followed (Ketzer & Crescenzi 2002). 

Temples, monasteries, and Buddhist artifacts were destroyed and many forms of Tibetan culture 

(particularly religious) remain restricted or banned. Approximately 1.2 million Tibetans have 

died in Tibet since 1949 due to persecution, imprisonment, torture and famine and it is estimated 

that over 6000 of Tibetôs religious and cultural monuments have been destroyed (Ketzer and 

Crescenzi 2002). When the Dalai Lama settled in Dharamsala in the early 1960s he established 

the Tibetan government-in-exile along with the Central Tibetan Administration, a central body 

composed of specialized departments including the Department of Security, Department of 

Education, and Department of Health. Dharamsala is home to approximately 7,000 Tibetans, 

with several hundred more arriving every year (Ketzer and Crescenzi 2002). There are various 

reasons for leaving Tibet, including: education or economic reasons, to escape persecution, to 

join a monastery/nunnery, and to meet the Dalai Lama (Sachs et al. 2008). Many Tibetans come 

to the exile community destitute and uneducated; some have been political prisoners and 

survivors of torture. But while the exile community in Dharamsala is well established, India does 

not formally recognize the Tibetan government-in-exile as a legitimate government; nor are 

Tibetan refugees given legal Indian citizenship. Despite such hardships, many Tibetans on both 

the individual and collective levels, see themselves as a particularly resilient people. 
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Tibetan Political History 

Before the Chinese military moved into Tibet in 1949, it was politically, culturally and 

economically, an independent country. However, as many scholars note (Dreyfus 2003; 

McGranahan 2010; Samuel 1993), in pre-modern Tibet, there was a ñsemi-bureaucraticò 

governance (Samuel 1993), marked by regional and religious alliances. Tibetôs exact geographic 

boundaries are contested and varied across historical maps. But most regional provinces fell 

under the rule of the Dalai Lamaôs administration in Lhasa, beginning with the 5
th
 Dalai Lama 

and extending to the presentðthe 14
th
 Dalai Lama, Tenzin Gyatso (McGranahan 2010). Of the 

four schools of Tibetan Buddhism (Gelug, Kagyu, Nyingma and Sakya), the lineage of the Dalai 

Lamas is associated with Gelugpa traditions. Throughout Tibetôs history, the rise and fall of 

these various Buddhist schools was synonymous with political rule. Systems of governance were 

not uniform in Tibet; some regions were governed as kingdoms, others as chiefdoms, and some 

were simply ruled by religious leaders (McGranahan 2010).     

By 1949, recently coming into power, Chairman Mao Zedong announced his intention to 

ñliberateò Tibet. Despite an appeal by the Tibetan government to both the United States and 

Great Britain to support their application for membership in the United Nations, little was done 

to stop the Peopleôs Republic of China, which was rapidly becoming a world power. The United 

States, focused on the Korean War, did not speak out against the invasion. However, as 

McGranahan details in her recent book, the United States has a long history of working quietly 

behind the scenes for the Tibetan political cause, including covert CIA training of Tibetan 

civilian militia. In 1950, forty thousand troops moved into Tibet, prompting the state oracle
5
, to  

                                                        
5
 ñOracles,ò or monastics or lay tantric practitioners who go into trance and become possessed by particular deities. 

The deity pehar has long possessed the Nechung Oracle, which historically consults closely the lineage of the Dalai 

Lamas. To this day, the Dalai Lama and the government-in-exile parliament members in Dharamsala consult the 

Nechung Oracle before making important political decisions. 
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determine that because of the mounting political crisis, the 16 year-old Dalai Lama should 

assume power immediately rather than waiting as was custom until age eighteen (McGranahan 

2010). Despite a number of appeals to the United Nations, the international community did not 

intervene, and over the next decade Tibet was systematically taken over by China. 

By 1959, the Dalai Lama, in a disguise, fled to India. The journey took three weeks by 

horseback, traversing the Himalayas. Over the next several years, 80,000 Tibetans followed the 

Dalai Lama, the political and spiritual leader of Tibet, into exile. The Dalai Lama and his people 

were welcomed into India by Prime Minister Nehru, who provided the Tibetan leader and his 

people a safe haven in Dharamsala, a hill-station town in the Northern state of Himachal 

Pradesh, which during the time of British rule served as a military cantonment. Twelve hours 

from New Delhi, Dharamsala is remote and mountainous, lying at the foothills of the Himalayas. 

Figure 1: Dharamsala 

 

Photo by the author 

The flow of Tibetans out of the Tibetan plateau has fluctuated widely over the last sixty 

years, but it is estimated that nearly 150,000 are living ñin exile,ò in India, Nepal, Bhutan, and 

elsewhere across the globe. Although it is difficult to document current trends in the diaspora, it 
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is estimated that approximately 3,000-4,000 Tibetans leave the country illegally each year 

(International Campaign for Tibet 2013). 

Central Tibet today spans an area of China known as the TARðTibetan Autonomous 

Region; much of Eastern Tibet, Amdo and Kham (see map below), have been incorporated into 

the Gansu, Yunnan, Sichuan and Qinghai provinces. The official statement from the Chinese 

government is that Tibet has always been a part of China, thus justifying the invasion. 

McGranahan (2010) argues that in these early days of the political conflict, Tibetans resisted the 

characterization of the struggle as a violation of individual or human rights, instead, insisting that 

the focal problem was to regain the sovereignty of the Tibetan state.  

Figure 2: Map of Tibet 
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Beginning in the late 1970s and early 1980s, the government-in-exile, led by the Dalai 

Lama, attempted to engage China in a series of peaceful negotiations. Despite being termed the 

ñTibetan Autonomous Region,ò the government-in-exile noted that Tibetans continued to be 

victims of religious, cultural and ethnic persecution. The Dalai Lama hoped that through 

compromise and peaceful dialogue an agreement could be reached. He along with the kashag 

(cabinet) developed what is known as the ñMiddle Way Policy,ò which does not ask for 

independence, but rather ñmeaningful autonomy.ò The policy outlines the following: 

The Central Government of the Peopleôs Republic of China has the responsibility for the 

political aspects of Tibetôs international relations and defense, whereas the Tibetan 

people should manage all other affairs pertaining to Tibet, such as religion and culture, 

education, economy, health, ecological and environmental protection; The Chinese 

government should stop its policy of human rights violations in Tibet and the transfer of 

Chinese population into Tibetan areas; To resolve the issue of Tibet, His Holiness the 

Dalai Lama shall take the main responsibility of sincerely pursuing negotiations and 

reconciliation with the Chinese government. [Dalai Lama 2013] 

 

However, the Peopleôs Republic of China has refused to enter into dialogue with the Tibetan 

government-in-exile, maintaining that the Dalai Lama is a terrorist who encourages ñseparatismò 

among Tibetans (who should pled allegiance to the Chinese government). Despite wide 

admiration for the Dalai Lama across the globe, there are no countries that recognize the Tibetan 

government-in-exile as a legitimate government. Exile communities in India are thriving; 

however, Tibetans living in India are not granted citizenship. Tibetans must obtain a residential 

certificate (RC), which must be renewed every year. Some Tibetans who are born in India are 

able to procure Indian passports.  
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Figure 3: Tibetan monks waiting to renew their RC 

 

Photo Credit: Tibet.net 

The Tibetan government-in-exile, housed in Dharamsala is composed of the kashag 

(executive cabinet) and 44-member parliament. At his own urging
6
, the Dalai Lama relinquished 

his title as political leader of Tibet, and pushed the government leaders to develop a secular and 

democratic political system. In 2011, the Sikyong (political leader), Lobsang Sangye, a Harvard 

educated lawyer, was elected to the cabinet as the prime minister and new political leader of the 

Tibetan people. The Dalai Lama remains a spiritual leader of Tibet. 

One might ask why China cares so much about Tibet. It is first important to recognize 

that there are dozens of ñTibets,ò meaning that various territories throughout Mongolia, Russia 

                                                        
6
 Many Tibetan people did not want the Dalai Lama to relinquish his political authority, but followed suit and 

participated in elections on the Dalai Lamaôs urging. 
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and the South China Sea (not to mention controversy over Taiwan) have been annexed to 

Mainland China over the last fifty years in a variety of land disputes. Because of the fascination 

with Tibetan Buddhism and admiration of the Dalai Lama, Tibet remains notable on the world 

stage. Today, Tibet is valuable because it offers space and untapped territory for Han Chinese 

settlers; in the 1970s Tibetôs vast, open space was used for different purposes: the storage of 

nuclear weapons. There is also an abundance of natural resources in Tibet, such as lithium, 

copper and rare minerals. It also houses a great mass of underground water. Recently, China has 

built a series of hydro-electric dams on rivers in Tibet to export electricity back to Chinese cities. 

Many Tibetan activists today have become increasingly concerned with the environmental 

destruction of the land; for instance, many are protesting the development of a hydro-electric 

construction project on Yamdrok Tso, a sacred lake between Lhasa and Shikatse (The 

International Campaign for Tibet 2014).  

There are also cultural reasons that China is concerned with Tibet. The Tibetan people 

are counted as one of 55 ethnic minority groups within the Han-dominated Peopleôs Republic of 

China. Besides so-called ñethnicò issues, Tibet has long been a source of tension because of the 

pervasiveness of religion. As mentioned above, not all Tibetans are religious; however Buddhist 

holidays, rituals, and institutions, such as monasteries are central forces in everyday Tibetan life. 

Local monasteries and nunneries hold a great deal of responsibility within communities, such as 

daily rituals to appease local deities and managing the care of those who died. Lay Tibetans also 

make offerings to monasteries to perform purification practices on their behalf in times of 

sickness, financial hardship, or suspicion of spirit harm. Unlike in other religious traditions 

where monasticism is dying out, the tradition in Tibet remains strong. Many families will send at 

least one child to a monastery or nunnery. It is also not unusual for Tibetans to spend some part 
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of their youth as a monk or nun, where they receive an education and a great mass of merit (good 

karma). It makes little sense to divorce cultural life in Tibet from Buddhism.   

It is estimated that nearly 4,000 monasteries, nunneries, and religious monuments have 

been destroyed across the Tibetan Plateau. This was done to ñmodernizeò Tibet and, particularly 

during the time of the Cultural Revolution, to liberate its people from the ñopiateò of religion. 

Initiatives to modernize and develop Tibet continue today. With a railroad now joining Beijing to 

Lhasa (a 48-hour journey), Han Chinese are rapidly moving in to the region as they enjoy 

economic incentives to work and settle in the TAR. Many community members in Dharamsala 

described how difficult it was to get work without good Chinese language skills, and those who 

found work, made much lower wages than their Han Chinese peers. 

Across the Tibetan plateau, the Peopleôs Republic of China continues to threaten human 

rights, including the right to religious and cultural freedom. The degree of persecution is 

variable, however, and many Tibetans live good, self-determined lives without discrimination. In 

many regions of the TAR and within the eastern provinces, there are restrictions on Tibetan 

cultural practices (particularly those that are religious in nature), prompting many Tibetans and 

Tibet supporters to characterize Chinaôs political activities within Tibet as a ñcultural genocide.ò 

For example, many Tibetan schools have been converted to Chinese-speaking schools, and in 

some areas, teaching classes in the Tibetan language is forbidden by law. It is dangerous for 

Tibetans to publically display photos of the Dalai Lama in their places of business, for example, 

which might be interpreted as political activism against the state.  

Nearly all the major Tibetan monasteries have relocated to India (Sera, Gandan, Drepung, 

Kirti, Namgyal) or Nepal (Shechen). Local monasteries across Tibet are still functioning, but 

many have restrictions on how many monks can be there at a time. There are also reports of re-
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education campaigns, particularly in rural regions of Kham and Amdo. At any given time there 

seems to be friction between the monasteries and Chinese authorities somewhere within Tibet. 

For example, at the very end of December 2013 protests erupted in Driru county after Drongna 

monastery was closed following the arrest of Kalsang Dhondrup, the monasteryôs debate master. 

It is unknown what the charges are (Phayul 2014), but some reports indicate that the monasteries 

and local villagers refused to fly the red communist flags that were issued to them. After a 

number of monks failed interviews to assess their political allegiance, two more monasteries in 

the Nagchu region, Tarmoe and Rabten, were also shut down (Tibetan Review 2014).  

Since the early 1950s, it is estimated that hundreds of thousands (some reports suggest 

nearly one million) of Tibetans have been imprisoned for engaging in ñseparatistò political 

activities, such as distributing pro-independence literature, displaying the Tibetan flag and 

images of the Dalai Lama, and more recently, involvement in a self -immolation. Tibetans who 

try to leave illegally may also be arrested by Chinese or Nepali border police. Not all who are 

imprisoned in Chinese prisoners are tortured. However, the UN High Commissioner for Human 

Rights found torture, particular among monks and nuns, to be widespread (United Nations 2013). 

Torture activities include beatings, exposure to severe cold, being forced to stare at the sun for 

extended periods, starvation, suspension in the air, attacks by dogs, solitary confinement, and 

sexual assault (Hooberman et al. 2007; Tibet Online 2013); some report being forced to watch 

others being tortured, such as watching others receive electric shocks, as a warning (Benedict et 

al. 2009). Many found being forced to denounce the Dalai Lama, even to stomp on his 

photograph, to be particularly devastating. 

The importance of the Dalai Lama to the Tibetan people cannot be overstated. In 

interviews with foreign journalists, public talks in English, and religious teachings given in 
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Tibetan, the Dalai LamaðHis Holiness, as he is often calledðtirelessly reminds his audience 

that he is a ñsimple Buddhist monk.ò While arguably one of the most widely recognized world 

leaders alive today, he is a man who was born to a humble nomad family living in a tent in 

Eastern Tibet. As a Nobel Prize laureate and admired world figure, his central message to his 

audience is the interconnectedness of all sentient beings. Despite his fame, he still lives within 

the walls of Namgyal Monastery and wakes each day at 3:30am to engage in several hours of 

meditation and compassion practices. But while the Dalai Lama emphasizes that he is no 

different from other ñsimple Buddhist monksò at heart, he remarkably relates to a vast array of 

situationsðfrom meetings at the White House to audiences with poor Indian families who travel 

days by bus to seek his council. ñThe Dalai Lama is vitally aware of his own multiplicity of 

identitiesò (Thurman 2008:14). Politicians, religious leaders, and scientists across the globe have 

developed collaborative partnerships with the Dalai Lama. For instance, he has teamed with 

Emory University in starting the ñScience for Monks Program,ò which brings American senior 

scientists to monasteries and nunneries in India to help introduce science into monastic 

education.  

During my time in the field I once had the opportunity to visit the Dalai Lamaôs private 

residence and speak with him for five minutes. He held my hand (as he often does with whom he 

speaks) and said, ñyou are a researcher. This is good. Very good!ò He then took the next few 

minutes to give me a short talk explaining how the Buddha was a scientist. ñBuddhism,ò he said, 

ñit is better to think of it as a scienceðnot a religion. You have to closely investigate and ask 

questions. The Buddha said not to accept anything on blind faith. We have to check and 

investigate for ourselves. All scientists and researchers are doing the same. You foreigners are 
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very good, very intelligent, about investigating outer reality. And we Tibetans have excelled in 

studying inner realityðthe mind.ò  

The Dalai Lama often argues that there is always common ground to be foundðeven 

with supposed ñenemies.ò He has worked tirelessly to engage the Chinese government in 

peaceful dialogue while at the same time vehemently opposing and criticizing the human rights 

abuses that take place there. And yet, when asked by journalists about the situation involving 

ñthe Chinese,ò he is quick to point out the distinction between the Chinese people and 

government policies, usually noting that most Chinese people are intelligent, reasonable and 

kind-hearted. He cautions against equating government policies with individual people. His 

unique messages often challenge false dichotomies, encouraging his audience to relate to others 

first and foremost as decent people who, just like us, only want to be happy. In a televised 

interview, the Dalai Lama was asked by Pierce Morgan to describe a person who has most 

impressed him over the years. His response, which shocked an incredulous Morgan, is 

emblematic of his style of teaching: 

I thinkéNelson Mandela; he is quite impressive. And then, then of course as an 

individual person, I love President Bush. Which one? The younger one. Really? Yes! 

Really? Really? Yes. Not as president of America, but as a human being. Sometimes his 

policies may not be very successful. But as a person, as a human being, very nice person. 

I love him. But how did you feel when Bush went to war so much, and was responsible 

for so many deaths if you are a man of peace? Oh, after he started the Iraq crisis, in my 

meeting with him, I expressed to him, I love you. But where your policies are concerned, 

I have some reservations, I told him.    

 

In advising the Tibetan people, he has consistently stressed for over fifty years the importance of 

non-violence and understanding. There is a growing multiplicity of perspectives among the 

Tibetan people regarding their political situation; some are unfaltering in their commitment to 

non-violence whereas others are increasingly advocating for stronger forms of political action. 
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But the Tibetan people as a whole have a common goal: to see the Dalai Lama one day return to 

his homeland in Tibet. 

 

Political Protest 

Over the last sixty years there has been significant political protest, both among Tibetans and 

foreign human rights activists. March 10, 1959, marked what has been known since as ñTibetan 

Uprising Dayò; on this day, tens of thousands took to the streets after rumors began circulating 

that the Dalai Lama would be arrested or abducted by the police following a theatrical 

performance in Lhasa (to which allegedly, he received an invitation from the Chinese 

government but told he could not bring his usual entourage of security and advisers). Thousands 

of Tibetan protesters surrounded the Dalai Lamaôs palace to protect him and within a week the 

Tibetan militia planned and executed the Dalai Lamaôs escape out of Lhasa.    

The time of the Cultural Revolution in the late 1960s and 1970s was a devastating period, 

not only for Tibetans, but for many ethnic minorities and other groups across China. From 1987-

1989, members of the Tibetan Independence Movement staged large-scale protests across the 

Tibetan plateau; this was a particularly violent period and eventually martial law was declared, 

and foreigners, including journalists, were restricted from entering the country. To mark the 30 

year anniversary of the uprising in 1959, monks from Drepung monastery took to the streets, and 

thousands followed suit. 

In 1995 a six year-old boy named Gendun Chokyi Nyima, disappeared from his home 

shortly after being recognized by the Dalai Lama as the 11
th
 incarnation of the Panchen Lama. 

The relationship between the lineages of Panchen Lamas and Dalai Lamas is important in that 

they have historically ñfoundò and recognized one anotherôs next incarnation. The 10
th
 Panchen 
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Lama had been arrested and imprisoned for publically supporting the Dalai Lama in the mid-

1960s, and died in 1989. The Dalai Lama spent six years searching for his incarnation. When the 

newly-named six year old boy disappeared (the Chinese government openly admitted to 

detaining him for security purposes), the Tibetan people revolted, leading to more uprisings. The 

Chinese responded by enthroning a young boy of their own (the son of one of their security 

officers) as the Panchen Lama, who would name the next Dalai Lama. The current Dalai Lama, 

Tenzin Gyatso, has openly stated that he will not take rebirth in Tibet, and the original Panchen 

Lama remains a missing person. In many protests today, Tibetans call for the return of the Dalai 

Lama to Tibet, and the release of the Panchen Lama, who, if alive, would now be in his early 

twenties. 

 

Figure 4: Candlelight vigil in Dharamsala, April 25, 2008, depicting the Panchen Lama. 

 

Photo credit: AP Photo/Ashwini Bhatia 

Every year since 1959, Tibetan Uprising Day is observed on March 10
th
. During the 

observance in 2008, there were a series of protests and riots in Lhasa; around 6,000 were arrested 

(Free Tibet 2013). Many monasteries throughout Tibet led protests in their region, and soon 

Tibetans across the globe joined in protest. Nearly twenty Chinese embassies across North 
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America and Europe became sites of fervent protest. The Chinese claim that the Dalai Lama 

orchestrated the riots, thus proving his status as a terrorist. There are numerous websites, such as 

ñChina View,ò maintained by the Xinhua News Agency, which post weekly updates about the 

ñDalai Clique,ò citing evidence that he is behind violent separatist plots (China View 2013). 

The summer following the March 2008 uprising, I arrived in Dharamsala to begin 

preliminary fieldwork. It was here that I first observed notable disagreement with the Dalai 

Lamaôs stance on nonviolence and the Middle Way, particularly among young people. While the 

official stance of the Tibetan government-in-exile backs the Dalai Lama and his insistence on 

peaceful negotiation, there is a significant segment of the population that is pushing for stronger 

and more active responses. At this time, the Summer Olympics had just begun in Beijing. The 

atmosphere in Dharamsala was one of betrayal. ñHow could the world give China this honor?ò 

people wondered. Students for a Free Tibet distributed sweatshirts resembling those won by a 

sports team that said ñTeam Tibetò; they were proudly worn in the weekly protests and 

candlelight vigils held for those who were recently killed or imprisoned during the uprising. It 

was somewhat uncanny to see the mo-lags (grannies) wearing black zip-up sweatshirts over their 

chupas (traditional Tibetan dress).  

During the 2008 uprisings, foreigners were again shut out of Tibet. Since this time, the 

restrictions on foreigners coming into Tibet has waxed and waned. Currently, restrictions have 

relaxed in the TAR, but this can change at any time. For example, in summer 2011, a group of 

graduate students from the University of Virginia were conducting archival research in Lhasa; 

after a series of self-immolations, the American students had their research visas revoked and 

were forced to exit the country. They came to Dharamsala to wait it out, and after a couple 

months they resumed their research in Lhasa. The Sichuan province (known as Amdo among 
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Tibetans), where most of the immolations occur, is currently closed to foreigners as well as 

Chinese journalists. While visiting Tibetan areas, generally tourists are encouraged to stay with 

an official tour guide, and during times of restrictions, they may be required to do so. Foreigners 

risk trouble with Chinese authorities if they stray too far from prescribed tourist destinations. 

Some Tibetans inside the TAR are reticent to associate with foreigners, which might arouse 

suspicion that they are engaged in political activity. Likewise, some in Dharamsala worried that 

their family inside Tibet might be harmed if their faces were shown on TV or in photographs, 

insinuating political involvement. 

 

Life in Dharamsala 

There are thirteen Tibetan settlements in the Northern Indian state of Himachal Pradesh, which 

are home to 20,000 Tibetans (Proust 2008); around 9,500 of this total live in Dharamsala. Many 

previous researchers mistakenly conceive of the exile community as a homogenous group. In 

fact, there is great diversity across the settlement in terms of language, socioeconomic status, 

region of origin in Tibet, age, and education level. Many Tibetans living in India earn their living 

through making handicrafts and selling sweaters, wool shawls, and Tibetan jewelry. Others work 

in the service industry in hotels, restaurants, and other private businesses. While some Tibetans 

in Dharamsala are able to start their own businesses, nearly all of these ventures have an Indian 

partner behind the scenes. It is ambiguous whether Tibetans can legally own property or 

businesses. But, like many things in India, everything is negotiable.  

Conflict between the Tibetans and their Indian hosts is not uncommon. There is 

resentment that so much international aid goes to the Tibetan community, while their Indian 

neighbors may be even worse off (Vatali 2009). Some Tibetans manage to get foreign sponsors 
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who send money every month. From the Tibetan point of view, many feel they are often cheated 

and discriminated against by local Indian shop-keepers, police and government officials. I 

observed some poor treatment, but there is also a culture particular to India that foreigners 

(including Tibetans) are not always adept at managing. For example, for five months, there was 

water for only one hour per day in my Tibetan managed flat. The building was owned by a 

Tibetan woman who lived in Dheradhun, some 10 hours away; it was managed by her brother, a 

Tibetan doctor, who lived near Dharamsala. I was told that the pipes were ñnot good,ò which was 

why there was such a limited supply. However, a neighbor, the wife of a retired Tibetan 

government official, confided in me that the owner does not want to pay ñbaksheesh
7
ò to the 

Indian water company. It seemed that everyone else in the neighborhood had paid; and they had 

water. I called my landlord to inquire further about the problem. He admitted that they refused to 

pay extra. Instead, they applied for a permit to build a new water tank.  ñWe have dignity,ò he 

said, and then added, ñnot like the Indians. They are always cheating each other.ò  The permit for 

the new tank never arrived. Sometimes I fantasized about finding the Indian water guys and 

paying the baksheesh, myself. Forget dignity, I wanted water. After the five month stand-off, my 

landlord called and said, ñSara-la, water is coming now.ò The water was back and I did not dare 

to ask what happened. 

 Although Dharamsala is in some ways just like any other town in Northern India, it is 

known as ñLittle Lhasaò for a reason. With 13 monasteries and 4 nunneries in the greater-

Dharamsala area, there is near-constant sounding of drums, trumpets, bells, and cymbals echoing 

through town as part of the pujas and daily rituals required for vajrayana Buddhist practices. 

Outside the monasteries, lay tantric yogis (ngakpas) perform exorcisms, divinations, and 

                                                        
7
 Baksheesh is a ñtipòthat is more analogous to a bribe. The practice is common in many part of India. Particular 

institutions, such as utility companies, the postal service, and a range of government agencies may deny services 

until the ñcustomaryò baksheesh is paid.  
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elaborate rituals to cure illness and bring fortune. Such a picture might conjure up what Lopez 

calls the ñMyth of Shangri-la,ò (1998), or the romantic idea that to be fully Tibetan is to be 

steeped in holy and mystical Buddhist practices. But alongside all of this, one finds endless 

internet cafes, young Tibetan teens cruising around on motorcycles (often with a young Western 

girl on the back), monks chatting on cell phones, and rowdy arguments over the price of cooking 

gas.  

While not particularly easy to get to, it remains a thriving tourist destination for both 

foreign and Indian tourists, alike. Offering a welcome respite from the hot, crowded stress of 

India, many come to Dharamsala to relax. It is not just the cool mountain air that attracts so 

many tourists and spiritual-seekers. Alongside the variety of Buddhist courses and retreat 

centers, Indians and Western ex-pats have set up shop offering reiki, yoga, crystal healing, and 

massage. Tibetan Buddhism has long been naively equated with peace, serenity, and love 

(Khyentse 2008; Lopez 1992), prompting Western seekers to engage in what Trungpa Rinpoche 

called ñspiritual materialismò (1973). It is no surprise that the home to the Dalai Lama would 

attract such sentiments. And yet, alongside this hodgepodge, are functioning government offices 

and rigorous Buddhist institutes of study, debate, and practice. Many important lamas and abbots 

reside in Dharamsala, making it an attractive place for young monks and nuns to complete their 

training. 

Dharamsala, with its mix of Tibetans, Indians, and foreign ex-pats, makes for an unusual 

ñcommunity.ò The words of Paul Connerton ring especially true here: 

All beginnings contain an element of recollection. This is particularly so when a social 

group makes a concerted effort to begin with a wholly new start. There is a measure of 

complete arbitrariness in the very nature of any such attempted beginning. The beginning 

has nothing whatsoever to hold on to; it is as if it came out of nowhere. For a moment, 

the moment of beginning, it is as if the beginners had abolished the sequence of 

temporality itself and were thrown out of the continuity of the temporal order. [1989:6] 
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There is indeed, a certain arbitrariness here. That this small Indian town has become an epicenter 

of Tibetan culture was merely by chance when Prime Minister Nehru offered the remote land to 

the Dalai Lama in 1959. How over the last fifty years has this community built and fashioned 

their Tibetan culture onto this place, and how has the place and culture of Northern India 

changed its Tibetan inhabitants? 

Figure 7: monks at an internet café in Dharamsala 

 

Photo by the author 

Some Tibetologists avoid conducting research in Dharamsala, seeing it as an ñadulterated 

field of anthropological inquiryò (Proust 2008:7). It is not only researchers from outside who 

question the authenticity of these new forms of Tibetan culture. Many ñold-timers,ò that is those 

who left Tibet decades agoðparticularly those who left Lhasa with the Dalai Lamaðcomplain 

about exile culture. The shey-sa (honorific language) style of Tibetan I learned to speak at 

university, was rarely used among young peopleðespecially those born in exile who spoke slang 

Tibetan mixed with Hindi and English words. Many of my friends around town were new 

arrivals from Tibet. As well, some of my richest fieldwork was conducted at dawn when I joined 
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the mo-lags and bo-lags (grannies and grandpas) in doing daily prostrations on long wooden 

boards positioned inside the Dalai Lamaôs temple. ñYou are a good girl! A very nice girl,ò two 

ladies said. ñYou speak Tibetan very politely.ò   

ñBut your prostrations!ò said another one, giving me a good-natured whack on the 

behind. ñYou shouldnôt stay on the ground so long. You are young! Not old like me. Donôt be 

lazy.ò She picked up a fleece jacket I had set down next to me, yanked me close to her and tied it 

tightly around my waist. ñYour kidneys!ò she cried. ñYou will get sick. It is cold.ò The other 

ladies nodded in agreement. ñBut good speaking. You are not rude like those exile girls.ò The 

old-timers even questioned the extent to which new-comers from Tibet were even really Tibetan, 

having grown up in China. And derision such as this existed on the side of those born in exile, as 

well, who saw the old-timers as backwards and unsophisticated.  

There has also long been an elitism associated with regions within Tibet. A language 

teacher who was from Lhasa once explained to me rather innocently, ñyou see, those from Amdo 

and Khaméthey are a little bit rough. They are a little like, how do you say? Like hillbillies!ò 

Many regional dialects throughout Tibet are so variable that some Tibetans cannot communicate 

with one another. Some new arrivals to Dharamsala not only wanted to learn English, but also 

needed to learn ñstandardò Tibetan to communicate.  

A similar elitism can be found in the long and complex history of sectarian conflict 

across the schools of Tibetan Buddhism. Often the heart of these debates are at once 

philosophical and political. Reflecting again on Lopezôs (2008) assertion that there is a particular 

fascination and romanticism associated with Tibet among Westerners, some might be surprised 

to learn that monasteries are not the peaceful and serene settings they imagine. Monks are not 

often sitting quietly in meditation; rather they are on strict schedules that dictate a rigorous daily 
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routine involving recitation, debate, exams and elaborate ritual responsibilities for pujas. 

Lempert (2012) conducted ethnographic research at Sera Mey, one of the largest and most 

important monastic colleges in South India. He found that these settings are highly restrictive 

and morally conservative; dge bskos (discipline masters) routinely used public shaming and 

reprimand to enforce order and motivate young monks by encouraging competition.  

There have also been instances throughout history among monastic sects that are not 

merely symbolic violence. Because the religious clergy often assume political positions of 

power, during struggles over land, money, and power, monks as well as their lay patrons 

engaged in violent warfare (Lempert 2012; Lopez 2008). A contemporary example of the dark 

side of monastic institutions is the ñDorje Shugtenò affair. Dorje Shugten is a protector deity  

that has been historically connected to the Gelukpa tradition (the lineage of the Dalai Lama); 

however in the 1970s the Dalai Lama was advised by his council that the practice had dangerous 

implications for him (reportedly he received similar messages in dreams from the Nechung 

oracle as well as his previous incarnation, the 5
th
 Dalai Lama). Because the deity promotes 

extreme sectarianism, the current Dalai Lama, a notable proponent of ri me (non-sectarian 

movement across all Tibetan schools) banished practices associated with Shugtenðalso making 

a political statement that angered conservative Gelukpa leaders who believed they should 

prevail. In the 1990s the Dalai Lama made a formal statement (which I heard him repeat during 

teachings in Dharamsala) that Shugten practitioners cannot receive tantric empowerments from 

him. In 1997 the principal of the Institute of Buddhist Dialectics and two students were stabbed 

to death by known Shugten practitioners in front of the Dalai Lamaôs temple in Dharamsala.  

The gravity of this situation is palpable. Tibetans avoid speaking Shugtenôs name; if they 

must, it is usually whispered in fear. During religious teachings and empowerments in 
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Dharamsala, the Dalai Lama often mentioned this harmful deity imploring people not to engage 

in these practices. The Dorje Shugten sect continues to grow as part of the New Kadampa 

Movement (NKD), an organization that is known for beautiful and welcoming Dharma centers in 

America and Europe. They often protest outside the Dalai Lamaôs public talks around the world, 

claiming religious discrimination. Recently, it has been verified by a number of sources that the 

Chinese government gives large sums of money to NKD as part of their anti-Dalai Lama 

campaign. 

I include descriptions of the ñdarker sideò of Tibetan culture to avoid romanticizingða 

trap that one could easily fall prey to in a study of resilience and wellbeing. These accounts also 

portray the long-standing conflict across various Tibetan factions. Like any other society, Tibet 

has its share of violence and corruption. And yet, despite the very human failings of Tibetans 

across the ages, there is also remarkable resilience. Indeed, many community members told me 

that they believed they were more resilient than other cultural groups. My research did not aim to 

demonstrate that this group is any more or less resilient than other communities, but I found that 

this belief was very prevalent across Dharamsala. ñWe have a very special way of thinking,ò 

explained one woman. ñAnd thinking that the rest of the world could benefit from how we 

approach lifeôs difficulties, this inspires us to continue fighting for our country and way of life. If 

your motivation is to help others, you will never give up.ò Perhaps there is nothing that 

demonstrates this resolve more than the recent series of protests through self-immolation. 

 

Self-Immolations 

During my time in the field between 2011-2012, nearly forty Tibetans set themselves on fire to 

protest the Chinese occupation of Tibet. It is estimated that since 2009 there have been 125 self-
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immolations (Huffington Post 2014; Tibet Online 2014). Self-immolation as a form of protest or 

religious practice is new to Tibet (Shakya 2012; McGranahan & Litzenger 2012). Most of the 

immolators have been monks and nuns (including a tulku, incarnate lama); lay men and women, 

most of whom had families, have immolated, as well. They believe that these acts will finally 

alert the international community to the severity of suffering within Tibet; and once people 

know, they say, of course they will help. And yet, Time Magazine called the immolations in 

Tibet the #1 under-reported story of 2011 (cited in McGranahan and Litzinger 2012). 

 On March 26, 2012, a young Tibetan student named Jamphel Yeshi set himself on fire 

during a protest in New Delhi just hours before the Indian government welcomed Chinese 

president, Hu Jintao for a visit. And unlike in the closed area of Amdo, where most of the 

previous immolations occurred, hundreds of bystanders, including reporters for Reuters Press, 

captured the horrific images that went viral world-wide. Images such as the one below were 

almost immediately printed on large banners and hung throughout town in Dharamsala. Tibetan 

shop-keepers closed their stands and joined the hundreds of monks, nuns, and students who 

began to gather outside the Dalai Lamaôs temple. Although there had already been thirty or forty 

immolations, this one, which occurred on the streets of New Delhi, struck a wounded chord in 

the heart of Dharamsala residents.  
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Figure 5: Self-Immolation in New Delhi, India 

   

Photo Credit: Telegraph.co.uk 

Word began to travel around town that the body was being transported to Dharamsala. 

When the corpse arrived on March 30, early in the morning a group of middle-aged Tibetan men 

drove motorcycles through town. One, perched on the back of a bike, held a megaphone and 

announced loudly that the mi rigs kyi dba-wo (hero) was inside the Dalai Lamaôs temple. I lived 

along a steep path that wove past Jamyang Choling Nunnery and Kirti Monastery; the path a 

shortcut to the main temple tucked away from tourist hotels was a quiet respite from the honking 

cars of Indian taxis below. Not walking with anyone in particular, I joined my Tibetan neighbors 

in walking up and over the path down to the Dalai Lamaôs temple where townspeople and 

monastics were already filing in. A group of Ama-laôs (honorific term for mother or woman) 

handed out bag leb (homemade bread), and some monks poured Tibetan tea from huge metal 

teapots, as is customary during religious teachings.   



66 
 

The slow moving line into the temple was somber. Many grasped a mala (prayer beads) 

in their hands, quietly mouthing om mani padme hum, the mantra of compassion. As we moved 

from the courtyard and upstairs to the main tsuglakhang (temple), I was surprised to see rows of 

school children, who stood in their blue and green uniforms as if it were an assembly. I learned 

later that this was the first time a dead body had been brought to the Dalai Lamaôs temple. And 

while political activity is generally discouraged inside the complex, today seemed an exception. 

Hundreds of Tibetans came, one-by-one, to offer a khatag (ceremonial white scarf). There were 

two monks standing by who periodically had to clear the towering stack of khatags off the coffin 

that was draped in military style, with the Tibetan flag.  

Figure 6: Jamphel Yeshiôs funeral in Dharamsala 

 

Photo Credit: Mukesh Gupta, Reuters 
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Eight or nine parliament members arrived and there were a number of speeches 

commending the boy for his heroism and martyrdom. The sentiments were similar to what is 

found in the plethora of news articles such as, ñTibet Self-Immolation is the Highest Form of 

Non-Violent Struggleò (Tibet Post 2013), which proliferate Tibetan popular views. The article 

and others like it emphasize that ñthe self-immolators have not harmed a single Chinese person, 

but have simply voiced their protestò (Tibet Post 2013); those who self-immolate are seen as 

selfless heroes.  

 The immolations were the focus of most discussions around town. I noticed that there did 

not seem to be (on the surface, anyway) much variation in how Tibetans living in Dharamsala 

thought about this form of protest. They believed, unequivocally, that the horrific acts were 

capturing the attention of the rest of the world. It was also assumed that the motivation for taking 

oneôs own life for the ñbenefitò of the Tibetan cause was always noble. Walking together on the 

khora, I asked my friend Yangzom if anyone is trying to discourage others from self-immolating. 

ñDoes anyone think it is bad?ò I asked. She explained patiently that it is very sad, but the 

immolators will gain tremendous merit that will help them take a good rebirth. I thought about 

this, silently for a few moments. ñBut isnôt it a suicide?ò I asked. ñDoesnôt committing suicide 

bring you to a hell realm within the Buddhist worldview?ò  

ñOh,ò she said simply. ñThis is different. It is not a suicide.ò She went on to explain that 

when ordinary people are in so much anguish that they want to die, their negative state of mind 

at death brings them to a hell realm. ñYour state of mind at death will tell you what your next life 

will be like.ò Someone who is so generous, brave and selfless to give their own lifeðthis is 

evidence, she explained, that they are not ordinary beings. Ordinary beings do not choose where 

to be reborn; they are simply thrown into their next samsaric life, fueled by their karma. 
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However, great beings, like bodhisattvas, accumulate tremendous merit and will not be reborn in 

a lower realm. Those who self-immolate are greatly admired and seen as possessing great virtue 

and generosity. During this time, many Tibetans with whom I spoke about the immolations told 

me a story from the Jataka Tales
8
, where the Buddha gave his body to a tigress to feed her cubs.  

Just three months before Jamphel Yeshe self-immolated in New Delhi, I was in 

Bodhgaya (the place in Northern India where the Buddha is said to have attained enlightenment 

sitting under a bodhi tree). The Dalai Lama was giving the Kalachakra Initiation, and nearly half 

a million people attended. Some had risked imprisonment to get there, including many elderly 

Tibetans who arrived in rags, covered in dirt. ñThis is probably the last chance in my lifetime,ò 

an older woman explained to me. ñI wanted to see Gyalwa Rinpoche (highest precious teacher), 

His Holiness the Dalai Lama, before I die. And all Tibetans want to receive the Kalachakra
9
; it is 

very importantéfor the future.ò I realized that when she said ñthe futureò she was referring to 

future lives. She arrived with a group who travelled together from her county in Kham. They did 

not yet have a plan of what they would do after the Kalachakra; but was unlikely they could get 

back to Tibet. 

My perception of what it means to be in a crowd has been forever changed. With half a 

million people in tiny Bodhgaya, most staying in make-shift tent villages, there was no way to 

walk down the street without slowly trudging forward pressed up against a wall of people. 

People in India do not wait in line with a few feet of distance between you and the next person; 

rather with separate lines for men and ladies, you press your body (and sometimes even hold on 

                                                        
8
 Stories that depict the life of the historical Buddha in his previous lives 

 
9
 A practice of highest yoga tantra. Kalachakra, meaning ñWheel of Time,ò is a highly complex vajrayana practice. 

The vast majority of initiates will not practice Kalachakra. But it is said that receiving the wang (empowerment) 

purifies an extraordinary amount of negative karma, such that anyone who receives it will attain enlightenment 

within 16 lifetimes.  
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to) the person in front of you. Moving slowly down the street I felt my mobile phone vibrating. It 

was a text message from my Tibetan research assistant: ñSara-la
10

, I met one monk, same county, 

he try to self immolate before in Nepal. You want to interview?ò   

I rushed, as best as one could rush on the crowded streets of Bodhgaya, to the stupa 

where we agreed to meet. Thousands of people were doing khora, circumambulating around the 

huge chörten
11

 (stupa). Despite the mass of people, it felt calm and serene, unlike the street. I 

found my assistant and we continued walking the khora as waited for the monk to arrive. My 

assistant said, ñhe is, um, a little bit, maybe nyonpa (crazy). He is a little bit funny.ò I asked him 

to say more. My assistant was silent and seemed uncomfortable. ñWell, he is a monk. But we 

donôt know. Maybe he wants to change.ò This is a euphemism for saying that perhaps there is an 

indication he is trying to sleep with women (meaning he would no longer be a monk); it can also 

mean that he is already sleeping with women but continues to wear robes. Although giving up 

monastic vows is seen as a bit shameful after coming of age
12

, it certainly does not make one 

nyonpa. I pressed my assistant. ñWell, heéwe donôt know his intention. Those who self-

immolate for Tibet, they have very pure hearts.ò It seemed incommensurate that someone who 

attempts self-immolation might not have the purest of values.    

                                                        
10

 Tibetans often place a lags (pronounced ñlaò) at the end of a personôs name to communicate respect. 

 
11

 A structure that commemorates a holy person, or event that occurred, usually in connection to the historical 

Buddha. Stupas sometimes contain ashes or relics. The stupa in Bodhgaya sits adjacent to the bodhi tree where the 

Buddha is said to have attained enlightenment. 

 
12

 It is not uncommon for young monks after receiving their education to give up their monastic vows, and this is 

usually acceptable. Likewise, there are times when laypeople will take monastic vows later in life after having been 

householders. However, engaging in sexual activity and continuing to wear robes is extremely shameful. Most 

people will not directly criticize monastics, which is seen as disrespectful to the institution of monasticism. But there 

are many euphamisms and subtle gestures to indicate that a monk or nun is breaking vows. 
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We managed to find the monk in the crowd and walked out to a grassy area, moving 

slowly because he walked with a cane. We found a log on which to sit. After chatting for a bit, 

he lifted his robes to show me the burns scarred on his extremities.  

ñI did it. I was on fire,ò he said. ñThe Tibetan people nearby tried to shield me when the 

Nepali police in riot gear stormed in and extinguished the flames.ò There are a number of 

established Tibetan communities near Kathmandu. The monk, who lived in a nearby monastery 

went to the heart of a Tibetan neighborhood near a sacred stupa to perform his immolation. The 

townspeople shielded him to support his heroic act; but he was quickly extinguished by police 

who often linger near the stupa and transported to the state hospital in Kathmandu.  

I asked, ñwhat happened next?ò He described how after a few weeks recovery in the state 

hospital he was ñsponsoredò by the Tibetan government-in-exile in Dharamsala to be moved 

from Nepal to India. He spent two months in the Delek Hospital in Dharamsala recovering from 

the burns, where he was given a special room. Many visitors, including important lamas came to 

see him. 

Although there is no specific historical tradition of self-immolation in Tibet, Gyatso 

(2008) points out that a parallel may be drawn to other instances of spiritual virtuosos 

withstanding painðevidence of their superior qualities and the power of Buddhism. Specifically, 

Gyatso calls to mind the Tibetan tradition of gtumômo where highly practiced yogis withstand 

freezing conditions wearing only thin, cotton robes by generating intense inner heat through 

meditation. These practitioners survive sometimes for yearsðeven decadesðin icy, Himalayan 

cave retreats. Such practices, accomplished through sustained purity and discipline (Gyatso 

2008), serve as inspiration for lay Tibetans. Generating this remarkable inner fire was not an end, 

in itself, but rather an indication of a highly realized person. My impression of the monk I met 
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who attempted self-immolation was somewhat neutral. He did not strike me as remarkable 

(unlike some other practitioners with whom I conducted interviews); he also did not strike me as 

nyonpa, crazy, as my Tibetan assistant asserted. It seems to be his ordinariness, juxtaposed with 

the extraordinary acts that only a highly selfless person could accomplish, that creates the 

uncanny feeling of doubt and discomfort among his Tibetan peers. The speculation that he might 

have broken his vow of chastity only further exposes his ordinary human character. 

Although it seems at first glance that all Tibetans are uncritical of the immolations and 

believe that it will help their political cause, there are, of course those who do not encourage the 

acts. A notable voice is that of the 17
th
 Karmapa (head of the Karma Kagyu school), who 

published an open letter denouncing the immolations (see Appendix C); other high lamas have 

also come forward emphasizing that such acts do not uphold the sanctity of life (Makley 2012). 

Some have criticized the Dalai Lama for not doing the same. When asked directly in a series of 

interviews, he stated he was in a difficult position. Although he does not encourage the 

immolations, he remarked that the friends and families of those who immolated might be upset if 

he spoke out against them.  

Numerous scholars of Tibet have tried to makes sense of this new form of protest. Many 

note that the self-immolations are different from other political suicides, such as suicide 

bombing, in important ways. Rather than an act of terror meant to scare, they are seen instead as 

a ñhorror intended to induce empathyò (Shakya 2012). The body is not a weapon, but a medium 

for communication (Makley 2012). As my Tibetan friend, Yangzom articulated, ñsuicide means 

that you want to die; or at least you donôt want to live.ò As a researcher interested in social 

resilience, I am less concerned with individual motivation or the efficacy of the acts. Rather, my 

concern is to understand the range of interpretations within the exile community, asking how this 
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new social phenomena changes the lived experience of being a Tibetan refugee. For those who 

see immolations as an act that only a bodhisattva would perform, the desire to live or die is only 

a second order concern. It is precisely because the activist is able to put the Tibetan cause before 

his or her desire to live that they are heroic. From this vantage point, those who let go of what is 

often called ñself-cherishing,ò are spiritually superior and worthy of admiration.  

 

Identity and Meaning in Dharamsala 

Scholars working on trauma and suffering have long been concerned with how oppressive social 

structures discipline the bodies and minds of their inhabitants (Farmer 2003; Foucault 1977; 

Goffman 1990). Many anthropologists have considered the ways that institutions of public 

health, medicine and law give shape and definition to suffering. The bind in such situations is 

that fighting against oppressive labels, only seeks to reinforce themðdemonstrating non-

compliance and lack of self-control.  

There are numerous works within medical anthropology that demonstrate how chronic 

and prolonged oppression systematically breaks down personal agency (Biehl 2005; Bourgois 

2009). But I am concerned with a different set of questions. How, in the face of adversity, does 

this community thrive? More broadly, this research considers how cultural ethos and other social 

factors might produce resilience. Researchers including Wexler and colleagues (2009) have 

investigated the ways that exposure to the kind of discrimination, institutional structures, and 

unfair economic practices that produce and maintain health disparities might serve to orient 

people in overcoming those very disparities and achieving wellbeing. They find that many 

previous studies understand ñcultureò as a proxy for discrimination and thus usually seen as a 

risk factor. Their research demonstrates that the effects of marginalization status and group 
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affiliation are not always negative. When activated, there seems to be something about collective 

struggle that provides strength.  

Research elsewhere has considered the ways that meaning in the context of war and 

violence enhances resilience. Barber (2008) conducted a study among Palestinian and Bosnian 

youth, comparing their experiences. He finds that experiences of war are far from uniform across 

contexts. Specifically, Palestinian youth relied on strength passed down across generations and 

felt they were contributed to something larger than themselves; the narratives of Bosnian youth 

in Sarajevo centered around individual trauma and stress with little connection to broader 

historical and cultural context (2008:289). A sense of ñpurposelessnessò may, indeed be a causal 

factor in poor mental health outcomes among oppressed populationsðas the work of Wexler et 

al. (2009) demonstrates, oppressed populations who share a collective purpose may actually use 

their oppression to inspire and motivate their fight. In this light, resilience is not the ñfinal 

accomplishment,ò but a dynamic process heavily dependent on interpretation of difficult life 

events (Wexler et al. 2009).  

 

Tibetan Medicine and Local Healing Practices 

Being resilient is not the same as a mere absence of suffering. Rather, it implies that suffering is 

managed effectively, often with grace and pragmatism. The cultural methods for working with 

distress are varied in Dharamsala, and span religious, medical, and social spheres. Below I 

explore the ways that Tibetans in this community seek out treatment when they are not doing 

well. This section also serves as an introduction to various Tibetan concepts and practices, on 

which I base my arguments in the following chapters. Specifically, this section seeks to articulate 

why religion, science and medicine share an epistemological frame.  
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Lamas, Doctors, and Yogis 

When investigating the use of so-called ñlocalò medicine, anthropologists do not necessarily 

make sharp distinctions between something that is true and something that works. Once, Farquar 

asked an herbalist in Chinaôs Guangxi Province about his use of divination. He said, ñI donôt 

know if this stuff is true or not, maybe itôs just superstition; but I know that it worksò (2013:108). 

There is a similar pragmatic attitude found in Dharamsala, among patients and clinicians, alike. 

Physicians who practice Tibetan medicine are known commonly as amchi (a Mongolian 

word); the Tibetan word for doctor is sman pa (pronounced, men-pa). They are degreed 

specialists who study tradition Tibetan medicine for seven years at a mentsikhang (traditional 

Tibetan hospital) training institute. The classical Tibetan medical text, ñThe Four Tantrasò 

(Rgyud bshi) describes many syndromes that as part of its presentation include psychological 

symptoms (Schröder 2011). When patients visit amchis, they do not begin their consultation by 

telling the doctor what is wrong. The doctor tells the patient what is wrong, or merely prescribes 

treatment without the patient being too concerned about a discrete diagnosis. Instead, they might 

be made aware of an imbalance within particular organs (e.g. ñkidney problemsò). Patients are 

often prescribed herbal medicines and given lists of foods to avoid or other behavioral changes. I 

once visited an amchi who after feeling my pulse for a few seconds told me that my blood 

pressure is very low (which is true), and suggested that I do a series of breathing exercises 

immediately upon waking to better circulate oxygen to my organs. 

The sowa rigpa (science of healing) is highly systematic and in a sense, very rigorous. 

But while medical systems like biomedicine are often considered to be in opposition to religion, 

the science of healing in Tibetan medicine actually stems from Buddhist philosophy. Tibetans 

sometimes visit lamas for a mo (divination) before seeking medical treatment to find out which 
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hospital to visit, which doctor to see, on which date to go, and whether the medicine will even be 

effective (Schröder 2011). It is not assumed that medicines will work on all people, all the time. 

This does not mean that the medicine lacks efficacy; rather one may not have the karma for the 

medicine to be effective. Tibetan medical practitioners function alongside lamas, ngakpas 

(yogis), and other religious specialists, such as lha pa and lha ma (oracles). Oracles become 

possessed by deities who diagnose and treat illnesses. Religious practitioners treat mental 

distress through prayers, blessings, advice, and protection cords/amulets; some are known to 

have particularly strong connections to their personal meditation deities (yidams) (Schröder 

2011), such as White Tara or Vajrayogini.  

 

A Mind Unsettled 

While this project is focused on resilience, it is important to acknowledge that not all community 

members display extraordinary resilience and indeed, many struggle with chronic psychological 

problems. In this section I describe local presentations of mental distress. Although the scope of 

my study does not specifically address this, such cases provide informative contrast, showing 

discrepant cases, or those who for whatever reason do not find adequate sources of resilience. 

Future work might involve a systematic investigation of risk factors and protective factors 

associated with mental health outcomes, which could benefit those who suffer chronic or 

debilitating distress. 

  Within many Tibetan communities, overt mental illness (sems kyi na tsha) is often 

attributed to various types of spirit harm (gdon, btsan, rgyal po, mamo
13

), for which one needs 

the help of a lama (Clifford 1994; Samuel 2007). Illness caused by spirits can be highly treatable 

                                                        
13

 This list contains different types of spirits.  
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with prayers, pujas
14

, torma
15

 offerings and the like; families sometimes pay monks or nuns at 

local puja houses to perform these rituals on behalf of the patient. The merit of the practice is 

ñdedicatedò to the patient, helping to purify ñouter obstacles,ò (such as spirits), or ñinner 

obstaclesò (such as negative karma). As Schröder found in her work among Tibetan healers in 

Ladakh, ñneither the term óillnessô nor the term ómentalô serves to coverò the interpretations of 

mental distress (2011:26). There are not clear distinctions between illness that is ñmental,ò 

illness that is ñphysical,ò and illness that is ñspiritual.ò If rlung (wind), as well as the other two 

humors, mkhrispa (bile) and badken (phlegm), become unstable, a variety of physical and mental 

disturbances can arise. 

Some religious practitioners encourage individuals with mental distress to visit a 

doctorðoften when they suspect a rlung, ñlife-windò imbalance or snying rlung (heart-wind 

illness). And yet even medical disorders, such as rlung (pronounced ñloongò) are based on moral 

concepts of personhood based on Buddhist ontology (Adams 1998; Clifford 1994; Janes 1995; 

Millard 2007). A number of anthropologists have written on rlung disorders as an emerging 

"epidemic" in Tibetan communities
16

 (Adams 1998; Janes 1995; Prost 2006), suggesting that 

traumatic distress (particularly political violence) may be expressed by this culturally-constituted 

category of illness. It can cause dizziness, insomnia, chest pain, syncope, vertigo, sadness, 

                                                        
14

 Pujas are religious rituals that often span several hours and involve elaborate prayers, mantra recitation and 

visualization of particular deities. Monasteries and nunneries undertake a variety of pujas throughout the day on 

behalf of the community. Generally ñprotectorò pujas are performed daily and seek to appease wrathful deities who 

fiercely protect practitioners from harm. Other deities, such as the Medicine Buddha and Green Tara, have particular 

days within the lunar calendar on which it is traditional to recite mantras and make offerings that are particular to 

these deities.  

 
15

 Torma are cakes usually made with tsampa (barley flour) and butter that are formed into particular shapes and 

offered in pujas.  

 
16

 There are no epidemiological studies at this time, which could confirm whether rlung disorders are on the rise in 

Dharamsala. Tidwell (2014) an anthropologist who has worked extensively at the Mentsikhang in Dharamsala says 

that she has not heard this to be the case among Tibetan clinicians. Interestingly, she notes that Tibetan physicians 

say that Westerners all seem to have a dominant rlung imbalance, and often cite the exile population as their 

comparative population in contrast to the large numbers in the Western populations they treat. 
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disorganized thinking and psychosis. One is said to be at risk for developing rlung disorders if 

negative emotions are strong; some inherit a propensity for the disorder in past lives, putting 

them at higher risk (Adams 1998). It is important to note that there are a variety of rlung-related 

illnesses, and not all of them are associated with mental illness.  

Because political prisoners are thought to be at higher risk, some researchers argue that 

rlung disorders are merely the local name for PTSD
17

. Some symptoms of rlung, such as 

insomnia and anxiety, are also part of the cluster of symptoms that characterize PTSD. 

Researchers such as Benedict et al. therefore deduce that ñthe srog-rLung diagnosis is 

nosologically similar to PTSD comorbid with MDD or GADò (489). But while there is some 

overlap, there are a number of key criteria for PTSD that are missing; likewise, many features of 

rlung are not part of the PTSD cluster. But because political prisoners and those exposed to 

severe violence are at higher risk for rlung disorders and therefore might have a higher incidence, 

some researchers attempt to make direct comparisons. 

Moreover, rlung is not a ñtraumaò disease. While it is true that political prisoners are at 

increased risk, so are students studying for exams and practitioners engaged in intensive religious 

practices. Those with excessive activity within the mind, including mental exertion from 

studying, or strong emotions from witnessing torture, are equally plausible candidates for a rlung 

disorder. There are also key symptoms of PTSD that would likely not be attributed to rlung. A 

patient experiencing bad dreams, intrusive thoughts, and feelings of insecurity might be more 

likely diagnosed as a victim of gdon (spirits) affecting the bla (life essence). This could be true 

even among those who had been exposed to a traumatic event (Schröder 2011). A traumatic 

experience can make the mind unstable which puts one at increased risk for spirit harm. But 

                                                        
17

 There is a long history of equating psychiatric categories with local categories of distress across cultures. For 

example, it was in vogue for a period of time to deduce that possession and trance states are cultural manifestations 

of multiple personality disorder or schizophrenia. 



78 
 

nightmares and intrusive thoughts are not thought to be characteristic of rlung disorders, whereas 

they are core symptoms of PTSD.  

Rather than debating whether rlung disorders are the same or different from PTSD, a 

more fruitful investigation might be to consider the ways that conditions for developing rlung 

disorders (such as srog-rlung and snying-rlung), may be present in exile culture. Are excessive 

crying, worry, thinking or talking too much, and over-exertion (Jacobson 2007; Janes 1999a, 

1999b) more prevalent in exile? Because rlung is just as associated with ñintellectual 

overexertionò as it is with disturbing emotions, it makes little sense to characterize the disorder 

as one linked only with trauma (as is the case for PTSD). Proust (2006) points out that it is often 

very ñhigh profileò scholarly monks who leave Tibet and come to Dharamsala in the first place. 

So the increased ñrisk factorsò for rlung in exile might have just as much to do with the intensive 

debate and study staged within schools and monasteries, as it does with an influx of political 

refugees. As Farquhar articulates, ñ[t]he ócultureô that óbindsô this syndrome to the lives of 

moderns is everywhere; it is difficult indeed to evade the effects of these constraintsò (Farquhar 

2013:108).  

A future study might involve a systematic epidemiological investigation of the 

prevalence of rlung in Dharamsala, which measures the various sub-types across the population. 

Such studies might also consider investigating how individuals with previous histories of rlung 

disorders respond to traumatic events compared to those who had never suffered previous rlung 

disorders. Researchers have explored the relationship between cultural idioms and Western 

psychiatric categories in other contexts. For example, some researchers are quick to see nervios a 

chronic and generalized form of distress as a generalized anxiety disorder, and ataque de nervios, 

the experience of sudden panic and loss of control, a ñculturalò term for panic disorder. 
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Hypothesizing that this correlation is not one-to-one, Alcantara and colleagues (2012) found that 

Latina/o individuals with histories of nervios (but not ataque de nervious) was a predictor for 

anxiety disorders. This study does not claim that nervios is the same as anxiety, just as rlung is 

not the same as PTSD. But it acknowledges the relationship between these local idioms and 

psychiatric categories of illness. 

When rlung is described as snying tsha, a heart illness, it is important to remember that 

for Tibetans the location of the sems (mind) is in the heart, not inside the head. I once heard 

Richard Davidson (2013) tell a story about a neuroscience experiment his research team 

conducted among highly trained Tibetan monks in Northern India. The experiments were 

conducted with an audience of fellow monks standing by. When one of the subjects emerged 

with electrodes covering his head, the monks roared with laughter. Davidson said to them, ñyes, 

he does look pretty funny!ò But the monks were laughing not because of how funny he looked, 

but at the foreign researchers who put electrodes on the head when claiming to conduct an 

experiment on the mind. The notion that the heart (not the brain) is the major center for emotion 

is found across the world, and has been explored somewhat extensively by cultural psychiatry 

researchers (e.g. Good 1977, Hinton et al. 2001, Kohrt 2005).  

As with rlung disorders, a common perception is that such imbalance within the heart 

might present increased risk for other kinds of problems. Mental distress can be both a cause and 

a result of these disorders of the heart. For example:  

Cambodians worry that heart weakness may cause strong reactivity to various stimuli, for 

example, to sounds and to smells, and predispose to experiencing certain negative 

emotional states such as being easily frightened, frequently becoming angry, and both 

engaging in worry and not being able to stop worrying. [Hinton et al. 2012:395]  

 

Similarly, Good (1977) found that ñheart distressò or heart illness in Iran, known as ómalaise of 
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the heart,ô (narahatiye) causes a variety of negative symptoms. Because the trouble arises from 

the heart, this will be the main site of treatment rather than the symptoms, themselves.  

During his time in Iran, Good was perplexed as to why there was so much complaining 

about the heart: for women on the pill or after giving birth, and also among men for a variety of 

reasons like conflict with family members or grief. As one informant said: ñthe heart is like a 

motor, the motor of the body. If the heart goes bad, then everything else mayò (Good 1977:31). It 

is the locust of emotion and affect.  

Many medical anthropologists have written on the difficulty of classifying mental 

distress within cultures that do not make clear separations between body and mind. For example, 

many rural Nepalis experience a kind of distress, known as jhum-jhum, which tends to be 

conflated with depression by researchers. As with the case of rlung disorders among Tibetans, 

there are no specific etiological agents or events associated with the development of jhum-

jhumðit is often attributed to spirit harm, but equally plausible is chronic tension and being 

overworked (Kohrt et al. 2005). In both the Nepali and Tibetan cases, the forces that cause 

imbalance have the agentive power to yield problems in both the body and mind; and they are 

often intimately connected. 

            Many community members whom I consulted explained how negative emotions can 

cause illnessðparticularly if they are pervasive. For example, Sonam, a sixty year-old mother of 

four explained: ñthis back pain, my kidney problems. It comes from too much worry and crying. 

When my husband died back in Tibet I had to care for my children by myself. We did not have 

enough food. I worried and worried for many years, so now I am sick a lot.ò The notion that 

worry and prolonged distress can itself lead to mental illness is a common belief across cultural 

contexts. Among Khmer trauma survivors, Hinton et al. (2002) found a high prevalence of 
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complaints related to a "weak heart," which seemed to be worsened by anger, worry or other 

psychological disturbances. 

 

Thinking too Much 

Research elsewhere describes how ñexcessive thinking,ò is a local idiom of distress across a 

number of non-Western contexts (e.g. Yang and Singla 2011). Among Malagasy, miasa loha 

(overworked mind, worry) is a primary cause of madness as well as a symptom of spirit 

possession (Sharp 1993). Across these various cultural contexts, the idioms associated with 

excessive thinking are both a symptom of and cause of mental illness. As Hinton and describe 

among Cambodians: 

This complaint describes a mental state that has the following characteristics: one thinks 

of upsetting topics such as current [problems (e.g., difficulties with money or children), 

past trauma events (e.g., during the Pol Pot period), and separation from loved ones 

owing to their having died or living at a distance; one has a hard time not thinking about 

these things; and one thinks about these things to the point that it induces symptoms like 

headache and dizziness and potentially brings about various physiological disasters. 

[2012:395] 

             

In Dharamsala, young monks and nuns studying for philosophy exams are thought to be at risk 

for rlung disorders because of "thinking too much." My research assistant became very 

concerned when I decided to study philosophy at one of the monasteries. "But, Sara-la, you 

already do too much thinking!" he cried. "You cannot study debate philosophy. You will become 

ill." There is a strong sense that one needs to maintain a calm inner and outer environment to stay 

healthy. Over-thinking, excessive emotionality, as well as volatile environmental conditions can 

all lead to problems with rlung.  

            In my interviews, many people talked extensively about how food and weather were 

difficult upon arrival to India. As Adams (1998) explains: 
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winds outside the body are the winds inside the body; they are of the same substance and 

potentialityðeffects outside are effects inside...For example, when Tibetans talk about 

foods and job frustrations as similar disruptions to their winds, they are telling us that, in 

terms of bodily experience, these two things are in the same category. [88-89] 

 

While imprisonment, torture and displacement are more severe in degree, they are understood to 

be just like any other potential disturbance (e.g. bad food, bad weather), which can make it 

difficult to control the mind. The extent to which one experiences mental distress depends on the 

reaction to the event; in other words, suffering can only come from within. As my elderly 

neighbor told me, a Tibetan proverb says: "self is the protector of it self." Because losing control 

of one's emotions is known to lead to illness and the generation of negative karma, Tibetans have 

great motivation to recover quickly in the face of adversity. This recovery can be spurred by 

spiritual practices as well as medical treatment. 

One bitter cold day in February I sat inside the small Mentsikhang (traditional Tibetan 

clinic) with Dr. Norbu, a senior physician. Though his demeanor was not particularly warm and 

inviting, he was very patient and took a keen interest in my project. He drew me small diagrams 

on the back of a prescription pad, depicting the movement of internal ñwinds,ò which if not in 

balance can cause both physical and mental illness, often in tandem. He systematically pointed to 

jars, one by one, of herbal pills lining the shelves behind him. The pills (men tsa), are usually 

crushed and taken with hot water several times a day. Tibetans consider their traditional 

medicine to be highly effective, although it is known to work slowly (unlike Western medicine 

that is quick-acting but may not address fundamental underlying causes of illness). Dr. Norbu 

gave me some examples of common diseases (e.g. liver problems, diabetes, and gastrointestinal 

issues) and showed me the pills that he might prescribe for each one. ñBut how much these 

work,ò he said, ñdepends on the mind of the patient.ò He elaborated, stating:   
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Actually there are three different ways of coping with disease (best, middle and least 

desirable). The best is when someone is sick they make a wish for this disease to affect 

them and not others; they wish to experience the disease so others donôt have to. This is a 

Buddhist practice. The next best is when they have these problems they wish, after I 

recover I will help others and wish to do something beneficial for others. With this 

motivation, they recover. The third method is not as broad and spacious. They just feel 

very encouraged to get better but they donôt think about others. Some people who cannot 

practice any of these three methods become ñdamaged,ò or discouraged--even crazy. 

They can take many pills, but it will be difficult for them to recover without broad 

thinking.    

 

His colleague, a young Tibetan woman who recently finished her physician training, said, ñeach 

person has a unique presentation of the illness. If the people come to Mentsikhang they cannot 

solve their problems through medicine alone. We also have to give them advice. It is important 

for us to analyze the personôs state of mind and we need to try and experience what they are 

feeling.ò She went on to explain that if doctors speak with great compassion, it wil l greatly 

benefit the patient by making the medicine powerful. Within Tibetan medical science, love and 

compassion have physical and tangible effects.  

The importance of compassion is reflected in medical and religious practices, alike. After 

doing any Buddhist practice Tibetans ñdedicate the meritò of the practice to all sentient beings. 

This dedication of merit (good karma) is thought to have a ripple effect; it benefit others, and the 

generosity of giving good karma away, creates an abundance of merit for oneself. Lamas and 

teachers emphasize that practitioners should not have selfish motivation, but they should feel 

good in knowing that their generosity and compassionate acts will come back to them. By 

wishing happiness for others, and not for oneself, paradoxically, this brings happiness. These 

ideals, which stem from Buddhism are reflected in Tibetan medical practices. 

While in India I often struggle with an allergy to mold, particularly during the monsoon. I 

took the advice of some Tibetan friends and visited the mentsikhang to see if Tibetan medicine 

might help. Not wanting to wait, I arrived around 7:30am right as the doors were opening. A 
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young Tibetan woman who worked behind the reception desk asked me to have a seat. ñThe 

doctor will see you after the morning prayers,ò she said, gesturing to a wooden bench where I 

was to wait. Shortly thereafter all the staff, including pharmacists, receptionists, doctors and even 

a young girl who seemed to be employed as a cleaner, gathered together in one of the exam 

rooms and shut the door. Sitting outside, I was able to hear a string of prayers in Tibetanðthe 

refuge prayer to the Buddha, a long-life prayer for the Dalai Lama, several recitations of the 

Medicine Buddha mantra, and a dedication of merit. After about 15 minutes the staff filed out 

and returned to their stations.  

The doctor gestured for me to come in. He began taking my pulse on both hands, jotting 

down notes on a prescription pad. Without asking me why I had come to the clinic he began 

listing off the health problems he was able to discern through my pulseðlow blood pressure, 

frequent colds and congestionðhe said, ñthis weather in India is not good for you.ò He started to 

compose of list of foods I should avoid, such as cold drinks and milk products.  

ñCan you tell me about the prayers you were doing before?ò I asked. He raised his 

eyebrows, surprised by my question. ñOh,ò he said casually, ñit is important that we have good 

motivation.ò I nodded, hoping he would elaborate. ñAnd the prayers, to the Medicine Buddha, 

makes the medicine more effective. The blessings from the Medicine Buddha,ò he added. I asked 

what happens when Tibetan clinicians do not have a good motivation. He explained that their 

treatments will have limited efficacy. ñActually, the most skilled physicians,ò he said, ñare those 

who can with great confidence visualize themselves as the Medicine Buddha.ò It is evident here 

that compassion is not merely a moral value, but an important causal factor in Tibetan science 

and medicine. Over the course of my fieldwork I began to gradually understand the variety of 

ways that compassion is used by individuals and by practitioners to work with distress. Great 
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compassion is not only an indicator of resilience, but is also used as a method to train and learn 

resilience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 3) Trauma and the Making of Flexible Minds 

Many important thinkers over the last few decades have contributed to a growing literature on 

the historical and social construction of trauma. Anthropologists in particular have critiqued the 
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universalizing of post-traumatic stress disorder (PTSD), showing how while trauma is taken to 

be a natural human experience, it is a relatively new concept brought into existence at a 

particular moment in history (Fassin 2009; Hacking 1995, 2002; Young 1995). In this chapter I 

explore the genealogy and social construction of trauma. But beyond merely articulating the 

ways that Tibetan categories of distress are different from biomedical ones, I seek to push 

theoretical boundaries by showing how alternative systems of trauma appraisal contribute new 

possibilities for understanding resilience.  

            Whereas the looping of trauma among American war veterans is articulated and 

reinforced by biomedicine and psychological therapeutics, the alternative looping in the Tibetan 

context encourages those exposed to violence and extreme events to see past events as 

impermanent and not fixate on distress. Put more simply, in the Tibetan context, ñgoing backò 

and debriefing, working-through, or processing past events is not seen as a particularly 

efficacious way to manage distress. 

As part of this study I conducted what is known as a ñcultural domain analysis,ò a 

method for identifying particular cultural idioms used to describe a given concept. The results of 

this analysis revealed that the qualities associated with resilience in Dharamsala are: 

spaciousness, openness or willingness to let go, and a sense of flexibility. Rather than talking or 

processing details of past events, the support that Tibetan refugees give to one another often 

follows the kind of sensibility found in lojong ñmind-trainingò and other approaches that 

emphasize putting others before self, and changing the way you think (rather than changing the 

external environment). This way of relating to difficulty helps to create space and flexibility in 

the mind by recognizing that negative emotions are impermanent and changing. The notion that 

greater flexibility promotes wellbeing and health contributes new theory within medical and 
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psychological anthropology. In this community, resilience is more a verb than an adjective; an 

approach for meeting lifeôs inevitable problems with openness, humor, and compassion. In this 

community it is stressed that if people are dependent on external circumstances for happiness 

their lives will be a constant roller-coaster of ups and downs. Instead, it is more effective to 

generate inner stability and strength that can weather lifeôs challenges (and successes) without 

being swept away. The concept of ñflexibilityò is a method or a technology for cultivating this 

inner environment of stability. 

            This chapter also demonstrates how compassion is not merely a cultural value, but 

actually a practice or another kind of technology used to work on the self, particularly in times of 

crisis. Techniques such as thinking of all the others in the world who are experiencing similar (or 

worse) problems, and wishing happiness for all sentient beings are considered extremely skillful 

ways of working with distress. Most lay Tibetans if asked directly will insist they do not 

understand core concepts of lojong, such as emptiness and do not have great compassion. And 

yet, such teachings seem to permeate cultural sensibilities to such an extent that they readily 

draw upon them in times of crisis.            

 

The Birth of PTSD 

According to Allen Young, the key to tracing the origins of PTSD comes down to the following 

question: ñhow does an emotion, acting alone, produce effects that duplicate the consequences of 

a serious physical trauma? The puzzle is solved once one accepts that fear is simply an assault, 

comparable in its action to a physical blow or injuryò (1995:15). While all mental disorders are 
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likely influenced by social forces, perhaps none to the extent of PTSD are directly caused by the 

force or impact of an external event
18

.  

 Early foundational thinkers in the late 19
th
 century, including Charcot, Janet and Freud, 

linked trauma and traumatic memory with hysteria and what today might be known as 

somatoform and fictitious disorders. In the early 20
th
 century with the rise of behaviorism, 

psychologists such as Pavlov understood traumatic memory as a conditioned response. The 

scope of what triggers the fear response is ñgradually extended, through association (via analogy 

or contiguity), to objects and events located outside the original place of pain. Escape is not 

impossible, since each reexposure revives the victimôs pathogenic memory and the potency of 

the conditioned stimuliò (cited in Young 1995:25).   

 The First World War is an important time period in the genealogy of PTSD. A notable 

figure in early writing on war neurosis was W.H.R. Rivers, an anthropologist and captain in the 

Royal Army Medical Corps, who served as a psychiatrist specializing in ñnerve regeneration.ò 

War neuroses came in four related but distinct forms: shell shock, hysteria, neurasthenia, and 

disordered action of the heart (Young 1995). Shell shock, as the name suggests, was a condition 

associated with the shock waves from explosions. The forms of hysteria
19

 that were common 

among soldiers (e.g. mutism, paralysis, fugue states) are similar to conditions articulated by 

Freud and Janet. Symptoms of ñnerve exhaustion,ò or neurasthenia included chronic fatigue, 

headache, loss of appetite, and difficulty sleeping. Finally, some people were diagnosed with a 

condition known as ñDisordered action of the heart,ò a more diffuse anxiety characterized by 

                                                        
18

 The DSM-V category of ñComplicated Grief Disorder,ò might be an exception. 

 
19

 Symptoms of hysteria in the present day mostly fall into the category of somaform disorders (modified in DSM-V 

to be called more simply, Somatic symptom and related disorders [APA 2013]). Conversion Disorder, one disorder 

in this section of the manual, is the most similar to the kinds of behaviors observed in Freudôs day when hysteria as a 

prevalent psychological problem mostly in women. Today, conversion disorderðmeaning anxiety or depression is 

ñconvertedò to physical symptomsðis exceedingly rare.  
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weakness, palpitations, and problems concentrating; this disorder was often given to those not on 

the front lines or exposed to direct combat (Young 1995).   

 In 1941, just before the United States entered World War Two, a monograph written by 

Abram Kardiner
20

 was published; today it is considered a ñlandmarkò (Young 1995) in the 

genealogy of PTSD. Published by the National Research Council, The Traumatic Neuroses of 

War departs from classic psychoanalytic perspective by emphasizing the highly adaptive and 

protective nature of war neuroses. Kardiner argued that Freudôs concept of repetition 

compulsion, ña defense maneuver by the ego to restore masteryðhides the fact that the ego has 

been significantly altered by the traumatic experienceò (cited in Young 1995:90). Treatment by 

the War Department included extra rest and rehabilitation, and if severe, standard psychiatric 

therapies of the time, including talk-therapy, drug therapy and convulsion shock treatment. 

 As Young (1995) articulates, before the publication of DSM-III in 1980 (development 

and early drafts of the manual began in 1974), there were no standardized psychiatric 

nosologiesðsomething that today is taken for granted. Some two hundred disorders were 

included, each with a discrete set of criterial features. Inherent to the manual, and this remains 

true today, is a system of differential diagnoses or a method of elimination whereby similar 

diagnoses are ruled out, one-by-one. For example, the absence of agoraphobia rules out a subset 

of anxiety disorders, refining the diagnostic process.  

Before DSM-III when post-traumatic stress disorder first appeared, ongoing distress 

following a traumatic event was known as a ñgross stress reactionò in DSM-I and ñtransient 

situational disturbanceò in DSM-II (cited in Young 1995). The symptoms of PTSD have 

remained relatively stable since 1980: persistent and distressful reexperiences of the traumatic 

                                                        
 
20

 Kardiner had been psychoanalyzed by Freud for a brief period of time (Young 1995). 
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event, such as dreams, flashbacks, and intrusive images; symptomatic numbing, such as 

emotional amnesia or loss of interest in activities previously found pleasurable; a tendency to 

avoid situations that might trigger recollections of the traumatic experience; and increased 

physiological arousal, evidenced in sleep disorders, difficulty concentrating, and irritability. 

 Historicizing these categories is instructive to understand how culture shapes our 

understanding of mental illnessðit may also be a fruitful way to ñreadò culture. As Andraeson 

points out, ñDSM-II was compiled during the relatively tranquil interlude between World War II 

and the Vietnam conflictò (1980:1518). When DSM-III committees in the late-1970s were 

revising the section on anxiety disorders, Transient Situational Disturbances became Post-

Traumatic Stress Disorder. At this time in America, the stereotype of the angry, violent and 

drunk Vietnam Vet emerged (Young 1995), further reinforcing this disorder as one marked by 

unpredictability. In the mid-1970s clinicians observed that symptoms exhibited by war veterans 

were remarkably similar to women experiencing what was known as ñRape Trauma Syndromeò 

(Ozer et al. 2003). While PTSD, even today, is diagnosed among survivors of sexual assault, 

accident victims, and others, it has long been associated with war. 

 

Looping Effects  

To explore how it is that particular idioms come about in particular places at particular moments, 

I draw on Ian Hackingôs concept of ñlooping.ò Hacking devotes a number of related works (see 

1988, 1995, 1999) to investigating how categories come into being. In his essay Making up 

People, he opens the text by asking: ñwere there any perverts before the latter part of the 

nineteenth century?ò The answer (decidedly, no) points to a problem that is at once ontological 

and epistemological (1999b[1986]:161). As Davidson argues, ñ[p]erversion was not a disease 
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that lurked about in nature, waiting for a psychiatrist with especially acute powers of observation 

to discover it hiding everywhere (cited in Hacking 1999b:160). Rather, perversion as a disease, 

and the pervertða diseased personðwas ñcreated,ò or came into being in the late nineteenth 

century. And yet, surely behavior that we now ascribe to perverts (such as looking into windows 

and spying; ñpeeping tomsò), was present in the past although not labeled as such. To give 

another example, Hacking points out that ñthere have been plenty of same-sex activities 

throughout the ages, but notésame-sex people and different-sex peopleò (1999:163). The 

development of categories often implicitly create binaries; until a ñhomosexualò was a kind of 

person, there were no ñheterosexualò people. 

            The arguments in Making up People, which could be considered a form of labeling 

theory, sets the foundation for a set of perhaps, deeper questions. Hacking is not merely 

interested in labels, but in understanding why and how people come to identify with those labels, 

further perpetuating the ontological status of the category. He refers to this interplay between self 

and society as ñlooping,ò a reciprocal process whereby individuals change their behavior to 

match a culturally constituted category (1995; 1998). Psychiatric categories are not sufficiently 

perpetuated merely by labeling individuals, as such (Bourdieu 2000; Foucault 1965; Goffman 

1961). For a mental disorder to become normalized within a society, individuals must come to 

identify with, and phenomenologically experience oneself as a ñdepressed,ò ñpsychotic,ò 

ñtraumatized,ò or otherwise-categorized person. The self is shaped largely by the responses of 

others; the more the category is recognized in oneself (by others), the more one identifies with 

the category, reifying the salience of category, itself.  

            Building on Hacking, some researchers consider the dynamic interplay of social looping 

and the body. The effects of looping are not merely philosophical, but rather, Kirmayer and 
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Sartorius (2007) argue, cultural systems directly influence the phenomenology of illness at the 

somatic or bodily level of experience. They argue that ñbiomedicine assumes that complaints 

about bodily function are more or less direct indices of impairments of organ tissue or function, 

neglecting the fact that these complaints emerge from processes of attention, interpretation, 

labeling, and social presentationò (2007:833). Seligman and Kirmayer (2008) have described 

trauma as products of "bio-looping"; an exchange between patterns of attention and information 

processing with cultural scripts (50). Their study draws attention to the work of culture in that 

without feedback and reinforcement from the social world, the loop does not continue. These 

studies raise further questions about the linguistic and cognitive processes involved the 

ñtranslationò of experience. In other words, how do people generate a ñverbal reportò of what is 

the matter?  

            In her ethnographic account of bipolar disorder in the United States, Emily Martin 

observes a clinical interview of a woman, ñMs. Vincent,ò who it seems had a life-long struggle 

with depression. But it was not until this particular admission that she ñlearnedò she also suffered 

from mania. The doctor asks: What is it like when youôre well, when youôre yourself?, to which 

the patient replies, ñI donôt know. I just found out Iôm sick. I thought I was normal when I was 

speedyò (2007:104). Ms. Vincent experienced herself as ñspeedy,ò and likely got that feedback 

from her social environment, as well. But ñfinding outò that she is a person who is not just 

depressed, but a person with bipolar disorder, reshapes her understanding of self and of her place 

in the world. 

            When Americans soldiers today begin to experience troubling symptoms, many will not 

be surprised to ñfind outò that they have PTSD. Although most perhaps cannot name the precise 

symptoms, the culturally-embedded notion of ñwhat happensò when exposed to the violence and 



93 
 

horrors of war is already prescribed. When a violent event occurs, the soldiers see how others 

around them respond; in fact, it is likely they already know someone with PTSD. There is a 

culturally-prescribed way of presenting with or expressing internal distress associated with 

troubling events. The looping that occurs involves institutions, experts, popular media, public 

policy, insurance companies, clinical training programs, as well as therapeutic practices. I am not 

arguing that mental health programs and disability benefits cause PTSD, but rather recognizing 

the reciprocal reinforcement of behavior that has come to be associated with trauma. The 

language emphasizing the chronicity of the disorder is reflected in these practices and institutions 

as well as experienced by individuals. 

            In instances of PTSD, memory serves as evidence of the disorderôs existence (looping). 

In other words, ñ[e]vidence of a traumatic experience is adduced from the patientôs active 

memory of the event; from his embodied memory of it (consisting of traces of the event, mirrored 

in symptoms); and from collateral information that places the patient in circumstances severe 

enough to qualify as traumatogenicò (Young 1995:120). Hacking (1999) refers to this mutual 

reinforcing between individuals and the social world as dynamic nominalism. He understands 

psychiatric categories like PTSD as ñinteractive kinds,ò distinct from the ñindifferent kindsò or 

natural kinds of the natural sciences. He gives the example of a quark, which is a quark in spite 

of us naming it as such. In other words, its existence is indifferent to social influence. Interactive 

kinds are shaped by a dynamic relationship between selves and society.  In this way, categories 

of persons can be read as objects of knowledge (Foucault 1970), which Hacking also understands 

as ñnew possibilities for human choice and actionò (2002:4). With regard to trauma, it is only 

through dynamic nominalism that kinds of persons (trauma victims), the study of trauma 

(traumatology) and psychosocial treatment programs like Wounded Warriors arise.  
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            For instance, rates of Multiple Personality Disorder (MPD) soared in the 1980s in tandem 

with false memory syndrome and other categories of trauma and dissociation. As clinicians begin 

diagnosing individuals with the disorder, patients systematically identify with it. The more both 

patient and therapist observe indicators of the disorder, the stronger the identification. This 

personal identification loops back to reinscribe the category, such that the category itself acts as 

evidence of an ontological process over time. Psychiatric categories continue to shift and change. 

MPD is now known as Dissociative Identity Disorder (DID); which as Martin articulates, does 

not merely contain a new description, but actually makes new kinds of intentional action 

possible. Those diagnosed with MPD in the 1980s were understood to have more than one 

person inside; in other words, each personality had its own intentional action. With DID this 

shifted towards understanding the shift in personalities to be involuntary and unconscious; 

therefore, ñthe criteria for speaking of intentionality are not present in the same wayò (Martin 

2007:230). With new language and description, comes new possibilities and opportunities (or 

new constraints) for intentional action that were not there previously.  

            The learning of illness comes not only from clinical settings, but from popular culture, as 

well. Martin describes how when a physician asked a young man, Mr. Lawrence whether 

someone told him he was bipolar he replied: ñNo one said I was bipolar. I started reading books 

myself, like Kay Jamisonôs. I also read Moodswing. It hit so on the point, I diagnosed myself. I 

am Bipolar 2b. It is hard to deal with jobs, when the whole world is nothing but consistency and 

you are notò (2007:113). Likewise, when Multiple Personality Disorder was at its cultural height, 

numerous films, books and television shows featured (often young women) dramatic examples 

of what it means to have ñmultiple personalities.ò In the late 1950s, The Three Faces of Eve 

portrayed a woman who after coming to terms with her childhood trauma was at once, whole 
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again. A television series, Sybil, that aired in 1976, depicts a similar taleðalthough one much 

darker and sinister than previous cinematic representations; here, each personality has a highly 

autonomous agentive status in relation to ñthe host.ò   

            There was also a rapid flux of conferences and clinical symposia on dissociation and 

MPD, which are significantly less popular today. Within anthropology there were a cluster of 

studies investigating whether spirit possession in other cultures were really instances of Multiple 

Personality Disorder (Castillo 1994; Krippner 1987). As Martin (2007) articulates, when mental 

disorders are at their height of popularity there is a lot of attention spent not only confirming 

instances of the disorder across place, but also across time, speculating whether various historical 

figures had the disorder (e.g. did Van Gogh have bipolar disorder?). Hacking (1999a) as well, 

points out the propensity people have to retroactively identify cases of disorders during historical 

time periods before the category existed; this exercise seeks to stake claim to the veracity or 

ontological existence of the category.  

               In tracing the looping effects of mental disorders it can sometimes appear to the casual 

reader that Hacking (1998) and Young (1995) suggest that clinicians and social service 

organizations (almost maliciously) produce disorders in otherwise innocent members of society. 

It should be stated not only that psychotherapists and other providers intend to help and support 

those who are suffering, but they often do help and support those who need it. And nonetheless, 

historians and social scientists interested in psychiatry must necessarily explore how institutions 

across time have diagnosed and categorized those whom they treat. Young (1995) describes how 

Judith Herman, author of Trauma and Recovery, articulates how it is the therapistôs job to help 

the patient to reconstruct the traumatic memory from ñthe fragmented components of frozen 

imagery and sensationéand to slowly assemble an organized, detailed, verbal account, oriented 
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in time and historical contextò (1992:177). With this abreactive style of therapy, patients are 

encouraged to locate and uncover the site of psychic trauma; ñevery patient conceals a narrative, 

his pathogenic secretò (Young 1995:227). When the narrative emerges it is expected to be 

cathartic; it is also the moment that Hackingôs loop comes full circle. The once painfully hidden 

narrative that is now becoming exposed and uncovered serves as evidence of the disorderôs 

veracity and existence in the first place.  

But is this true that traumatized people must necessarily find ways to reconfigure their 

stories as a method for healing? Young (1995:240) observed group therapy sessions within a VA 

hospital in the late 1980s and offers the following vignette of a clinical debriefing among the 

staff: 

LEWIS: Everythingôs óreenactmentô now! Five months ago, we had never heard of 

óreenactmentô and nowð 

 

CAROL: Did you hear what Eddie said in communications [group] today? óMy family 

never listens to me.ô This is a reenactment. Itôs his experience in Vietnam. At one point, 

he was abandoned by his outfit. Then later he was its radioman, itôs óears.ô 

 

LEWIS: Listen, Carol, some of the things that they say have nothing to do with Vietnam. 

 

CAROL: The experiences they describe donôt have to be from Vietnam. They can be 

experiences that occurred before Vietnam. But these experiences can be screen memories 

for their Vietnam events. And this stuff [disagreement] between you and me, this is 

reenactment too.  

 

From Carolôs perspective, until the trauma that remains ñstuckò inside becomes exposed and 

emerges, it will again and again disturb the Vets who resist confronting and reliving the painful 

events. The traumatic memory is so powerful it can even co-opt previous memories and use them 

as ñscreen memories.ò  
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 The therapeutic process is meant to work by encouragingðsometimes quite 

provocativelyðtheir patients to ñgo backò and to ñfaceò what happened. In a group therapy 

session, Young (1995:248-249) recounts the following: 

JACK: Iôm jumpy today. I had a bad night. Trouble breathing, like Vietnam when my 

anxiety attacks began. 

  

LEWIS: What caused your anxiety in Vietnam? And what caused it last night? What did 

they share? 

 

JACK: I donôt know. I tried to trace it last night. I felt that I was afraid of something. 

What? Dying? A heart attack? Everything mimics a heart problem. I couldnôt get my 

breathé 

 

 LEWIS: What was happening in Vietnam when you had this feeling for the first time? 

 

 JACK: éI canôt remember anything special; just everyday bullshit. 

 

LEWIS: Well, we know that last night there was a major stress response and reenactment. 

Go back further. 

 

JACK: You know, I have just one big fear: that itôs going to happen all over again: that 

theyôll pump me full of Thorazineé 

 

LEWIS: You keep going outside of yourself for your explanation. Go with the model. Itôs 

a tool. It gives you something to look for. Itôs a map, a hypothesis to check out. It helps to 

focus you. 

 

JACK: I started sweatingðmy head was pounding. Then everything seemed back to 

normal. But then it started all over again. Iôd like to know whatôs under this 

motherfucker. 

 

LEWIS: You do know, Jack. Itôs conscious. When you recognize it, it will be painful, and 

thatôs why you donôt uncover it.  

 

 JACK: You know the motherfuckers gave me shock treatments in the naval hospitalé 

 

LEWIS: Youôre choosing to avoidðyouôre continuing the aggression by talking about 

shock treatments. 

 

From this perspective, so long as Jack avoids following the ñmapò that will lead him back to that 

painful place, he will not recover. There are also specific reasons for trauma therapy to occur in 
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group settings. As Young articulates, the catharsis of traumatic narrative is meant to occur not 

just in speakers, but in listeners, too.  

Clinicians today do not all agree that a ñgoing backò or ñrelivingò is beneficialðfor 

tellers or for listeners. For example, Seeley (2008) in her ethnographic study of therapists and 

their attempts to provide help during and after 9/11, describes how therapists who descended on 

lower Manhattan began to wonder whether debriefings and the retelling of the horrors people 

witnessed was actually cathartic. As time went on, they too, began to struggle with the atrocities 

around them, sparking a wave of recovered traumatic memories among providersðwhat Seeley 

(2008) understands as trauma contagion. This rings true of Lesterôs assertion that ñ[w]hen we 

conflate trauma-as-moment-of-injury and trauma-as-ongoing-lived-experience, we forever loop 

present-day experience back into the past, affixing it to the original insult or injury and severely 

constraining our interpretive and therapeutic horizonsò (2013:755). In connecting all present 

forms of suffering again, and again, back to same narrative, opportunities for having a different 

kind of experience are foreclosed. In dropping the need to return to what has already passed, 

there is a moment of what Tibetans might call ñfreedom from fixation.ò Recognizing that 

moment to moment everything changes, creates the potential for a kind of radical freedom where 

no possibilities are foreclosed. My Tibetan interlocutors argue that by clinging tightly to 

something that has already passed, we limit our capacity for authentic experiences of the present 

moment.       

 

 

Socialization and Childhood 
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Why do Tibetans find it rather natural to ñhold lightlyò to memory, whereas Euro-Americans 

might have great reservations in doing so? To understand cultural mechanisms, such as the 

function of memory, I suggest it is productive to reflect on socialization and child-rearing. Many 

Tibetans, particularly from nomad areas, do not know their exact date of birth; I discovered this 

fact in collecting the demographic data for my interviews. When I asked their age, some said, 

ñOh, 33 or 34.ò By the time they got to India, when they needed to record a birthday on their 

Residential Certificate (RC), or other legal document, they simply made up a date and estimated 

the year. It is not that Tibetan parents find it insignificant for a child to be born; but recording a 

precise date seems insignificant. A notable exception is the birth of tulkus, incarnate lamas, 

whose birth marks a highly auspicious occasionða realized being taking rebirth. In chapter 4, I 

explore why cultural notions of memory and temporality create a resistance to formulating 

narratives and testimony of the past.  

            As Makley (2005) articulates, a notable exception to a tendency not to look back too 

much is the extensive Tibetan genre of rnam thar (biography) and rang rnam (autobiography). 

However these texts are generally limited to ñaccounts of exemplary individuals presenting a 

retrospective process of the development of an enlightened selfò (Makley 2005:51; see also 

Gyatso 1998). So while it is typical to remember the birthdays and write about the lives of so-

called realized individuals, such practices are not the norm among ordinary Tibetans. 

            Just as I found it difficult to wrap my mind around how someone could not know their 

birthday, it seemed equally unusual to Tibetans why foreigners make such a big deal of it. I do 

not recall any of my Tibetan friends or neighbors celebrating a birthday even if they knew of 
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their exact date of birth
21

. The ways in which some Tibetans know their exact birthdays, some do 

not, some roughly know, (and all these permutations are culturally acceptable) is easy to 

comprehend example of how Tibetans notions of memory and temporality are not rigid; there is 

an epistemological assumption that all things in the world (including time, space and 

personhood) are somewhat fluid. 

            To explicate the looping effects of traumatic memory among Tibetansða process, I 

argue that is marked by flexibility among those who are most resilientðI consider the ways that 

socialization creates the ground, or worldview that fuels this particular understanding of trauma 

and memory. The Tibetan responses to violence and potentially stressful events can also be 

understood through Hackingôs (1995) lens of looping; but this interplay between selves and 

societies is of course, quite different from what is observed among American war veterans and 

other trauma survivors. It should be noted that I use American notions of traumatic memory out 

of comparative utility, to highlight the specificity of Tibetan concepts. I do not suggest that  

American notions are natural and Tibetan exotic; rather I see both frameworks as looping 

processes between society and selves. Biomedicine and Tibetan medicine are both in some sense, 

ñethno-medicines.ò  

            A significant difference, I argue, is that unlike in American contexts where most children 

are not necessarily provided a framework for managing loss and suffering, many Tibetans are 

socialized with cultural understandings of impermanence, karma, and the naturalness of suffering. 

                                                        
21

 I noticed, however, that Tibetans took great delight in celebrating the birthdays of their foreign friends. A group of 

4 or 5 young guys in their early twenties worked at the café near my house that I frequented every morning to make 

use of their espresso machine. They all had girlfriends, from North America, Australia or Europe. Being ten years or 

so older, they related to me as Achag Sara-la, older sister and often asked my advice on all things ñWestern.ò 

Somehow one of the boys procured a heart-shaped cake pan and one-by-one, each foreign girlfriend received a 

heart-shaped cake along with a party and presents.  
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Growing up in a world that is understood to be imperfect (from a strictly religious perspective, 

samsara is characterized by suffering) might help later in life when confronted with difficulty. A 

stressful or adverse life eventðalthough potentially devastatingðmight at the same time be 

understood as a natural part of life. Karma as an ordering principle of reality mitigates the feeling 

of senselessness that might be felt in other cultural contexts when disaster occurs. Even when 

overwhelmed with pain, there remains a silver lining: the negative karma that has ripened is 

something that will not be experienced again. In talking with community members about how 

they coped with political violence and resettlement, many remarked that they took comfort in 

knowing that they will take rebirth without this heavy karmic burden now that its imprint has 

ripened. 

            I argue that being conditioned as children to expect suffering might bolster resilience. But 

what is difference between this perspective and internalized oppression? Unlike in contexts 

where marginalized groups and individuals come to feel that they somehow deserve 

maltreatment, in this context, accepting that suffering is a natural part of life seems to cultivates a 

sense of interdependence and compassionðwe are all human, and thus we all experience both 

happiness and loss. People are ñtoldò by the environment their behavior is wrong (Bateson 1972; 

Hollan 2004). My Tibetan interlocutors seemed to draw sharp distinctions between self-

compassion
22

 and self-pity. If a person focuses too much on their own misfortune, they may 

receive feedback from the social world that they are only making things worse by seeing their 

own plight as special. Excessive self-pity, depression or self-deprecation is actually considered a 

form of arrogance.  

                                                        
22

 Compassion for oneself is an essential aspect of metta (maitri in Sanskrit) ñloving-kindnessò practice, a 

progressive meditation session where one generates compassion for oneself before moving to someone who is easy 

to love, someone who is neutral, someone for whom it is very difficult to feel compassion, and then for all sentient 

beings.  
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            The most resilient people in this context take a very realistic approach to their struggles 

in life, recognizing that suffering is caused by oneôs own negative karma. Rather than becoming 

depressed, there are very active ñsolutionsò for the future, such as trying to emulate ethical 

behavior to avoid generating more negative karma. One can also do purification practices to 

manage the karma that has already been generating in past lives. In his Southern California 

psychotherapy practice, Hollan (2004) observed that some of his patients who lack cultural 

idioms or explanatory frameworks experience intense psychological distress when confronted 

with loss or other difficulties in life. While some explanatory frameworks can be idiosyncratic, it 

may be that the idioms, which are shared by loved ones and society at large, such as karma 

among Tibetans, are the most protective. 

            Researchers such as Kirmayer and Sartorius have considered how cultural models help 

people to interpret or make sense of somatic illness: 

1) Explanatory models, which make causal attributions and impute specific mechanisms 

or processes of pathophysiology; 2) prototypes, which are salient images or exemplars 

drawn from personal experience, family, friends, mass media, and popular culture that are 

used to reason analogically about oneôs own condition; and 3) implicit models and 

procedural knowledge that may be difficult to articulate because they are embedded in 

body practices and ways of experiencing distress. [2007:832] 

 

But because culture is not static, but rather ñfluid, heterogeneous, hybrid systems of knowledge, 

institutions, discourse, and practices that vary over time and locationò (Kirmayer and Sartorius 

2007:833), it is important to emphasize that the representation of traumatic memory I present 

below is not fixed. There is also significant variation within Tibetan communities in how distress 

is managed. What I present below is one of the more typical ways that Tibetan refugees seem to 

cope with adverse events, but it is not the only way they approach lifeôs difficulties. 
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Looping in the Tibetan Case: The Making of Flexible Minds 

The institutions and cultural experts who treat mental distress in Dharamsala do not 

automatically assume that those exposed to violence are at risk for developing a long-standing 

and intractable psychiatric condition. Traumatic distress is sometimes expressed as a rlung 

disorder; but as noted in the introduction, students studying for exams or monks engaged in 

intensive meditation are just as at risk for problems with rlung as ex-political prisoners. Any 

form of excessive or intense mental activity (e.g. thoughts and emotions) that disrupts 

equanimity in the mind is potentially problematic. There is not an enterprise of trauma treatment 

(or a mental health system at all), as distinct from medical and religious healing practices.  

            The institutions in Dharamsala that support ex-political prisoners and torture survivors 

are not clinical in nature, but rather community-based organizations that provide material and 

social support. Therefore, the ñcontact zones,ò or spaces where ñpeople with different kinds of 

power and perspectives negotiate cultural meaningsò (Martin 2007:100), tend to frame violence, 

distress and resettlement in terms that are not automatically medicalized
23

.  

            Below are two material examples of discourse used to frame typical coping and resilience 

practices. In a newsletter describing the ñresilience campaignò for American soldiers and their 

families, there is a bio-psycho-social approach to care that promotes social support (even 

cultivating ñspiritualityò through spending time with pets) as well as promise in protecting and 

repairing the brain and nervous systems. To contrast this American healing discourse with an 

example from Dharamsala, I offer a description of services provided by GuChuSum, a prominent 

center for Tibetan ex-political prisoners started by ex-political prisoners. This is where most 

torture survivors go to seek help, and yet, there are no mental health services at GuChuSum. As I 

                                                        
23

 With the influx of NGOs and trauma researchers who engage in mental health ñawarenessò and ñconsciousness-

raisingò among Tibetan refugees, I suspect that the traditional ñcontact zones,ò such as the refugee reception center 

in Dharamsala might gradually come to frame mental distress in biomedical terms. 
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explore in more detail below, rather than seeing Dharamsala as a ñresource poorò community 

that lacks mental health services (thus requiring intervention from global mental health experts), 

I suspend my own cultural assumptions about what torture survivors need to consider the 

benefits of locally-endorsed forms of care.  
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Figure 8 
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Figure 9 

Internal repression of Tibetans still continues today. GuChuSum is working to increase 
awareness of these issues, to the point where the international community will pressure 
the Chinese government to respect basic human rights in Tibet. 

What We Do At GuChuSum 

ACCOMMODATEð We accommodate our members who have nowhere to go. We also 
accommodate employees of the organization. 

PROVIDE subsidized medical care to members. We also give monthly stipend to 
members who have financial problem. 

MAINTAIN an extensive database on political prisoners and their treatment, as well as 
monitoring and reporting on human rights abuses in Tibet. 

PUBLISH the annual magazine óTibetan Envoyô in both Tibetan and English. We also 
publish the biographies of ex-political prisoners from time to time. Literature on political 
awareness and the plight of prisoners in Tibet is also published. 

CO-ORDINATE events such as peace marches and campaigns with other NGOs. We 
also commemorate the founding day of the organization on 27th September every year 
and the óInternational Torture Dayô on 26th June. We also organize exhibition, lectures, 
talks and interviews with former political prisoner. 

Lung-ta House 

This is our main building. The building is used for our office, staff quarters, tailoring 
center, language school and a restaurant. 

Learning Centerð We run a computer course teaching basic and intermediate 
computer skills. We also have a language school teaching English and Tibetan to the 
students who escaped Chinese persecution and didnôt get opportunity to study while in 
Tibet. 

Restaurant--- A very popular Japanese restaurant is based in Lung-ta house. Several 
members of our organization work as cooks and waiters in the restaurant. 

Tailoring Workshop--- Currently, we have twenty-two staffs in our tailoring workshop. 
We make finely-crafted fashion items for export, as well as Tibetan costumes and 
accessories. 

Source: http://www.gu-chu-sum.org/index.php/en/about-us 
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            The methods of care in both contexts can be understood as methods of working on and 

re-crafting the self (theorized below as ñtechnologiesò). Specifically, I argue that Tibetans 

support one another by encouraging those with mental distress to distance themselves or put 

ñspaceò between oneself and the negative emotions that come and go like passing clouds. This is 

accomplished by cultivating an attitude of flexibility, which is markedly different from 

repressing or denying emotions. Rather, a flexible attitude involves seeing a situation from a 

variety of perspectives and holding interpretation and reactions somewhat lightly. 

            Researchers have explored the concept of ñflexibilityò in a variety of ways, in terms of 

flexible bodies (Martin 1994), flexible citizenship (Ong 1999) and flexible personhood Shir-

Vertesh (2012). Saul asserts that ñ[a]daptation following massive traumatic events requires both 

flexibly responding to changing circumstances over time and at the same time developing a 

positive vision of recoveryò (2014:2). This perspective is similar to Tibetan notions of resilience 

and healthy coping.  

            In a section of her book titled, ñLearning to Be Manic,ò Martin writes on the dark side of 

flexibility: when it is cultivated to reinforce the oppressive constraints of markets (2007). She 

observed a retreat for members of a Fortune 500 corporation where 22,000 employees engaged 

in team building exercises, such as a ropes course. The objective of these activities was to 

cultivate flexibility, agility, and fearlessnessðthe challenge of the ropes course meant to mimic 

stressful and challenging situations in the workplace. Although these traits sound adaptive and 

healthy, Martin argues that these skills were purposefully cultivated to enable workers to rapidly 

adjust to continuously changing work conditionsðmost notably, downsizing (2007). She argues 

that in the United States, exuberant energy even to the point of mania is celebrated and admired 

among traders and others in high-pressure jobs struggling to get ahead.    



108 
 

In the Tibetan context of traumatic memory and resilience, the concept of flexibility 

refers to a capacity not to cling or hold too tightly to anythingðincluding suffering. And 

although it might seem counterintuitive why anyone would hold onto suffering, as one lama 

explained to me: ñeven though we may be miserable, having big and very important problems 

gives us the feeling that we, ourselves, are big and important. Most people prefer that to seeing 

clearly that their emotions and fixations are not such a big deal.ò This sense of spaciousness and 

flexibility within the mind, many Tibetans argue, is the best state of mind for approaching lifeôs 

ups and downs. 

 

Theoretical Model: Making Flexible Minds 

The model below is a graphic representation of the looping between selves and society in 

Tibetan practices of resilience. Resilience in this context is not a personality attribute, but a 

dynamic process in which one can train. Through socialization practices in childhood that lay a 

foundational framework for managing adversity later in life, cultural concepts of compassion, 

impermanence and karma create a synergistic buffering against what might otherwise become 

debilitating traumatic stress. Through the lens of these cultural values, the appraisal processes of 

assessing severity and longevity, as well as developing appropriate coping strategies, are done in 

an inner environment of openness, spaciousness and flexibility. As a process of looping, these 

aspects of resilience are mutually and reciprocally cultivated and reinforced through 

sociocultural concepts and everyday praxis. 
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Figure 10 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Technologies of Resilience 

In this section, I explore how Tibetans actively deploy culturally meaningful frameworks to 

generate greater flexibility and spaciousnessðefficacious ways to mitigate distress associated 

with political violence and resettlement. I also situate my findings within current literature on 
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