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A B S T R A C T

Forcibly displaced people, especially refugees, experience traumatic events in pre-migration and post-migration 
stages. Extremely distressing challenges mainly caused by war and harsh traveling conditions during involuntary 
mobilization may affect severely the mental health of these populations. Research identifies Post-Traumatic 
Stress Disorder as one negative diagnosis for refugees and with associated comorbidities, but no prevalent evi-
dence was determined for the link between coping strategies and PTSD. This systematic review examines psy-
chological variables involved in the selection of coping strategies among refugees with PTSD or at risk to develop 
PTSD. By using the Preferred Reporting Items for Systematic Reviews and Meta-Analysis guidelines (PRISMA), 
the database search method was employed with Scopus, EBSCOhost, and PubMed. 648 records were extracted 
and 289 were screened. 14 were eligible and reviewed by two independent authors, using the critical appraisal 
tool to assess the quality of cross-sectional studies (AXIS). Main dimensions of coping strategies were identified, 
including problem-focused, emotion-focused, avoidant-focused, social support-seeking, and religious coping. 
Regarding associations, problem-focused coping was often uncorrelated with PTSD levels or linked to lower 
PTSD. Emotional-focused coping strategies varied considerably, despite of representing significant correlation 
with lower PTSD. Avoidant coping was associated to higher PTSD. To add, maladaptive strategies, such as other- 
blame and emotion-focused disengagement, were associated with higher levels of PTSD among forcibly displaced 
individuals. Mental health services, as well research replication, should provide differentiated care according to 
sociocultural sensitivity of these displaced persons and attending to knowledge of traumatic events they were 
exposed.

1. Introduction

Over 117 million individuals globally are forced to flee their coun-
tries because of war, human rights violations, and other causes associ-
ated with physical and psychological trauma. These individuals often 
face various disasters severe trauma, and various sorts of physical, 
sexual, psychological, and other types of violence. Approximately 37.6 
million forcibly displaced individuals hold refugee status, and the 
number is continuously rising (Lechner-Meichsner et al., 2024; UNHRC, 
2024b). In this context, ’displaced individuals’ refers to international 
migrants classified as asylum seekers or refugees—people who are 
forced to leave their country of origin and have little or no choice 

regarding their destination. Additionally, there are internally displaced 
individuals, who are compelled to leave their city or region but remain 
within their country. Internationally displaced persons—commonly 
referred to simply as ’displaced persons’—are those who are forced to 
flee their country of birth.

Asylum seekers are individuals who enter a new country and apply 
for asylum while awaiting a decision, often without subsidiary protec-
tion during this period. In contrast, refugees are individuals who have 
already been granted asylum and subsidiary protection, falling under 
the framework of international protection. Thus, forcibly displacement 
refers to people as victims of escape from their lands of origin due to 
external causes that are happening in those territories and affecting 
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directly the human rights and life of those individuals.Forcibly displaced 
people could experience potentially traumatic events in any of the stages 
of migration. In the pre-migration stage, many refugees face extremely 
distressing events, such as war conflicts, persecution, or torture, and 
witnessing the death of a family member or a friend; during the 
migration, they may experience further challenges such as separation 
from family, harsh traveling conditions, loss of belongings, and many 
more (Długosz, 2023; Figueiredo, Dierks, & Ferreira, 2024; Kon-
stantinov et al., 2023; Schäfer et al., 2023). In the post-migration stage, 
refugees may experience additional negative events, for example, 
isolation, poverty, forced family separation, unemployment, discrimi-
nation, and legal-system-related difficulties (Khawaja et al., 2008; 
Michultka, 2009; Mercado et al., 2024; Theisen-Womersley, 2021).

Various stressors and possibly traumatic events during all stages 
encountered could negatively impact mental health. Given these cir-
cumstances, for forcibly displaced people, mainly people who are forced 
to leave the home country, it is essential to have resources and employ 
effective ways of coping when facing challenges in every stage of 
migration (Długosz, 2023; Lushchak et al., 2024; Schäfer et al., 2023).

1.1. Post-traumatic stress disorder and displacement persons

PTSD is defined in the DSM-5 (American Psychiatric Association, 
2013) as a trauma and stressor-related disorder whose diagnostic 
criteria include exposure to a traumatic event (directly, witnessing, 
learning about that it occurred to a close individual, or experiencing 
repeated or extreme exposure to aversive details) with symptoms 
including intrusion, avoidance, negative changes in cognition and 
mood, and heightened arousal. The disturbance must last more than a 
month and cause significant distress or impairment according to DSM-5. 
The International Classification of Diseases (ICD-11) definition of PTSD 
overlaps with other classifications but also presents distinct differences. 
Its diagnostic criteria require exposure to an extremely threatening or 
horrific event or series of events, accompanied by symptoms such as 
intrusive recollections, avoidance behaviors, and persistent perceptions 
of heightened threat. These symptoms must persist for at least several 
weeks and cause significant impairment(APA, 2013; McGinty et al., 
2024; Shalev et al., 2017).

A meta-analysis by Blackmore et al. indicates that the lifetime 
prevalence of PTSD in the forcibly displaced population is approxi-
mately 31 %, which is far greater than the 3.9 % lifetime prevalence in 
the general population. The symptoms of PTSD may persist for a long 
time after migration and the experience of traumatic events (Dekinger 
et al., 2021; Herroudi et al., 2024; Shalev et al., 2017). The risk of PTSD 
among refugees and asylum seekers could be related to multiple factors. 
These involve the type, intensity, and length of the traumatic experi-
ences suffered before the migration, as well as concurrent mental health 
difficulties, such as depression, anxiety, or prolonged grief (Długosz, 
2023; Lechner-Meichsner et al., 2024; Lenferink et al., 2017). In addi-
tion, the risk factors include experienced stressors in the host country 
(post-migration period), and legal, employment, or social integration 
difficulties. The scientific literature explores many more variables, such 
as age, language constraints, employment opportunities, to better un-
derstand PTSD in refugee populations (Bogic et al., 2015; Bryant et al., 
2023; Knipscheer et al., 2015).

Although PTSD is highly prevalent among forcibly displaced in-
dividuals, who constitute a particularly vulnerable population, access to 
assistance can be challenging - there is a critical need for culturally 
competent mental health care. To address service gaps, the under-
standing of cultural diversity, contextual factors, and proper training of 
mental health specialists is important. By ’cultural competence,’ we 
refer to the ability of practitioners to effectively understand and apply 
knowledge about different cultures and languages in both assessment 
and practice. This includes cultural sensitivity to ensure that refugees 
and asylum seekers develop positive attitudes and motivation toward 
acculturation in their new country. Additionally, cultural competence 

involves familiarity with scientifically validated trauma assessment in-
struments, allowing practitioners to administer evaluations in in-
dividuals’ native languages without introducing bias in the results, 
alongside conducting thorough clinical interviews. A common issue is 
the placement of displaced persons in care institutions without proper 
follow-up or structured assessment. This is often due to limited resources 
but, more critically, a lack of awareness regarding validated scientific 
instruments that are publicly available for use. Those tools will deter-
mine a tailored view of which coping will be succeeded in specific and 
different groups of displaced individuals. Comprehensive mental health 
policies are essential to support individuals in coping with the chal-
lenges of displacement (Bäärnhielm & Schouler-Ocak, 2022; Olufadewa 
et al., 2022) and likelihood of high levels of stress

1.2. Coping with stress and the transaction model

The transactional model is one of the most prominent models of 
stress developed by Richard Lazarus (Lazarus, 1984; Lode et al., 2007). 
According to the theory, the key variable between the individual and 
environment is the cognitive appraisal of the situation: first, the indi-
vidual is exposed to a challenging event, then the external or internal 
demands of the situation are appraised according to the available re-
sources for coping with those demands and then a strategy of coping is 
initiated. These appraisals depend on individual differences and atti-
tudes toward unexpected circumstances (Lazarus, 1984; Lode et al., 
2007). Therefore, coping is a process that includes various efforts (be-
haviors and thoughts) to manage the internal or external demands of the 
situation (Lazarus, 1993b; Obbarius et al., 2021). Several coping stra-
tegies are worth highlighting Coping strategies play a crucial role in 
more or less adaptation processes, as the ways individuals manage 
stressors can significantly improve or worsen their psychological and 
physical well-being (Biggs et al., 2017; Endler & Parker, 1994). Coping 
strategies are identified here as acceptance (recognize and accept the 
stressor), planning (organization of behavior to respond to specific 
stressful event), restraint coping (controlled reaction toward a stress) 
and adaptive coping (coping efforts related to longer-term recovery and 
positive for acculturation). These strategies are result of combined 
personal and environment factors shaping the individual’s response to 
the stressors. The acceptance and mainly the adaptive coping are the 
more desirable to deal with stressors in the origin of PTSD.

Lazarus identified two major coping directions: problem-focused and 
emotion-focused, compared to avoidant and less adaptive coping forms. 
In the first case, for problem-focused, the individual tries to change the 
environmental realities and tries to manage the condition that is 
creating a stressful situation, while in emotion-focused coping, the re-
action to the stressful event and emotional state is attempted to manage 
such as by avoiding or reinterpreting the meaning of the event, even 
though the reality remains unchanged (Lazarus, 1993a; Lazarus, 1984). 
The problem-focused coping strategies involve behavioral, cognitive 
(for example planning), and motivational (for example persistence) 
components (Aldwin, 2011; Hanley et al., 2021). The emotion-focused 
strategies include seeking social support or avoidance-focused ap-
proaches. The social support strategy is unstable and heavily dependent 
on the social context (Lazarus, 1993b). Emotion-focused coping usually 
dominates when the situation is appraised as resistant to change, while 
problem-focused coping prevails when the situation is still perceived as 
changeable (Lazarus, 1993b). Avoidant coping refers to behaviors aimed 
at avoiding systematically the stressor and minimizing the cognitive 
processing of its meaning. In contrast, adaptive coping involves cogni-
tive intentional disconnection and the use of alternative strategies, such 
as medication, to manage stress and adapt behavior.

One of the most popular distinctions of coping strategies to assess 
them is made by Carver et al. (1989). Authors developed the COPE In-
ventory to measure aspects of problem-focused coping (active coping, 
planning, suppression of competing activities, restraint coping, seeking 
of instrumental social support), emotion-focused coping (seeking 
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emotional social support, positive reinterpretation, acceptance, denial, 
turning to religion) and less adaptive coping such as a focus on and 
venting of emotions, behavioral or mental disengagement, also humor 
and substance use (Carver et al., 1989).

There is no consensus about definite core coping categories among 
scholars and different models are emerging to systemize coping mech-
anisms (Stanisławski, 2019). While problem-focused coping is often seen 
as the most adaptive strategy in scientific literature, as it directly ad-
dresses the demanding situation, there is no universal answer to the 
most effective coping strategy when facing life challenges, as the context 
plays an extremely important role (Stephenson & DeLongis, 2020). For 
coping mechanisms to be effective they must be flexible and changeable 
depending on the context and different stressful circumstances (Lazarus, 
1993b). However, this does not mean that attempts should not be made 
to find patterns regarding the effectiveness of coping strategies in a 
particular context.

1.3. Links between coping strategies and post-traumatic stress disorder

Coping mechanisms after experiencing various traumatic events play 
a role in predicting distress. Studies from other populations show that 
more dysfunctional coping strategies, such as avoidance, relate to higher 
PTSD levels (Doolan et al., 2017). One of the strongest correlates is 
avoidant coping including problem/behavioral and emotional/cogni-
tive avoidance (Littleton, Horsley, John, & Nelson, 2007). Avoidant 
coping could predict PTSD in both ways: when used before and after 
traumatic events (Gill, 2005; Jore et al., 2020; Nissen et al., 2022; 
Sommer et al., 2019). For example, using alcohol and other substances 
may be used as self-medication in individuals with PTSD, while expe-
riencing trauma but not having PTSD causes less risk of developing 
alcohol and non-alcohol substance use disorders compared to in-
dividuals who developed PTSD after trauma (Dell’Aquila & Berle, 
2023).

In contrast, problem-solved coping relates to lower distress. There is 
less evidence about the link between emotion-focused coping and 
distress when coping with trauma (Littleton, Horsley, John, & Nelson, 
2007), although Gill (2005) found a link between usage of 
emotion-focused coping style after a terrorist attack and higher risk of 
PTSD. Adaptive coping strategies may protect against future trauma, 
suggesting a link between the two. Proactive coping and seeking social 
support may help forecast, mitigate, and even avoid trauma. Coping 
strategies may indirectly impact trauma exposure since proactive coping 
can help to increase various resources and lower risky behavior, possibly 
preventing certain traumas (Jenzer et al., 2020a; Khan & Batool, 2023). 
Also, an experience of traumatic events may influence how people 
employ coping strategies (Brea, 2024; DeLapp & Williams, 2021; Jenzer 
et al., 2020b).

1.4. Coping strategies among forcibly displaced people

Academic research has shown interest in exploring how forcibly 
displaced persons navigate and cope with their difficult situations 
(Aarethun et al., 2021; Denkinger, 2021; Renner et al., 2020). Here we 
need to distinguish for internally and externally displaced people. Ac-
cording to Peevey et al. (2022)) systematic review, individuals who are 
internally displaced often use problem-solving and social 
support-seeking coping strategies for example looking for emotional 
support from family, friends, non-governmental organizations (NGOs), 
and local communities. Problem-solving coping includes seeking mate-
rial assistance, looking for employment, addressing harsh negative 
events, and recognizing their legal rights (Długosz, 2023; Mazhak et al., 
2024; (Stephenson & DeLongis, 2020). Also, a frequent coping is 
cognitive restructuring, this process involves internalizing experiences 
and exposures (from the post-migration period and also from the 
pre-migration) as necessary for positive transformation, rather than 
interpreting them negatively in a way that exacerbates the traumatic 

experience and increases dependence on coping mechanisms (Isham 
et al., 2023). This is observed when individuals may reinterpret trau-
matic events via a cultural, religious or social perspective, acknowl-
edging the benefits of their displacement, accept their circumstances, or 
establish a more optimistic perspective. While avoidance coping stra-
tegies, such as trying to forget difficult experiences, hoping for 
self-resolution of problems, and using social media or alcohol as a 
distraction, are less common among forcibly displaced individuals, they 
nonetheless occur (Cardoso, 2018; Horyniak, Melo, Farrell, Ojeda, & 
Strathdee, 2016).

Similar ways of coping are used by refugees, both internally and 
externally displaced, such as religious coping, seeking social and 
emotional support, focusing on the future, and reinterpreting their sit-
uations via positive reframing, and emotion-focused strategies 
(Aarethun et al., 2021; Denkinger, 2021; Khawaja et al., 2008; Zbidat 
et al., 2020). Suppression of traumatic memories, distraction strategies, 
and avoidance of negative emotions are also evident in this group 
(Goodman, 2004; Rzepka et al., 2022; Zbidat et al., 2020). For example, 
alcohol and substance use is a problem in some refugee camps, and this 
coping mechanism is more frequent in males (Kane et al., 2014). Refu-
gees frequently employ help-seeking behavior and coping strategies that 
integrate new methods appropriate for their resettlement environment 
while yet preserving traditional practices from their cultures of origin, 
and it requires culturally sensitive mental health services that recognize 
and incorporate both types of coping strategies (Aarethun et al., 2021; 
Rayes et al., 2021; Renner et al., 2020).

Research shows that ways of coping could be predicted by many 
variables such as age, gender, education, relationship, and employment 
status among refugees (Rayes et al., 2021), for example, it is known that 
coping strategies could differ between genders in certain cultures (Al 
Zoubi, 2023; Kanal et al., 2021). A study of refugees from Chechnya, 
Afghanistan, and West Africa showed that women were more likely to 
cope by concentrating on home activities, and family, while men 
employed a more active approach, being interested in socializing with 
the community, searching for employment and looking for information 
related to their situation (Renner & Salem, 2009). Yet, among Iraqi 
refugees in Jordan problem-focused and emotional-focused strategies 
were more used by women and avoidant coping was more common in 
men (Al Zoubi, 2023). It seems that predictors of coping strategies in 
refugees may depend on many socio-cultural factors. Those factors are 
provided by the context of country of origin, conditions experienced 
during forced displacement, and the characteristics of receiving 
countries.

As aforementioned, it is noted that religious coping is frequently 
employed among refugee populations. Usually the encountered events 
are very hard to change or deal with, and praying or putting fate in God 
gives relief to some individuals (Denkinger, 2021; Ersahin, 2022; Rayes 
et al., 2021). Also, practicing religion often relates to community, which 
could provide emotional or material support (Khawaja et al., 2008). 
However, findings on religious coping as an adaptive in refugee pop-
ulations are conflicting. For example, research shows that it is related to 
higher levels of acculturation and social stress among different groups of 
refugees determined by distinct nationalities of origin (Jore et al., 2020; 
Scholaske et al., 2021; Usama et al., 2021).

Despite progress in the understanding of PTSD factors among refu-
gees in recent years, further studying of the causes and mechanisms 
related to PTSD is needed to develop evidence-based intervention and 
prevention programs for refugee populations (Bryant et al., 2023). In 
conclusion, forcibly displaced individuals are at an elevated risk of 
developing PTSD due to the traumatic events they face before, during, 
and after migration. These individuals use various coping mechanisms 
that link to their overall well-being. Identifying the styles of coping 
among forcibly displaced people associated with PTSD risk levels is 
valuable, as it may provide significant insights into the processes of 
PTSD phenomenon among this population and give relevant information 
regarding future intervention and prevention approaches.
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A more structured approach to intervention and prevention could 
facilitate the acculturation process, particularly for refugees and asylum 
seekers, who experience higher levels of adversity during migration and 
resettlement compared to other groups, such as economic immigrants or 
temporarily mobile foreigners. Given their heightened vulnerability, it is 
crucial to examine the coping strategies employed by refugees and 
asylum seekers, as they represent an at-risk population whose successful 
acculturation and overall development depend on effective adaptation 
mechanisms. In addition, it is important to recognize that numerous 
sociocultural factors, such as gender, age, legal status, and cultural and 
religious variables, could have a role in the relationship between PTSD 
and coping strategies among forcibly displaced individuals.

To the author’s knowledge, a thorough review of the current litera-
ture and a synthesis of its findings on this topic have not yet been con-
ducted. Without understanding how refugees and asylum seekers cope 
with and respond to PTSD resulting from forced displacement, societies 
will encounter greater challenges in facilitating their inclusion and 
acculturation. In this context, knowledge becomes a crucial tool for 
practitioners to support sustainable societies by enabling the effective 
integration of internationally displaced persons into new communities. 
Thus, this is a global issue that transcends national borders and affects 
societies worldwide. Therefore, the objective of this study is to develop a 
systematic review to identify coping strategies associated with PTSD 
levels among forcibly displaced individuals and to examine contexts 
where different variables affect the association between coping and 
PTSD in refugees and asylum seekers.

2. Method

2.1. Questions of the review

Attending to the gap in research regarding coping strategies and 
PTSD specificities among displaced people, especially refugees who 
were forced to move away from their home countries, two questions 
were formulated for this analysis. 

1. How do coping strategies employed by forcibly displaced individuals 
relate to PTSD?

2. Which other relevant variables are studied in the context of exploring 
the link between coping strategies and PTSD in forcibly displaced 
people?

2.2. Eligibility criteria

The inclusion and exclusion criteria of studies for the systematic 
review were defined according to the study questions. The inclusion 
criteria were: 

• English, Spanish, and Portuguese language empirical research.
• Published and peer-reviewed studies.
• Quantitative or mixed methods design (one of the designs must be 

quantitative).
• The sample is adult (18 years or above) forcibly displaced people: 

refugees, asylum seekers, and internally displaced persons.
• The specific instruments are used to assess at least one coping 

strategy and PTSD.
• The articles were published from 1990 to 2024 October.

The defined exclusion criteria of the studies were: 

• The sample consists of or includes individuals younger than 18 years 
old.

• Systematic reviews and meta-analysis.
• Qualitative studies.
• Grey literature (including thesis and dissertations).
• Samples with additional mental illness diagnosis.

In what respects the criterion about qualitative studies, while qual-
itative studies provide valuable perspectives on the subject, they are not 
predominantly used in systematic reviews, by comparison with quanti-
tative data (Randles & Finegan, 2023). The synthesis of findings, a key 
feature of quantitative research, is not achieved to the same extent in 
qualitative studies. Due to their inherently broader and more subjective 
analytical approach, qualitative studies often lack the structured syn-
thesis required for systematic reviews, particularly in health-related 
fields (Dixon-Woods, 2011). In this context, PTSD is examined 
through specific cases where concrete data provide insights into coping 
strategies. Additionally, the direct engagement of researchers with data 
in quantitative studies is generally considered more reliable than the 
indirect data interpretation common in qualitative research (Jones, 
2004). Furthermore, qualitative studies face challenges in identifying 
patterns of commonality, which is essential for understanding the 
vulnerable populations analyzed in this systematic review (Lucas et al., 
2007).

Regarding the exclusion of mental illness as a criterion, this decision 
was made to prevent bias and to examine PTSD as a distinct disorder 
among displaced persons while considering their forced mobility be-
tween their country of origin and the host country. The presence of 
comorbid mental illnesses alongside PTSD could introduce bias in 
analyzing the characteristics of trauma-related disorders and the coping 
strategies specifically associated with PTSD. While individuals with 
PTSD may also experience other mental health conditions, these were 
not considered the focus of this systematic review.

2.3. Data extraction and search strategy

A systematic search strategy was used according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analysis guidelines 
(PRISMA; Mohrer et al., 2009), and the database search method was 
employed. In October 2024, the references were obtained from Scopus, 
EBSCOhost, and PubMed, restricting the search to English, Spanish, and 
Portuguese publications between 1990 and 2024. Three electronic da-
tabases were selected: Scopus, EBSCOhost, and PubMed to compre-
hensively cover the relevant research literature. The search stringers 
were adopted regarding the main goal of the system review focused in 
the type and styles of coping expected to be used among international 
displaced persons under forced migration condition. For this condition, 
asylum seekers, refugees and also the internally displaced were 
considered in the search. The final search strings were then developed 
(Table 1).

The Boolean function, AND” was used to narrow the search accord-
ing to the research questions; the function “OR” was utilized to identify 
potential coping strategies, to broaden the findings given the wide- 
ranging conceptualization of coping strategy in academic literature.

The references from all three databases were imported into the 

Table 1 
Final search strings and respective databases.

Databases Search string

Scopus TITLE-ABS-KEY (coping OR cope OR “coping strategies” OR “coping 
skills” OR “coping intentions” AND ptsd OR “post traumatic stress 
disorder” OR “posttraumatic stress disorder” OR “post-traumatic stress 
disorder” AND “forcibly displaced” OR refugees OR “asylum seekers” 
OR “internally displaced”)

EBSCOhost Coping OR cope OR coping strategies OR coping styles OR coping skills 
OR coping intentions AND ptsd OR post traumatic stress disorder OR 
posttraumatic stress disorder OR post-traumatic stress disorder AND 
Forcibly displaced OR refugees OR asylum seekers OR internally 
displaced

PubMed “Forcibly displaced” OR “refugees” OR “asylum seekers” OR 
“internally displaced” AND Ptsd OR “post traumatic stress disorder” 
OR “posttraumatic stress disorder” OR “post-traumatic stress disorder” 
AND Coping OR cope OR “coping strategies” OR “coping mechanisms” 
OR “coping styles” OR “coping skills”
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COVIDENCE systematic review software. The duplicates were auto-
matically removed. First, two authors independently screened the titles 
and abstracts of the studies for possible inclusion in this review. In the 
following stage, the articles underwent a full-text evaluation by both 
authors to assess their eligibility for inclusion in the systematic review. 
Any discrepancies identified during the article review process were 
examined, resulting in a consensus between the two authors.

2.4. Data synthesis and quality assessment

The forms of selected study characteristics and relevant synthesized 
results were developed, with a strong focus on the relationships between 
coping strategies and PTSD across all the studies.

Each selected study was evaluated using the critical appraisal tool to 
assess the quality of cross-sectional studies (AXIS; Downes et al., 2016), 
suitable for systematic reviews. The AXIS tool aims to address common 
issues in cross-sectional research and assist in evaluating the quality of 
the studies in the reviewing process (Downes et al., 2016). Two inde-
pendent authors did the quality assessment, the inconsistencies were 
discussed and resolved. The results were presented graphically using the 
Checklist and Risk of Bias Visualization Tool (ROBVIS) in Fig. 1.

3. Results

3.1. Study selection

The search produced a total 648 of records across the three 

databases. Following the elimination of duplicates (n = 305), 343 arti-
cles were subjected to title and abstract screening, further, 289 papers 
were removed according to predefined criteria. In the following step, 54 
publications were selected for full-text review, however, only 52 of these 
articles were successfully retrieved. Ultimately, 14 studies met the 
eligibility criteria and were included in the systematic review. A flow-
chart representing the study selection process is illustrated in Fig. 2.

The sample age range of the two studies selected included partici-
pants from 17 years old, however, the articles were ultimately included 
in the systematic review since the non-adult population represented only 
a small proportion of the overall sample (Ai et al., 2005, 2007).

3.2. Characteristics of studies

Fourteen studies were included in this systematic review. The fea-
tures of every included study are presented in Table 2. The table was 
constructed considering the publication year, type of forced displace-
ment, demographic data, the study design and aim, the tools used to 
measure coping strategies and PTSD levels, the variables examined, and 
the key outcomes.

The synthesized data of studies’ features, including sample charac-
teristics and tools are presented in Table 3. It is important to highlight 
that the exact proportions of refugees, internally displaced individuals, 
and asylum seekers in the total sample could not be determined pre-
cisely because several studies included participants from various groups 
without providing a detailed breakdown for each category (Buhagar 
et al., 2022; Fino et al., 2020; Hooberman et al., 2010).

Fig. 1. Checklist and risk of bias visualization tool.
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The overall sample size was 8420, with females accounting for a 
slightly higher share of the total. The majority of studies focused on 
refugees. The largest number of studies included participants from Af-
rican or European countries, with host countries located in Europe and 
North America. Almost all studies employed a cross-sectional design.

The HTQ-30 was the most often used tool for measuring post- 
traumatic stress symptoms, while the Brief COPE was used to evaluate 
coping techniques. However, both PTSD and coping strategies were 
assessed using a wide range of tools, with up to nine different in-
struments used to evaluate coping strategies. Furthermore, some re-
searchers did construct validity tests of the instruments used and 
developed different coping categories that were not present in the 
original versions of the measures, for example, the “Stoic-focused 
coping” developed when utilizing the Brief COPE (McGinty et al., 2023).

Table 4 summarizes the key results of all fourteen studies included in 
the systematic review. The main dimensions of coping strategies were 
identified, including problem-focused, emotion-focused, avoidant- 
focused, social support-seeking, and religious coping, based on the 
assessment of coping strategies in the included studies. It is noteworthy 
that social support-seeking and avoidant coping may be considered a 
component of emotion-focused coping in certain typologies (Aarethun 
et al., 2021; Carver et al., 1989; Denkinger, 2021; Khawaja et al., 2008; 
Zbidat et al., 2020). However, because of the widely varied range of 
strategies of emotion-focused coping, it is valuable to distinguish avoi-
dant coping, which illustrates separating or distancing the individual 
from the stressor (Endler & Parker, 1994). Additionally, social 
support-seeking and religious coping were reviewed as separate 

dimensions.
Great part of the studies reviewed indicated a positive correlation 

between avoidant coping and PTSD among forcibly displaced in-
dividuals. Considering more specific coping strategies, one single 
research identified a correlation between denial and lower PTSD levels 
(Grupp et al., 2022), whilst other avoidant coping strategies were either 
positively correlated with PTSD or exhibited no significant association.

Regarding other coping strategies, the consensus was limited, yet, 
certain trends seemed apparent. Problem-focused coping was often un-
correlated with PTSD levels or linked to lower PTSD levels, except for a 
single study that evaluated "approach coping". However, this dimension 
was notably heterogeneous, including not just active coping but also 
strategies such as emotional support and passive acceptance (Baluku 
et al., 2023), which do not accurately represent problem-focused coping.

Emotion-focused coping comprises diverse coping strategies often 
referenced in the academic literature. It usually includes both more 
positive and negative elements of emotional regulation in response to 
stressful circumstances (Stanisławski, 2019). In the included studies 
emotional-focused coping strategies varied considerably. More mal-
adaptive strategies, such as other-blame and self-blame, as well as 
emotion-focused disengagement, were associated with higher levels of 
PTSD among forcibly displaced individuals (Mathenson et al., 2007). 
Conversely, more broadly defined emotion-focused coping strategies 
were linked to lower PTSD levels or no significant association in a few 
studies.

Considering social support seeking, no association was found with 
PTSD levels in most studies, yet two associations with lower PTSD, the 

Fig. 2. Identification of studies and databases in flow diagram from PRISMA.
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Table 2 
Individual studies’ characteristics in ascend year order.

Authors Year Sample Countries of 
origin

Host 
countries and 
timeframe

Design 
and study aim

Tools Coping 
strategies 
assessed

Other 
variables 
assessed in 
relation to 
PTSD or 
coping 
strategies

Results on 
relationship 
between coping 
strategies and 
PTSD

Khailenko & 
Bacon

2024 229 women: 
121 refugees 
Age M =
36.45, SD =
12.35 
108 
internally 
displaced 
persons 
Age M =
41.75, SD =
13.74

Ukraine 16 European 
countries (61 
% of refugees’ 
residence is in 
Germany) 
Most refugees 
(93,4 %) and 
IDPs (85.2 %) 
were 
displaced >12 
months ago.

Cross-sectional 
To investigate the 
relationship 
between post- 
traumatic stress 
symptoms, 
resilience, and 
avoidant coping in 
refugees and IDPs.

Brief COPE (
Carver, 1997) 
PTSD Checklist for 
DSM-5 (PLC-5; 
Blevins et al., 
2015)

Avoidant 
coping

Demographic 
characteristics 
Resilience 
War exposure 
Social support 
Migration 
status

Avoidant coping 
related to higher 
PTSD levels (r =
0.46, p < .01). 
Avoidant coping 
directly 
predicted higher 
PTSD levels 
among refugees 
(β = 0.44, p <
.001) and IDPs (β 
= 0.45, p <
.001).

Baluku et al. 2023 352 refugees 
74.4 % men 
Age M =
29.74, SD =
8.57, ranging 
from 18 to 70 
years

South 
Sudan 
Somalia

Uganda 
Staying in 
host country 
M = 4.63 (SD 
= 4.63) years.

Cross-sectional 
To examine 
whether PTSD 
symptoms 
associated with 
COVID-19-related 
distress during the 
early stages of the 
pandemic affected 
adherence to the 
control measures, 
with a focus on 
psychological 
inflexibility and 
coping strategies as 
potential 
interacting 
antecedents.

Brief COPE (
Carver, 1997) 
Impact of Events 
Scale (IES-R; 
Weiss, 2007) 
adapted to the 
COVID-19 context

Avoidant 
coping 
Approach 
coping 
(including 
active coping, 
emotional and 
instrumental 
support, 
positive 
reframing, 
planning, and 
passive 
acceptance)

Demographic 
characteristics 
Psychological 
inflexibility 
Adherence to 
COVID-19 
control 
measures

Both avoidance 
(r = 0.53, p <
.001) and 
approach coping 
(r = 0.36, p <
.001) related to 
higher levels of 
PTSD.

McGinty 
et al.

2023 2198 
internally 
displaced 
persons 
68.1 % 
women 
Age M = 45, 
SD = 4.49

Ukraine Ukraine 
M = 17.49 
(SD = 4.49) 
months since 
displacement.

Cross-sectional 
To examine the 
relationship 
between coping 
styles and IDC-11 
PTSD and Complex 
PTSD.

Brief COPE (
Carver, 1997) 
ITQ (Cloitre et al., 
2018)

Problem- 
focused coping 
Emotion- 
focused coping 
Avoidant- 
focused coping 
Stoic-focused 
coping

CPTSD 
Gender

Higher levels of 
avoidant coping 
were observed 
among 
participants who 
met diagnostic 
requirements for 
PTSD than who 
did not (η² =
0.15, p < .001). 
There were no 
differences 
regarding 
problem- 
focused, 
emotion- 
focused, and 
stoic-focused 
coping strategies 
between groups 
(p > .05).

Grupp et al. 2022 119 Asylum- 
seekers 
71 % men 
Age M = 28, 
SD = 7.8 
In 
comparison 
to: 
120 Germans 
without a 
migration 
background 
65 % women 
Age M = 37, 
SD = 16.5 
years

Eritrea 
Somalia 
Cameroon 
Ethiopia 
Nigeria 
Togo 
Sudan

Germany 
Staying in 
host country 
M = 2 (SD =
2.7) years.

Mixed methods 
(cross-sectional and 
interpretative 
phenomenological 
analysis) 
To explore beliefs 
about appropriate 
strategies to cope 
with trauma and 
symptoms of PTSD 
among asylum- 
seekers of 
predominantly 
Eritrean, Somalian, 
and Cameroonian 
origin in Germany, 

Brief COPE (
Carver, 1997) 
Post-Traumatic 
Stress Diagnostic 
Scale (PDS; Foa 
et al., 1997)

Active coping 
Denial 
Substance use 
Use of 
instrumental 
support 
Use of 
emotional 
support 
Humor 
Acceptance 
Religion

With or 
without a 
migration 
background 
Country of 
origin 
Number of 
traumatic 
events

Denial (r =
− 0.21, p < .05) 
and use of 
instrumental 
support (r =
− 0.21, p < .05) 
related to lower 
PTSD levels. 
Substance abuse 
(r = 0.30, p <
.05) related to 
higher PTSD 
levels. 
Active coping, 
use of emotional 
support, humor, 

(continued on next page)

S. Figueiredo and A. Petravičiūtė                                                                                                                                                                                                            European Journal of Trauma & Dissociation 9 (2025) 100535 

7 



Table 2 (continued )

Authors Year Sample Countries of 
origin 

Host 
countries and 
timeframe 

Design 
and study aim 

Tools Coping 
strategies 
assessed 

Other 
variables 
assessed in 
relation to 
PTSD or 
coping 
strategies 

Results on 
relationship 
between coping 
strategies and 
PTSD

and their 
relationship with 
trauma exposure 
and symptoms of 
PTSD.

acceptance, and 
religion 
strategies did not 
relate to PTSD 
levels (p > .05).

Buhagar 
et al.

2022 111 asylum 
seekers and 
refugees, 
who has 
PTSD 
diagnosis 
and 
experienced 
torture 
58 % women 
Age M = 38, 
SD = 10.3, 
ranging from 
22 to 66 
years 
91 % 
Christian

21 countries 
(92.8 % 
from 
continental 
Africa)

United States Cross-sectional 
To examine the role 
that religious faith 
may play in the 
traumatic coping of 
a small sample of 
largely 
monotheistic 
torture survivors 
currently residing 
in the United States.

Brief RCOPE 
(Short Form; 
Pargament, 2003) 
The Harvard 
Trauma 
Questionnaire 
(HTQ-30; Mollica 
et al., 1992)

Religious 
coping divided 
into positive 
and negative 
coping

Demographic 
characteristics 
Religious 
practices 
Daily spiritual 
experience 
Religious 
social support 
Gender

Both positive (r 
= 0.26, p < .01) 
and negative (r =
0.27, p < .05) 
religious coping 
were related to 
higher PTSD 
levels in the total 
sample. 
Both positive (r 
= 0.48, p < .01) 
and negative (r =
0.40, p < .01) 
religious coping 
were related to 
higher PTSD 
levels among 
men. 
Both positive and 
negative 
religious coping 
were not related 
to PTSD levels 
among women (p 
> .05). 
Negative 
religious coping 
directly 
predicted PTSD 
(β = 0.29, p <
.01) in the total 
sample

Fino et al. 2020 83 asylum- 
seekers and 
refugees 
97.6 % men 
Age M =
47.7, SD =
8.4, ranging 
from 31 to 65 
years

Middle East 
countries

Albania 
Duration 
living in 
refugee 
camps M =
23.6 (SD =
7.6 years).

Cross-sectional 
To examine how 
exposure to pre- 
migration war 
related trauma and 
duration of living in 
refugee camp can 
impact on PTSD and 
psychiatric 
morbidity, while 
assessing the 
moderating role of 
trait resilience and 
coping style.

The coping 
strategies 
inventory-short 
form (CSI-SF; 
Tobin et al., 1989) 
The Harvard 
Trauma 
Questionnaire 
(HTQ-30; Mollica 
et al., 1992)

Problem- 
focused 
engagement 
Emotion- 
focused 
engagement 
Problem- 
focused 
disengagement 
Emotion- 
focused 
disengagement 
Total 
engagement 
focus 
Total 
disengagement 
focus

Demographic 
characteristics 
Psychiatric 
morbidity 
Resilience 
War related 
trauma

Emotion-focused 
disengagement (r 
= 0.48, p < .05) 
and total 
disengagement 
focus (r = 0.45, p 
< .05) related to 
clinical PTSD 
levels. Other 
strategies were 
not related (p >
.05). 
Problem-focused 
engagement (r =
0.38, p < .01), 
emotion-focused 
engagement (r =
0.32, p < .05), 
total 
engagement 
focus (r = 0.45, p 
< .01) related to 
no/low PTSD 
levels. Other 
strategies were 
not related (p >
.05).

Getnet et al. 2019 562 refugees 
54.1 % 
women 
Age M =
29.6, SD =
10.18, 

Eritrea Ethiopia 
Average stay 
in refugee 
camp was 
3.71 years.

Cross-sectional 
To test the 
significance of 
mediating and 
moderating roles of 
sense of coherence, 

Coping Style Scale 
(Araya et al., 
2007) 
Primary Care 
PTSD Screener 

Task-oriented 
Avoidance- 
oriented 
Emotion- 
oriented

Pre-migration 
and post- 
migration 
living 
difficulties 
Duration of 

Task-oriented 
coping predicted 
lower levels of 
PTSD (β =
− 0.07, p < .05) 
in the path 

(continued on next page)
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Table 2 (continued )

Authors Year Sample Countries of 
origin 

Host 
countries and 
timeframe 

Design 
and study aim 

Tools Coping 
strategies 
assessed 

Other 
variables 
assessed in 
relation to 
PTSD or 
coping 
strategies 

Results on 
relationship 
between coping 
strategies and 
PTSD

ranging from 
18 to 74 
years

adaptive coping 
styles and social 
support in the 
relationship 
between exposure 
to trauma and 
psychological 
symptoms in a 
refugee population 
in sub-Saharan 
Africa.

(PC-PTSD; Prins 
et al., 2004)

stay in the 
camp 
Social support 
Depression 
Sense of 
coherence

model. 
The direct 
association 
between other 
coping strategies 
and PTSD were 
not reported.

Saxon et al. 2016 3600 
internally 
displaced 
persons from 
conflicts in 
the 1990s (n 
= 1200) and 
2008 (n =
1200) and 
former IDPs 
returned 
after 2008 (n 
= 1200) 
65.3 % 
women 
Age from 19 
to 60+ years

Georgia Georgia Cross-sectional 
To investigate what 
coping strategies 
are used by conflict- 
affected persons in 
Georgia and their 
association with 
mental disorders.

Amended version 
of the Brief Coping 
Inventory (Carver, 
1997) 
Trauma Screening 
Questionnaire 
(TSQ; Brewin 
et al., 2002)

Behavioral 
disengagement 
Denial 
Gambling 
Focusing in 
venting 
emotions 
Mental 
disengagement 
Substance abuse 
Acceptance 
Active coping 
Humour 
Religious 
coping 
Use of 
emotional 
support 
Use of 
instrumental 
social support

Gender 
Depression 
Anxiety

Behavioral 
disengagement 
(Males OR =
1.66 
[1.12–2.48], p <
.05; Females OR 
= 1.53 
[1.11–2.13], p <
.05), denial 
(Males OR =
1.65 
[1.11–2.44], p <
.05; Females OR 
= 1.98 
[1.47–2.56], p <
.05) and 
gambling (Males 
OR = 1.88 
[1.07–3.29], p <
.05; Females OR 
= 1.58 
[1.01–2.45], p <
.05) predicted 
higher PTSD 
levels among 
both genders. 
Humour (OR =
0.47 
[0.35–0.63], p <
.01) and use of 
emotional social 
support (OR =
0.47 
[0.35–0.63], p <
.01) was related 
to lower PTSD 
levels among 
women but not 
men (p > .05). 
Focus on venting 
emotions, mental 
disengagement, 
substance abuse, 
use of 
instrumental 
social support, 
active coping, 
acceptance, and 
religious coping 
were not related 
to PTSD levels in 
both groups (p >
0.05).

Huijts et al. 2012 335 refugees 
with PTSD 
diagnosis 
74.9 % men 
Age M =
41.9. SD =

38 countries 
(Middle 
East, former 
Yugoslavia, 
Asia, Africa, 

Netherlands 
Staying in the 
host country 
M = 12.8 
years (SD =
5.54).

Cross-sectional 
To investigate the 
relationship 
between coping 
style, PTSD, and 
quality of life in 

COPE-EASY-32 (
Kleijn et al., 2000) 
COPE inventory (
Carver et al., 
1989) 
Harvard Trauma 

Problem- 
focused coping 
Social support 
seeking 
Emotion- 

Quality of life Avoidant coping 
related to higher 
PTSD levels (r =
0.35, p < .001). 
Problem-focused 
coping (r =

(continued on next page)
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Table 2 (continued )

Authors Year Sample Countries of 
origin 

Host 
countries and 
timeframe 

Design 
and study aim 

Tools Coping 
strategies 
assessed 

Other 
variables 
assessed in 
relation to 
PTSD or 
coping 
strategies 

Results on 
relationship 
between coping 
strategies and 
PTSD

8.2, ranging 
from 21 to 64 
years

South 
America)

traumatized 
refugees.

Questionnaire 
(HTQ; Mollica 
et al., 1992)

focused coping 
Avoidant 
coping

− 0.24, p < .001) 
and emotion- 
focused coping (r 
= − 0.12, p <
.05) related to 
lower PTSD 
levels. 
Social support 
seeking did not 
relate to PTSD 
levels (p > .05). 
In the final path 
models PTSD 
directly 
predicted lower 
problem-focused 
coping (β =
− 0.23, p < .001) 
and higher 
avoidant coping 
(β = 0.35, p <
.001)  

Lower problem- 
focused coping 
(β = − 0.16, p <
.01) and higher 
avoidant coping 
(β = 0.36, p <
.001) directly 
predicted PTSD. 
Social support 
seeking and 
emotion-focused 
coping did not 
have direct 
predictive 
relationships 
with PTSD (p >
.05).

Finkleistein 
et al.

2012 478 refugees 
53.9 % men 
Age M =
39.84, SD =
10.14, 
ranging from 
21 to 64 
years

Ethiopia Israel 
Been in the 
host country 
for 16, 9 or 5 
years.

Cross-sectional 
To examine the 
relations between 
coping strategies, 
PTSD, and 
dissociation among 
Jewish Ethiopian 
refugees in Israel 
(following exposure 
to pre-, peri‑ and 
post-migration 
stressful events).

Strategic 
Approach to 
Coping Scale 
(SACS; Hobfoll 
et al., 1993). 
Harvard Trauma 
Questionnaire 
(HTQ; Mollica 
et al., 1992).

Individualism 
Avoidance 
Indirect action 
Mastery 
Self-reliance 
Passivity 
Social joining 
Seeking social 
support 
Action

Group (Moses, 
Solomon or 
Family 
Reunification) 
Dissociation 
Exposure to 
traumatic 
events

Avoidance 
strategy related 
to (r = 0.20, p <
.001) and 
directly 
predicted (β =
0.16, p < .001) 
higher PTSD 
levels. 
Other 
correlations 
between coping 
strategies and 
PTSD were not 
reported, but all 
of them were 
either positive (r 
> 0, p < .05) or 
not significant (p 
> .05).

Hooberman 
et al.

2010 75 
immigrants, 
asylum 
seekers and 
refugees that 
have 
experienced 
torture 
58.7 % men 
Age M = 33, 

Only the 
continents 
were 
reported: 
Africa 
Asia 
Europe 
South 
American

United states, 
New York

Cross-sectional 
To investigate the 
effect of coping 
style, social 
support, cognitive 
appraisals, and 
social comparisons 
on PTSD symptom 
severity.

Coping Strategies 
Inventory-Short 
Form (CSI-SF; 
Tobin, 1989) 
Harvard Trauma 
Questionnaire 
(HTQ; Mollica 
et al., 1992).

Problem- 
focused 
engagement 
Emotion- 
focused 
engagement 
Problem- 
focused 
disengagement 
Emotion- 

Social support 
Social 
comparison 
Cognitive 
appraisals

Emotion-focused 
disengagement 
related to higher 
PTSD levels (r =
0.39, p < .01). 
Problem-focused 
engagement, 
problem-focused 
disengagement 
and emotion- 

(continued on next page)
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Table 2 (continued )

Authors Year Sample Countries of 
origin 

Host 
countries and 
timeframe 

Design 
and study aim 

Tools Coping 
strategies 
assessed 

Other 
variables 
assessed in 
relation to 
PTSD or 
coping 
strategies 

Results on 
relationship 
between coping 
strategies and 
PTSD

SD = 8.5), 
ranging from 
18 to 58 
years

focused 
disengagement

focused 
engagement did 
not relate to 
PTSD levels (p >
.05).

Mathenson 
et al.

2007 90 refugees 
64.4 % 
women 
Age M =
24.9, SD =
7.9, ranging 
from 18 to 53 
years

Somalia Canada 
Most 
participants 
staying in the 
host country 
for 9 - 15 
years.

Cross-sectional 
To evaluate the 
direct and indirect 
(by altering coping) 
impacts of trauma 
on stressor-related 
outcomes, 
including 
symptoms of 
depression and 
PTSD, along with 
self-reported 
physical health. In 
this regard, to 
evaluate profiles of 
coping with 
ongoing 
acculturation 
stressors, and to 
assess both morning 
cortisol levels and 
cortisol reactivity to 
stressor reminder 
cues.

The Survey of 
Coping Profile 
Endorsement 
(SCOPE; 
Mathenson & 
Anisman, 2003) 
Impact of Events 
Scale (IES-R; 
Weiss & Marmar, 
1995)

Problem 
focused/Active 
divided into 
problem- 
solving, 
cognitive 
restructuring, 
active 
distraction, 
social support 
seeking and 
religious faith 
Emotional 
engagement 
divided into 
rumination, 
emotional 
expression, 
other-blame 
and self-blame 
Avoidant 
divided into 
emotional 
containment, 
passive 
resignation, and 
cognitive 
avoidance

Depressive 
symptoms 
Physical 
health 
Cortisol levels 
Number and 
type of trauma

From problem- 
focused/active 
strategies only 
cognitive 
restructuring 
related to higher 
trauma 
symptoms (r =
0.22, p < .05). 
Other strategies 
did not relate to 
trauma 
symptoms (p >
.05). 
Overall 
emotional 
engagement (r =
0.51, p < .001) 
and rumination 
(r = 0.42, p <
.001), emotional 
expression (r =
0.27, p < .01), 
other-blame (r =
0.43, p < .001) 
and self-blame (r 
= 0.23, p < .05) 
related to higher 
trauma 
symptoms. 
Overall avoidant 
strategy r = 0.39, 
p < .01) and 
emotional 
containment r =
0.29, p < .01), 
passive 
resignation r =
0.37, p < .001) 
related to higher 
trauma 
symptoms; 
cognitive 
avoidance did 
not relate to 
trauma 
symptoms (p >
.05.

Ai et al. 2007 50 war 
refugees 
from the 
sample of the 
Ai et al. 
(2007)
54 % men 
Age M = 33, 
SD = 12, 
ranging from 
17 to 69 
years

Kosovo 
Bosnia

United States, 
Washington 
State 
Staying in 
host country 
for about 10 
months.

Cross-sectional 
follow up study 
To examine how 
specific 
psychological 
factors might 
influence post-war 
adaptive outcomes 
(the coexistence of 
posttraumatic 
growth and PTSD 
symptoms).

Multidimensional 
coping scale (
Wills, 1996) 
PTSD Symptom 
Scale (PSS; Foa 
et al., 1993)

Behaviour 
coping 
Cognitive 
coping 
Anger coping 
Avoidant 
coping

Demographic 
characteristics 
Trauma score 
Hope 
Personal 
growth

Cognitive (r =
0.45, p < .001) 
and avoidant (r 
= 0.55, p < .001) 
coping related to 
higher PTSD 
levels. 
Behaviour and 
anger coping did 
not relate to 
PTSD levels (p >
.05).

Ai et al. 2005 138 war 
refugees 
About half 
are men 
Age M = 35, 

Kosovo 
Bosnia

United States, 
Washington 
State 
Just arrived in 

Cross-sectional 
To investigate the 
use of private 
prayer among 
Muslim war 

Brief Religious 
Coping Scale (
Pargament, 1999) 
PTSD Symptom 

Religious/ 
spiritual coping 
divided into 
positive and 
negative coping

Gender 
Religiousness 
War trauma 
Depression 

Both positive (r 
= 0.33, p < .001) 
and negative (r =
0.19, p < .05) 
religious coping 

(continued on next page)
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use of instrumental support and emotional support among women, were 
observed.

Religious coping was not related to PTSD levels in the studies where 
the Brief COPE was employed. However, both positive and negative 
religious coping was observed to be associated with PTSD among mostly 
Muslim and Christian forcibly displaced individuals in the studies where 
it was assessed.

When examining additional variables and the context in which the 
relationship between PTSD and coping strategies was investigated, some 
tendencies could be observed. Demographic factors, particularly gender 
differences, are often considered. Additionally, this relationship has 

been explored in studies that examine associations with other forcibly 
displaced individuals’ psychological issues, such as depression, anxiety, 
complex post traumatic stress disorder (CPTSD), and dissociative 
symptoms. Also, some studies included more positive variables, such as 
resilience, personal growth, social support, and quality of life. Further-
more, the type and frequency of the experienced trauma, and the 
migration-related or post-migration stressors are occasionally examined. 
It is important to note that in a few included studies, the relationship 
between PTSD and coping strategies did not occupy a central role, but 
rather appeared as additional variables alongside the primary variables 
related to the research aims.

3.3. Quality assessment of included studies

The quality assessment for each included study using the AXIS tool 
designed to evaluate certain domains of cross-sectional studies is pre-
sented in Fig. 3. Only the quantitative part of the article was evaluated of 
the study by Grupp and colleagues (2022). The summary of the evalu-
ation scores for each question in each study is depicted in Fig. 3.

The quality assessment of the studies indicated that the primary issue 
is the representativeness of the samples in the included studies. Only 
four studies had samples that could be considered representative of the 
target population. This may result from the intrinsic challenges in 
reaching populations of refugees, asylum-seekers, or internally 

Table 2 (continued )

Authors Year Sample Countries of 
origin 

Host 
countries and 
timeframe 

Design 
and study aim 

Tools Coping 
strategies 
assessed 

Other 
variables 
assessed in 
relation to 
PTSD or 
coping 
strategies 

Results on 
relationship 
between coping 
strategies and 
PTSD

ranging from 
17 to 79 
years 
96 % Muslim

the host 
country.

refugees from 
Kosovo and Bosnia.

Scale (PSS; Foa 
et al., 1993)

Types of 
praying

were related to 
higher PTSD 
levels.

Table 3 
Synthesized characteristics of the studies.

Total sample N = 8420 
About 60.1 % women

Sample Refugees (n = 7) 
Asylum-seekers and refugees (n = 3) 
Internally displaced persons (n = 2) 
Refugees and internally displaced persons (n = 1) 
Asylum-seekers (n = 1)

Countries of origin Africa (n = 8) 
Europe (n = 7) 
South America (n = 2) 
Middle East (n = 2) 
Asia (n = 2)

Host countries Europe (n = 6) 
North America (n = 5) 
Africa (n = 2) 
Middle East (n = 1)

Design Cross-sectinal (n = 13) 
Mixed methods (n = 1)

Tools used to assess 
PTSD symptoms

The Harvard Trauma Questionnaire (HTQ-30) (Mollica 
et al., 1992) (n = 5) 
Impact of Events Scale (IES-R) (Weiss, 2007; Weiss & 
Marmar, 1995) (n = 2) 
PTSD Symptom Scale (PSS) (Foa et al., 1993) (n = 2) 
PTSD Checklist for DSM-5 (PLC-5) (Blevins et al., 2015) 
(n = 1) 
ITQ (Cloitre et al., 2018) (n = 1) 
Post-Traumatic Stress Diagnostic Scale (PDS) (Foa et al., 
1997) (n = 1) 
Trauma Screening Questionnaire (TSQ) (Brewin et al., 
2002) (n = 1) 
Primary Care PTSD Screener (PC-PTSD) (Prins et al., 
2004) (n = 1)

Tools used to assess 
coping strategies

Brief COPE (Carver, 1997) (n = 5) 
The coping strategies inventory-short form (CSI-SF; 
Tobin et al., 1989) (n = 2) 
Brief Religious Coping Scale (Pargament, 1999, 2003) (n 
= 2) 
Multidimensional coping scale (Wills, 1996) (n = 1) 
Coping Style Scale (Araya et al., 2007) (n = 1) 
COPE-EASY-32 (Kleijn et al., 2000) (n = 1) 
COPE inventory (Carver et al., 1989) (n = 1) 
The Survey of Coping Profile Endorsement (SCOPE; 
Mathenson & Anisman, 2003) (n = 1) 
Strategic Approach to Coping Scale (SACS; Hobfoll et al., 
1993) (n = 1)

Table 4 
Findings on the link between main coping strategies and PTSD.

Total associations found with PTSD levels

Coping strategy Positive Negative No 
association

Problem-focused coping 1 3 6
Emotion-focused coping - 1 1
Emotion-focused engagement - 1 1
Emotion-focused 

disengagement
2 - -

Rumination 1 - -
Emotional expression 1 - -
Other-blame 1 - -
Self-blame 1 - -
Anger coping - - 1
Avoidant coping 9 - -
Denial 1 1 -
Substance use 1 - 1
Mental disengagement - - 1
Emotional containment 1 - -
Passive resignation 1 - -
Cognitive avoidance - - 1
Behavioral disengagement 1 - -
Social support seeking - - 1
Use of instrumental support - 1 1
Use of emotional support - 1 (among women 

only)
1

Venting emotions - - 1
Religious coping - - 2
Positive religious coping 2 - -
Negative religious coping 2 - -
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displaced individuals. In addition, the justification for sample sizes is 
frequently lacking. On the other hand, appropriate methods were 
selected in the studies to achieve the aims, and reliable and valid in-
struments were used.

4. Discussion

To our knowledge this is the first systematic review examining 
coping strategies predicting PTSD management and including contexts 
of origin of refugees. Considering our findings from 14 studies, during 
this systematic analysis, we aimed to develop a comprehensive narrative 
analysis based on evidence-based psychological research to examine 
how PTSD influences coping mechanisms among refugees and how these 
mechanisms, in turn, moderate PTSD. With impact for future traumas 
during lifespan.

The first question remains whether PTSD alters coping strategies and 
vice versa among forcibly displaced individuals, necessitating further 
longitudinal research in this area. Additionally, the high number of 
refugees since last decades are not yet sufficiently studied toward PTSD 
specificities (regarding different refugees, nationalities, nature of war 
conflicts and hosting countries) and coping strategies.

The effectiveness of means of coping certainly differ across various 
political, cultural, social, and economic contexts, with strategies that are 
successful in one environment potentially being irrelevant, inapplicable, 
or impractical in another. We can conclude variability across studies and 
trials in what respects coping in pre-migration and post-migration pe-
riods (Cardoso, 2018; Khailenko & Bacon, 2024; Weiss, 2007). For that 
variability contributes the fact that researchers need to reach more 
agreement on how to define coping strategies theoretically and include 
relevant demographic factors when studying the connection between 
coping strategies and PTSD (Ai et al., 2005, 2007; Baluku et al., 2023; 
McGinty et al., 2023). Among the included studies, the definitions var-
ied a lot, especially regarding emotion-focused coping (Fino et al., 2020; 
Hooberman et al., 2010; McGinty et al., 2023).

Also, about the aforementioned biased terminologies and semantics, 
refugees, asylum seekers and internally displaced persons were not al-
ways well clarified (or they are merged) in samples of screened studies. 
Terms are interchangeably for these different populations in some pa-
pers (Bogic et al., 2015; Finkleistein et al., 2012; Getnet et al., 2019). 
Refugees are often conflated with economic immigrants, while asylum 

seekers are frequently overlooked within the broader concept of refu-
gees. Additionally, there is a lack of clarity in distinguishing displaced 
persons from internally displaced individuals. Many studies fail to 
differentiate these groups appropriately, which can impact the accuracy 
of behavioral analyses and the interpretation of coping strategies. To 
ensure analytical precision, it is crucial to distinguish between the 
following specific populations: refugees, asylum seekers, economic im-
migrants (who migrate voluntarily rather than due to war or political 
oppression), non-permanent foreign residents, and internally displaced 
persons (who migrate within their country of origin). This is crucial to 
understand what population and background we are addressing to. 
Refugees are forced to move away from their country of origin. Differ-
ently, internally displaced persons move away from their homes in 
forcibly way but they stay living in the country. These two conditions 
cause direct consequences in mental health, refugees tend to experience 
more anxiety and less coping behavior difficulted by high levels of PTSD, 
displaced persons internally experience more stress and resilience, and 
low levels of PTSD (Dhungana et al., 2022; Kurapov et al., 2023; Mikuta 
et al., 2022).

To add, coping strategies appeared in some studies (outlining for 14 
eligible outputs in the systematic review) with few attributed value or 
not central for the targeted intervention facing PTSD in refugees and 
other displaced persons. This may be explained in the alignment of 
Snijders et al. (2018) that denoted two perceptions about PTSD and 
resilience, as well coping strategies as being forms of resilience: trauma 
and associated stress disorders take part of the individuals’ personality 
(in this case regarding refugees) or they change and disappear over time. 
And, in line with core variables in research of PTSD and coping strate-
gies, little data addressed the moderators and factors that explain the 
variability of strategies and behaviors. Avoidance behavior was 
frequently observed as coping in displaced persons (Grupp et al., 2022; 
Huijts et al., 2012; Hanley et al., 2021; Khan & Batool, 2023)Some 
avoidant strategies could be seen to some extent more positive, for 
example, distraction by learning a host country language or working 
(Rzepka et al., 2022). Avoidant coping strategies exhibit some overlap 
with the PTSD avoidance factor (as being one of the clusters of the 
four-dimensional constructs of PTSD), which may be one explanation for 
the observed strong associations between the two (avoidance and 
PTSD).

We learned a consensus, in literature, about promoting more adap-
tive coping strategies to handle stressors in daily life to improve refu-
gees’ psychological adjustment (Seglem et al., 2014; Snijders et al., 
2018). The evaluation of coping mechanisms in individuals exposed to 
potentially traumatic events is important, as coping strategies may 
predict and, on the other hand, reduce PTSD (Gil, 2005; Khailenko & 
Bacon, 2024). In the specific case of avoidance strategy, it is likely not 
reducing but, on the contrary, aggravating PTSD. Mental health pro-
fessionals should take into consideration refugees’ coping mechanisms, 
accentuate the adaptive strategies, and advise the utilization of effective 
coping approaches in specific contexts (Zbidat et al., 2020). Avoidance 
and other PTSD symptoms such as intrusive memories and hyper reac-
tivity may change in terms of expression regarding traumatic events 
refugees were exposed. As well, the culture and education from the 
country of origin may affect coping strategies to deal with different 
forms of PTSD (Kurapov, Balashevych, Tsurikova, & Dubynskyi, 2022; 
Maria et al., 2021). 8420 refugees were identified with origin in Africa 
and Eastern Europe before forced mobilization, and currently living in 
Europe and North America as receiving countries. These demographic 
routes may explain how differently displaced persons are dealing with 
hosting countries an acculturation.

Thus, findings from included studies in the review concluded a 
prevalence of specific coping strategies: problem-focused, emotion- 
focused, avoidant-focused, social support-seeking, and religious coping. 
The main core was related to emotion-focused (Carver et al., 1989), 
while social support-seeking and religious coping were reviewed as 
separate dimensions. Other attempts of coping were found but not 

Fig. 3. Individual quality assessment of the included studies using the AXIS 
tool. 
Note. Green - “yes”, yellow – “partially”, red - “no”, blue – “no information or 
does not apply”.
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considered as stable in coping strategies (the case of humor and accep-
tance) or were not considered important to face PTSD in refugees 
because they were not well directed or effective (the case of emotional 
support). On the other hand, religious coping was prevalent among 
specific groups of refugees which was related to previous cultural beliefs 
and religion practices (Denkinger, 2021; Ersahin, 2022; Grupp et al., 
2022; Rayes et al., 2021; Renner et al., 2020).

Regarding the second question of the study, about contextual vari-
ables explaining the relationship between coping strategies and PTSD in 
forcibly displaced people, evidence remains to explain in a useful 
manner for identification of needs among refugees, as well to provided 
tailored intervention. By ’contextual variables effect,’ we refer to the 
significant impact of factors such as religion, cultural background of the 
country of origin, prior educational attainment, employment status 
(including specialized and non-specialized jobs), and languages spoken 
at home (Figueiredo & Silva, 2008). These factors strongly influence an 
individual’s motivation and attitudes toward the host country. Conse-
quently, they shape attitudes (positive or negative) and motivation 
(intrinsic or extrinsic) toward the local population, workplaces, educa-
tional institutions, and, more broadly, the social, cultural, and religious 
norms of the receiving country. The extent to which refugees and asylum 
seekers understand and are predisposed to acculturation in their new 
environment plays a crucial role in determining their level of inclusion 
and the coping strategies they adopt (Buhagar et al., 2022; Maier et al., 
2022; Pargament, 2003). Understanding which coping mechanisms are 
linked to better or worse outcomes for those who have been forcefully 
displaced is of interest (Bäärnhielm & Schouler-Ocak, 2022; Olufadewa 
et al., 2022). Previous research indicated that cognitive, emotional, and 
spiritual coping resources and engagement coping in refugee and asylum 
seeker populations correlate with an improved quality of life and higher 
life satisfaction (Grupp et al., 2022; Seglem et al., 2014). Factors of 
religion, community support, and self-efficacy after trauma also play a 
positive role among forcibly displaced individuals (Denkinger, 2021; 
Ersahin, 2022; Rayes et al., 2021; Renner et al., 2020). Disengagement 
ways of coping are usually more associated with less adaptive outcomes 
and relate to lower life satisfaction in refugees (Maier et al., 2022; 
Seglem et al., 2014; Taufik & Ibrahim, 2020). Distraction and avoidance 
coping strategies are common when the focus of a forcibly displaced 
person is on survival, in that case, these could be effective while expe-
riencing traumatic situations, but may be maladaptive in the long term 
(Goodman, 2004; Van Bockstaele et al., 2020; Waugh et al., 2020).

Refugees as targeted populations for the examination of PTSD and 
adequate intervention faced a challenge: it is not frequent to have a clear 
identification of refugees as the victim sample with specific socio-
demographic traits. This also applies for asylum seekers. If some coping 
strategies failed for emotional regulation (other-blame and emotion- 
focused disengagement, for example), refugees’ intervention should be 
better understood to avoid long-term PTSD (when refugees met PTSD, 
irrespective of their age) (Brea Larios, 2024; DeLapp & Williams, 2021; 
Doolan et al., 2017; Maier et al., 2022). As protector factors, the 
emotion-focused coping was the most suitable approach for intervention 
regarding PTSD treatment. Even attending to that positive association, a 
low number of studies found no association between emotion-focused 
coping strategies and low PTSD (Baluku et al., 2023; Grupp et al., 
2022; McGinty et al., 2024). Problem-focused strategies are the most 
usually related to lower PTSD and should be considered in intervention 
and prevention methods of PTSD among displaced persons (Fino et al., 
2020; Hooberman et al., 2010; Mathenson et al., 2007).

Regarding practical implications, promoting more adaptive coping 
strategies to handle stressors in daily life could improve refugees’ psy-
chological adjustment (Seglem et al., 2014). The evaluation of coping 
mechanisms in individuals exposed to potentially traumatic events is 
important, as failure or high dependence in coping strategies may pre-
dict PTSD. Mental health professionals should consider refugees coping 
mechanisms, accentuate the adaptive strategies for acculturation in the 
receiving country, and advise the utilization of effective coping 

approaches in specific contexts (Zbidat et al., 2020). This systematic 
review’s findings draw attention to the importance of coping strategies 
when identifying high-risk individuals for PTSD and developing in-
terventions for forcibly displaced individuals. The emphasis must be 
placed on diminishing the dependence on avoidant coping strategies. 
Interventions should prioritize the promotion of problem-focused 
coping and adaptive emotion-focused strategies, while also supplying 
essential resources to enable more adaptive coping methods.

Review limitations

One of the limitations is the absence of qualitative studies because 
we determined only quantitative studies to be considered in the eligi-
bility criteria. However, we justified that qualitative research found 
during the search strategy was considered insufficient to understand 
more nuanced insights into the coping strategies employed by forcefully 
displaced individuals (mainly the international displaced – refugees and 
asylum seekers) and, therefore, their link with post-traumatic stress was 
not included in the systematic review.

Another limitation relates to the inclusion of mixed populations in 
the samples (refugees, asylum seekers, and internally displaced per-
sons), which weakens the overall findings and complicates the gener-
alization of results. Also, the synthesis and generalizability of the 
findings are significantly constrained by considerable geographical and 
cultural variability, alongside the heterogeneity of the tools employed to 
assess coping strategies and their theoretical conceptualizations in 
different studies. Focusing the tools, we are facing a gap of homogeneity 
to understand, in detail, how coping strategies are used by refugees and 
other displaced persons, and how PTSD is mitigated by those strategies. 
These are not quite understood because different diagnose instruments 
are measuring distinct coping (strategies, mechanisms, behaviors) and 
many cases are using coping and resilience in interchangeably way. 
About gender, we observed that few studies approached female subjects 
suffering PTSD resulted from war conflict and forced displacement. 
Alongside, gendered analysis was not able to be pursued for typology of 
coping that may distinguish males and females. Finally, it would be a 
limitation in our study review, to choose to avoid traditional meta- 
analysis. Considering the main goals of the study, coping strategies 
and the contexts were the priority.
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