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Abstract: Asylum seekers are faced with high levels of post-migratory stress due to uncertainty and
uncontrollability of the application process, resulting in higher levels of mental health problems.
Little is known about the coping strategies utilized by asylum seekers in this context. Structural
equation modeling and the stepwise modeling approach were utilized on cross-sectional data from a
cohort of asylum seekers in Sweden (N = 455) to examine whether adaptive coping in the form of
problem-focused and cognitive-based coping would buffer the impact of post-migratory stressors
by moderating the relationship between the stressors and well-being. Fit indices showed good to
excellent fit of the final model that regressed well-being on selected post-migratory stressors and
coping (CFI = 0.964, RMSEA = 0.043 (90% CI = 0.035–0.051), SRMR = 0.044). Well-being was negatively
and significantly regressed on both perceived discrimination (B = −0.42, SE = 0.11, p < 0.001) and
distressing family conflicts (B = −0.16, SE = 0.07, p = 0.037), and positively and significantly regressed
on cognitive restructuring (B = 0.71, SE = 0.33, p = 0.030). There was, however, no evidence that
coping strategies modified the adverse associations between the two post-migratory stressors and
well-being. Interventions and policies should prioritize improving contextual factors inherent in the
asylum-seeking process in order to reduce stress and enable coping.

Keywords: asylum seekers; coping; stressors; mental well-being; perceived discrimination; fam-
ily conflicts

1. Introduction

The asylum-seeking process has previously been referred to as a “state of limbo”,
defined as a situation between two stages awaiting a decision or resolution, due to the
inherent uncertainty, uncontrollability, and high levels of post-migratory stress that this
temporary, transitional situation brings [1]. Previous research has also labeled the psy-
chosocial situation asylum-seekers experience a “diathesis” or vulnerable predisposition
that interacts with early post-migratory stressors, which in turn can have deleterious effects
on asylum-seekers mental health [2,3]. Moreover, the prevalence of mental health disorders
has been shown to be substantially higher for asylum-seekers compared to refugees who
have received a formal refugee status or resident permit [3]. In fact, recent reviews have
estimated that one in three asylum seekers are affected by depression, post-traumatic
stress disorder (PTSD), and/or an anxiety disorder [4]. In addition, a substantial evidence
base now exists that portrays the multiple risk factors faced by asylum seekers. These
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risk factors include pre- and peri-migration trauma, including experiencing or witness-
ing torture [5,6] and other forms of violence [7], multiple human rights violations and
abuses during the flight to Europe, stressors upon arrival in a resettlement country [3,8],
as well as a lower levels of social support during the asylum-seeking process [9]. How-
ever, considerably less focus has been directed towards the potential for adaptation in
this context of trauma and adversity in the form of resilience. The concept of resilience
as a psychosocial construct refers to positive adaptive characteristics to cope with and
recover from adversity [10]. Consequently, adaptive coping, which has been suggested
to be an individual-level underpinning factor of resilience [11,12] within this transitional,
“limbo-like” situation, remains understudied.

Coping can be viewed as approaches, skills, and abilities of individuals utilized to
face and manage social and environmental stressors in life in order to prevent and/or
minimize stress-related difficulties or illnesses [13,14]. The role of coping in health and
adaption has been widely recognized and previous literature on coping as a construct and
its conceptualization is extensive [15]. Coping encompasses a large number of theoretically
and empirically driven classifications [15]. The almost infinite number of possible coping
responses have been divided into two overreaching categories of approach versus avoid-
ance coping strategies [16] that distinguished the individual’s orientation towards or away
from the threat or the stressors. This has become a common classification [17]. The higher-
order construct of approach-based coping, further elaborated into a behavioral approach,
denoting direct action and problem-solving efforts, and a cognitive approach, that includes
cognitive restructuring, positive reframing, and acceptance, has thus been contrasted to
coping efforts that aim to avoid and withdraw from the stressors [18]. Whereas avoidance
has been consistently associated with distress and psychopathology in various populations,
including those exposed to trauma [19,20], approach-based coping, such as active coping
and problem solving, has since Lazarus and Folkman’s seminal paper [14], been repeatedly
linked to adaptation and health [21]. Applied to the setting of an asylum-seeking process,
characterized by an immense likelihood of exposure to stressors, a large set of different cop-
ing strategies might function as a moderator in the link between exposure to stressors and
their adverse effects. Thus, while avoidant coping may potentially aggravate the adverse
effect of stressors, adaptive approach-based coping strategies may buffer the impact of
asylum-related stressors, such as the negative impact on well-being and mental health [22].
However, given the importance of contextual factors, the viability of generalizing the
assumed stress-buffering functions of coping strategies in refugee population enduring
asylum-seeking related stress, still needs to be investigated empirically.

Resettled refugees face difficulties in establishing and maintaining links to the host
community. These range from language barriers, lack of child care needed to be able to
access services or engage in activities, stigma about their religion or refugee status, and also
discrimination [23,24]. Due to these challenges, some refugees may not be able to build
new networks and may experience loneliness or isolation, which in turn results in depleted
social networks or social support that has detrimental effects on mental health [25,26].
This might have negative consequences on their integration [27,28]. Yet, several coping
strategies have been identified to date in adult refugees and asylum seekers that might
assist in dealing with post-migration stressors and promote mental well-being. Social
support, defined as interactions with family members, friends, peers, and professionals
for information, affirmation or understanding [29], is one of the most commonly reported
coping strategies utilized by refugees and asylum seekers [30]. Reaching out for support
provides a sense of social connection and this is done in three ways; either via bonding with
family and similar ethnic groups during the early years of resettlement [25]; or via bridging,
defined as connections with other communities to assist in learning the host language and
having contacts with the wider society; and thirdly, by linking with larger organizational
institutions [31–33]. Bonding, bridging, and linking are elements of social capital, a concept
that defines the existence of valued resources (capital) within, and as by-products of, social
relationships and social networks [31]. Indeed, creating social network diversity has been
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found to be instrumental in protecting against the emergence of PTSD and to promote
adjustment [34]. Engaging in social, cultural, and religious activities to promote a sense of
belonging and a sense of individual and cultural identity has also been shown to be helpful.
Additional factors that can provide a sense of normality, meaning, and purpose, may also
include opportunities for education and training, employment and economic activities,
political advocacy, and stable and secure housing [27,30,35], all factors that might be absent
or restricted during the asylum-seeking process.

A growing body of knowledge is also emerging on enablers of psychological wellbeing
for asylum seekers [30], but little is known on the role of coping in the asylum-seeking
process in high-income countries and how such coping strategies prevent or mitigate
mental health problems and/or increase well-being among asylum-seekers. The aim
of this study was therefore to obtain a contextual and improved understanding of the
relationship between coping and mental well-being in a population of adult, asylum-
seekers currently living in housing facilities for asylum-seekers in Sweden. Our hypothesis
was that given the negative impact subjective post-migratory stress has on the well-being
of asylum-seekers, adaptive coping in the form of problem-focused and cognitive-based
coping strategies would buffer the impact of these stressors by moderating the relationship
between post-migratory stressors and well-being.

2. Materials and Methods

This study formed part of a larger, overarching study focusing on mental health and
well-being among resettled refugees and asylum-seekers in Sweden. Parts of this methods
section have therefore been previously published [3,9]. As in the aforementioned stud-
ies, the present study had a cross-sectional survey design, and data were obtained from
asylum-seekers residing in three large housing facilities in Sweden. At each site, volunteers
and Swedish Red Cross University College staff handed out questionnaires and consent
information in the appropriate language to eligible participants. Prior to launching the
study, parts of the questionnaire not already available in the appropriate languages and
consent information were reviewed by a reference group of refugees with knowledge of
mental health research and/or healthcare. Translation/back translation and transcultural
adaptation of the questionnaire were performed and developed in collaboration with com-
munity experts in focus groups and through a pilot with 10 persons using the Think-Aloud
Protocol. Interpreters/staff who were bilingual speaking persons were included in the
research outreach group and were available on-site to provide assistance or information to
participants in order to ensure that no language barrier existed. Eligibility was established
based on asylum-seeker status, country of origin (Afghanistan, Eritrea, Iraq, Somalia, or
Syria), and age (being 18 years of age or over at the time of data collection). In the present
study, we use the term “asylum-seeker(s)” when referring to a person who has fled his or
her home country and applied for asylum, but not yet received a residency permit, i.e.,
the right to international protection in a host country. The Swedish ethics committee for
research approved the study.

A total of 1698 potential participants were approached from May 2016 to March 2018,
and 455 respondents returned a completed questionnaire (26.8% of all 1698 eligible housing
residents). The act of completing the questionnaire and handing it in was regarded as
informed consent. A total of 86.9% of the respondents arrived in Sweden in 2014 or 2015
(4.5% prior to 2014, 8.6% between 2016–2018). Compared to available national statistics
available from the Swedish Migration Agency (https://www.migrationsverket.se/Om-
Migrationsverket/Statistik/Asyl.html) on all registered asylum-seekers in Sweden for
the years 2014 and 2015, the study sample had proportionally more asylum-seekers from
Afghanistan (33.8% vs. 11.9%) and Somalia (14.1% vs. 5.8%), and proportionally fewer
asylum-seekers from Syria (31.9% vs. 53.3%) and Iraq (8.4% vs. 15.9%). The gender
breakdown was similar in the sample compared to all asylum seekers (73.2% vs. 69.4%
males, respectively), though the national statistics include minors. No comparable statistics
on age were readily available, though a prior study on Syrian refugees in Sweden suggests

https://www.migrationsverket.se/Om-Migrationsverket/Statistik/Asyl.html
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age is positively associated with propensity for participation [8]. Thus, the sample may
have proportionately fewer participants in the younger age group. See Table 1 for the
characteristics of the sample.

Table 1. Sociodemographic characteristics of the asylum seeker cohort in Sweden (N = 455).

Characteristics n %

Gender
Women 122 26.8

Men 333 73.2
Age groups

18–30 269 59.1
31–64 186 40.9

Educational level
<9 years 261 57.4

9–12 years 101 22.2
>12 years 74 16.3
Missing 19 4.2

Family situation
Living with a partner 119 26.2

Not living with a partner 261 57.4
Divorced/widow 37 8.1

Missing 38 8.4
Country of origin

Afghanistan 154 33.8
Eritrea 45 9.9

Iraq 38 8.4
Somalia 64 14.1

Syria 145 31.9
Stateless 9 2.0

2.1. Measures
2.1.1. Refugee Post-Migration Stress Scale (RPMS)

Seven domains from the Refugee Post-Migration Stress Scale (RPMS) were used to
measure post-migratory stressors, (1) perceived discrimination, (2) material and economic
strain, (3) social strain, (4) lack of host country-specific competencies, (5) loss of home
country, (6) distressing family conflicts, related to conflicts with significant others, such as a
partner or other family member that cause tension and/or emotional distress, and (7) family
and home country concerns, encompassing distress related to the impact of conflicts in the
home country and the consequences these conflicts have on the family members [36]. The
RPMS is a concise, multidimensional self-assessment instrument for the evaluation of post-
migratory stress among refugees based on a theoretical conceptualization and empirical
evidence of the construct of post-migratory stress. The scale consists of 21 items, all scored
on a 5-point Likert scale ranging from 0 (Never) to 4 (Very often). Cronbach’s alpha was
0.83 (perceived discrimination); 0.76 (material and economic strain); 0.81 (social strain); 0.80 (lack
of host country-specific competencies); 0.82 (loss of home country); 0.87 (distressing family conflicts);
and 0.72 (family and home concerns). The 7-domain structure used has empirical support
from confirmatory factor analysis of the original 24 items initially suggested [36].

2.1.2. Brief COPE

Coping efforts of respondents were measured using the Brief COPE [37]. This self-
report instrument is an abbreviated version of the COPE Inventory [38]. We used four scales
to measure active coping, positive reframing, planning, and acceptance (two questions per
scale) out of a total of 14 available scales (28 questions). We selected these subscales in
order to focus on resilience-related coping, thus omitting the avoidant and social support
seeking coping strategies. The eight questions were scored on a 4-point Likert scale ranging
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from 1 = I haven’t been doing this at all to 4 = I’ve been doing this a lot. Cronbach’s alpha
was 0.70 (active coping), 0.79 (positive reframing), 0.66 (planning), and 0.66 (acceptance).

2.1.3. WHO-5 Well Being Index

The respondents’ well-being was measured with the World Health Organization Five
Well-Being Index (WHO-5), a short and global rating scale of current mental wellbeing
(time frame the previous two weeks) [39], derived from the WHO-10 [40] based on an
original 28-item scale [41]. The five-question version uses only positively phrased questions
to avoid symptom-related language and is rated on a 6-point Likert scale ranging from 0
(At no time) to 5 (All the time). The total raw score, ranging from 0 to 25, is multiplied
by 4 to give the final score, with 0 representing the worst imaginable well-being and
100 representing the best imaginable well-being. The instrument has demonstrated good
construct validity as a unidimensional scale and has been used extensively worldwide [42].
Cronbach’s alpha was 0.94.

2.1.4. Sociodemographic Variables

Data on age, country of origin, gender, and year of immigration were provided by the
Swedish Migration Board. The age of respondents was categorized into 18–30 years and
31–64 years. Data on the highest level of education were self-reported.

2.2. Statistical Analysis
2.2.1. Structural Equation Modeling

Analyses were conducted within the general framework of structural equation mod-
eling (SEM) and the stepwise modeling approach [43]. The first step in this analytical
method is to establish that measurement models of latent variables to be included in the
full structural model(s) have adequate fit. This is essential to rule out that any poorly fitted
full models are not due to the inadequacy of measurements. The second step consists
of specifying a full structural model with hypothesized structural relationships between
included observed and/or latent variables and testing the overall model fit. The present
study used the following four goodness-of-fit indices to evaluate fit for both measurement
and full structural models: Satorra–Bentler scaled chi-square (S-Bχ2); comparative fit index
(CFI) with cut-off values of ≥0.90 indicating adequate fit and ≥0.95 indicating good fit [44];
root mean square error of approximation (RMSEA) with 90% confidence intervals with
RMSEA < 0.06 indicating good fit, and; the standardized root mean square residual (SRMR)
with SRMR < 0.08 indicating good fit [45]. Relying on several indices when evaluating
model fit reduces the risk of incorrectly rejecting a well-fitted model or accepting an in-
adequate model based solely on information from a single index, especially given the
known sensitivity of the Satorra–Bentler scaled chi-square index to model complexity and
sample size [46].

Model respecifications—either to enhance model fit or to test more parsimonious
models—were guided by theory and, when relevant, an inspection of modification indices.
Nested models were compared using Satorra–Bentler chi-square difference likelihood ratio
test (∆S-Bχ2), with more parsimonious models (i.e., more constrained models with higher
degrees of freedom) selected as long as the ∆S-Bχ2 p-value did not cross the 0.05 threshold
indicating significantly worse model fit [47]. Non-nested models were compared using
Bayesian information criterion (BIC), with smaller BIC indicating better fit [48]. Maximum
likelihood estimation (MLE) with robust standard errors was used for these analyses.

2.2.2. Measurement Models for SEM Methodology

Consistent with the SEM methodology, the items in the three self-report scales on post-
migratory stress, coping and well-being were treated as reflective indicators of underlying
latent constructs [49]. Theory and prior studies on refugee populations guided the actual
modeling of latent constructs [9,50], with modification indices consulted to improve fit
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when necessary. The overall aim was to establish theoretically grounded and well-fitted
measurement models.

Post-migratory stress was first modeled using the 7-domain structure of the RPMS
identified through earlier work on Syrian refugees [36]. Malm and colleagues also sug-
gested a second-order, 2-factor model where post-migratory stress relating to the host
country are umbrellaed under the latent structure host society stress (comprised of the four
first-order domains: perceived discrimination, lack of host country-specific competencies, material
and economic strain, and social strain) and the remaining domains (i.e., loss of home country,
family and home country concerns, and distressing family conflicts) are combined into the
latent structure family and home country stress. The more parsimonious second-order 2-factor
model was tested as an alternative to the first-order, 7-factor model of post-migratory stress.

Well-being was first modeled through a first-order, single-factor model with all 5 items
of the WHO-5 scale included as reflective indicators of well-being. Modification indices
were then inspected to evaluate potential theoretical justifiable respecifications to improve
model fit.

The first coping model evaluated was a first-order, 4-factor model based on the original
subscales in the Brief COPE, with both items in each two-item subscale treated as reflective
indicators of that coping strategy. A more parsimonious second-order, 2-factor model
based on the conceptualization of approach coping [16] that included the two dimensions
of problem-solving and cognitive restructuring was then tested and compared to the first
model [51].

2.2.3. Post-Migratory Stress Direct Effect Models

As the overarching aim of the study was to examine whether the hypothesized neg-
ative effect of post-migratory stress on well-being was moderated by coping strategies,
the study first set out to identify the post-migratory stressors that displayed a negative
association with well-being. This was done in two steps. First, a full structural equation
model was evaluated with well-being regressed on all domains of post-migratory stress, as
well as age and gender. Second, a trimmed direct effect model was evaluated including
only the post-migratory stressors that displayed the hypothesized negative associations
with wellbeing. Since these direct effect models were non-nested, the trimmed model was
compared to the full model using BIC.

2.2.4. Coping Moderation Models

Moderation was examined by means of modeling latent variable interaction [52].
Latent interaction terms between selected post-migratory stressors on the basis of the
results of post-migratory stress direct effect models and coping strategies were constructed
and sequentially added to a baseline model which included the direct effects of significant
post-migratory stressors with the addition of direct effects of coping strategies. Evaluation
of moderation was then done both by direct inspection of the Wald test statistics of included
interaction terms, visual inspection of interaction slopes, and, by comparing models with
and without interaction using Satorra–Bentler scaled likelihood ratio (∆S-Bχ2) test.

3. Results
3.1. Measurement Models and Direct Effect Models

Table 2 summarizes fit indices for the tested measurement models. For post-migratory
stress, the first-order, 7-factorial model showed a good fit across all indices except for a
significant S-Bχ2. The more parsimonious second-order, 2-factor model was shown to not
be admissible as the analyses did not converge, indicating a poorly specified model. Thus,
the first-order model was selected at this step (see Figure 1a). Both the initial and respecified
unidimensional measurement models for well-being showed good to excellent fit across
all indices, including S-Bχ2. The respecified model, which included covariance between
two residuals, was selected based on a significant ∆S-Bχ2 indicating improved model fit
(∆S-Bχ2 = 5.00, df = 1, p = 0.025) in order to minimize potential misfit in the proceeding
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models due to measurement modeling of the outcome variable (see Figure 1b). The initial
first-order, 4-factor measurement model for coping showed adequate fit, though with an
expected significant S-Bχ2 and an RMSEA slightly above the threshold for a well-fitted
model. The more parsimonious second-order, 2-factor model had similar fit indices, and
was selected as the ∆S-Bχ2 test comparing this model to the first-order model did not show
statistical evidence of worsened fit (see Figure 1c).

Table 2. Fit indices of measurement models.

Model χ2 df p CFI RMSEA
(90% CI) SRMR ∆S-Bχ2 ∆df p

Post-migratory stress
Model A: First-order

7-factorial a 320.312 165 <0.001 0.953 0.046
(0.038–0.053) 0.055

WHO Well-being
Index

Model A:
Unidimensional 11.06 5 0.05 0.992 0.053

(0.000–0.096) 0.012

Model B: Respecified
unidimensional b 4.66 4 0.32 0.999 0.020

(0.000–0.078) 0.007

Model B vs. A 5.00 1 0.025
Brief Cope (coping

strategies)
Model A: First-order

4-factorial 41.82 14 <0.001 0.968 0.067
(0.044–0.091) 0.030

Model B: Second-order
2-factorial 42.22 15 <0.001 0.969 0.064

(0.042–0.088) 0.030

Model B vs. A 0.02 1 0.887

CFI Comparative Fit Index; RMSEA Root Mean Squared Error of Approximation; CI Confidence Intervals; SRMR Standardized Root Mean
Square Residual; ∆S-Bχ2 Satorra–Bentler scaled chi Square difference; ∆df difference degrees of freedom. Selected models are in bold. a

Model includes covariance between error terms of four item pairs and one error term is restrained to zero. b Model includes covariance
between two error terms.
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Figure 1. Full structural equation measurement models in the first step of the Structural Equation Model. Panel (a) shows
the final measurement model for post-migration stressors; panel (b) the model for well-being; and panel (c) the model for
coping. The displayed estimates are standardized coefficients (ß).

The initial direct effect structural equation model regressing well-being on all post-
migratory stressors showed that only perceived discrimination and distressing family con-
flicts were significantly and negatively associated with well-being (see Table 3, Model 1).
The model also included age and gender as covariates, though neither showed significant
associations with well-being. The subsequent trimmed model containing only perceived
discrimination and distressing family conflicts as regressors showed good to excellent
fit, and had a lower BIC compared to the initial model which contained all stressors
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(BIC = 14,544.9 vs. 34,060.7 for the two models, respectively) and was, subsequently, se-
lected as input for proceeding analyses (see Table 3, Model 2).

Table 3. Direct effect structural equation model.

Model 1 Model 2

Reg. Coef. 95% CIs p-Value Reg. Coef. 95% CIs p-Value

Postmigratory stressors
Perceived

discrimination −0.356 (−0.581 to −0.131) 0.002 −0.498 (−0.702 to −0.294) <0.001

Material, economic
strain −0.067 (−0.257 to 0.123) 0.489

Social strain −0.184 (−0.384 to 0.016) 0.071
Lack of competence −0.009 (−0.211 to 0.193) 0.927

Loss of home country 0.248 (0.107 to 0.389) 0.001
Family conflicts

Family, home concerns −0.200 (−0.347 to −0.053) 0.008 −0.220 (−0.361 to −0.079) 0.002
Age 0.000 (−0.261 to 0.261) 0.997

Gender −0.254 (−0.560 to 0.052) 0.103
BIC 34,060.7 14,544.9

Reg. Coef: regression coefficient; CIs: confidence intervals; BIC: Bayesian information criterion.

3.2. Full Structural Models and Interaction

The baseline full structural model regressed well-being on the post-migratory stressors
perceived discrimination and distressing family conflicts, as well as the two second-order coping
strategies problem solving and cognitive restructuring. Except for a significant S-Bχ2, the
model showed good to excellent fit across the other three fit indices with RMSEA = 0.043
(90% CI = 0.035–0.051), CFI = 0.964, and SRMR = 0.044. Well-being was negatively and
significantly regressed on both perceived discrimination (B = −0.42, SE = 0.11, p < 0.001) and
distressing family conflicts (B = −0.16, SE = 0.07, p = 0.037), and positively and significantly
regressed on cognitive restructuring (B = 0.71, SE = 0.33, p = 0.030), see Figure 2.

There was no evidence that coping strategies moderated the associations between post-
migratory stressors and well-being. Specifically, none of the four sequentially evaluated
latent interaction terms were significant in the Wald test statistics. When comparing the
baseline model without interaction to the models with interaction using ∆S-Bχ2, there
was no evidence that adding interaction improved the model. Visual inspection of the
interaction slopes also corroborated a lack of moderation of the direct effects of the post-
migratory stressors on well-being by coping strategies. Figure 2 summarizes the regression
weights for the full structural model. Note that the regression weights for direct effects are
based on the baseline model without interaction terms included, and that each interaction
was evaluated separately from the baseline model.
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4. Discussion

The aim of this study was to obtain an improved understanding of the potential
role of individual coping strategies for the mental wellbeing of asylum-seekers living in
housing facilities in Sweden. Furthermore, and as a result of the requisites for our analyses,
the study also aimed to establish sound psychometric proprieties for measures of post-
migratory stress, subjective wellbeing, and approach-based coping strategies in an asylum
seeker population. Our a priori hypothesis was that adaptive approach-based coping
consisting of problem-solving and cognitive restructuring strategies would buffer the
impact of post-migratory stressors on psychological health. This is based on meta-analyses
showing that problem coping strategies were related to improved mental health, compared
to worse outcomes using maladaptive coping strategies [53]. Yet the study findings did not
provide evidence of a moderating effect for neither problem-solving strategies nor cognitive
restructuring on the association between these stressors and wellbeing. However, although
the stress-buffering function of these coping strategies could not be supported, cognitive
restructuring was positively associated with wellbeing. Two post-migratory stressors,
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perceived discrimination and distressing family conflicts, displayed direct adverse impacts
on wellbeing scores.

The lack of stress-buffering effects of coping in the asylum-seeking situation is striking
given the high levels of post-migratory stress involved and vulnerabilities stemming from
potential pre-migratory trauma exposures [54]. Our results might therefore be viewed as
an indicator of the profound constraints placed on asylum seekers and the depleting effect
this has on their resources to cope.

It is also important to note that approximately 160,000 asylum seekers entered Sweden
in 2015. As a reaction to this, the Swedish government enforced new, more restrictive asy-
lum and reunification laws in 2016. The new regulations were quite drastic, and the aim was
to reduce the number of asylum-seekers entering Sweden (https://www.migrationpolicy.
org/article/sweden-turns-welcoming-and-restrictive-its-immigration-policy). These
changes might have heightened the uncertainty about the future for asylum-seekers, and
implied a negative change in the sociopolitical discourse and cultural attitudes towards
asylum-seekers in Sweden. According to statistics from the Swedish Migration Agency, a
total of 7155 individuals still awaited a decision on their asylum application as of December
2020. In 2019, 60% of the applications received a negative decision [55]. In 2019, the average
processing time for applications was 9.6 months, the average stay in a housing facility was
872 days, and a total of 462 asylum seekers were in detention centers at the end of that
year [56]. Although mental health outcomes are often ascribed to individual differences
in coping abilities, even during extraordinary situations [57,58], our findings suggest that
adaptive coping strategies [15,59] were not necessarily effective in mitigating the adverse
impact of post-migratory stress in this specific asylum-seeking context.

In fact, low levels of adaptive coping have previously been shown to be related to
high levels of hopelessness, helplessness, and worthlessness observed among refugees
in protracted transit [60]. Problem-solving strategies, such as trying to come up with a
strategy or action to improve the stressful situation [17], may therefore offer little relief for
the adverse psychological impact of experiencing discrimination as an asylum seeker in a
host society. Perceived discrimination may also be considered as a threat to personal and
social identity [61], which has been shown to not be moderated by coping [62]. Given the
transiency of the status of asylum-seekers with “foreignness” as a core identity characteris-
tic, the set of coping responses suggested to be adopted for dealing with threats inherent
in discrimination and stigma are not easily viable to asylum seekers. These include, for
example, decreasing the importance of being a foreigner and a refugee attached to one’s
identity [61] or self-affirmation while being constantly questioned. Repeated questioning
during vetting and the asylum determination process might also intensify the feeling of
being discriminated against and, in turn, have a negative impact on mental health [63].
Thus, the asylum seeker status itself may be a determinant of perceived discrimination that
is fixed until the determination process has ended [64].

Distressing family conflicts may be another source of post-migratory stress that further
represent a threat to personal identity [65], especially when accompanied by social changes
associated with forced migration. Asylum-seekers are faced with formal impediments to
achieving desired changes in social position or pre-migratory status, as well as barriers
to accessing supportive social networks [66]. Thus, active coping responses may fail to
buffer the impact of intra-family conflicts. Viewed through this lens, it can also be argued
that confinement in small, restrictive asylum-seeker housing facilities could render “family
conflicts” especially detrimental to wellbeing, or even hard/impossible to resolve, due
to the uncontrollability of this stressor [67]. Cognitive restructuring, on the other hand,
displayed a direct and positive association with subjective wellbeing indicating that this
coping strategy may in fact be beneficial for the wellbeing of asylum-seekers in this highly
tasking psychosocial situation. However, cognitive restructuring, consisting of acceptance
and positive reframing coping, did not display a buffering effect for the negative impact
of perceived discrimination and distressing family conflicts. These findings might further
suggest that there is a lack of fit between cognitive restructuring as a coping strategy on

https://www.migrationpolicy.org/article/sweden-turns-welcoming-and-restrictive-its-immigration-policy
https://www.migrationpolicy.org/article/sweden-turns-welcoming-and-restrictive-its-immigration-policy
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the one hand, and post-migratory stressors that pose a threat to asylum seekers’ personal
and social identities [61,65] on the other hand. This lack of fit between coping efforts
and stressors has been suggested to decrease the effectiveness of coping strategies [16,68].
However, the observed positive association between cognitive restructuring and wellbeing
may be attributed to this coping strategy’s fit with other sources of distress, such as trauma
exposure [69]. Moreover, previous research has shown that cognitive strategies such as
restructuring and reframing might generate hope for the future and positive feelings of
meaning and purpose among refugees and asylum-seekers, despite the difficult aspects
of the situation [30]. In summary, cognitive restructuring might be insufficient for coping
with post-migratory interpersonal threats and stressors, but still have beneficial effects on
the wellbeing of asylum seekers.

Limitations

The focus of the present study was on approach-based coping strategies, such as
planning, active coping, acceptance, and positive reframing, viewed as adaptive. However,
other forms of coping may have been used by the asylum seekers, such as reverting to
avoidance and disarmament coping in an attempt to manage the stress experienced [38].
This, in turn, may have exhausted their other coping resources [70] as they find themselves
in a situation perceived as temporary and uncontrollable [71,72]. Future research using a
longitudinal design should therefore explore causal relationships, including effectiveness
measures and the full spectrum of coping strategies in greater detail.

The cross-sectional nature of the present data prohibits conclusive causal interpreta-
tions of the associations between post-migration stressors and wellbeing. Nevertheless, the
SEM approach, built on prior studies and empirical knowledge, posits a causal structure
between variables and then tests whether this structure is consistent with the data [73].
The final direct effect model in the present study showed good to excellent fit, making the
posited causal structure plausible. The final moderation model was also limited in that it
excluded other potential stressors related to the asylum-seeking process (e.g., fear of being
sent home and lack of adequate information) as well as pre-migratory trauma history.

Lastly, the self-reported mental health measures utilized do not investigate other
comorbid conditions that may produce similar symptoms or capture the complexity of
all mental health dimensions. Nonetheless, the measures have been extensively used and
validated to capture essential aspects of coping and well-being, while keeping questions at
a minimum.

5. Conclusions

No evidence was found for a moderating or buffering effect of problem-solving and
cognitive restructuring in the association between post-migratory stressors and wellbeing
among asylum-seekers in this study. Although cognitive restructuring appears to be
beneficial for the wellbeing of asylum seekers, the question remains whether general models
of adaptive coping with a focus on individual-level, approach-based coping could be
applied to explain differences in resilience and wellbeing outcomes among asylum-seekers.
Consequently, our results highlight the inherent, structural and situational, stressors within
the “limbo-like”, transitional asylum-seeking situation that may impede or deplete the
effectiveness of coping resources. Future research is therefore needed in order to explore the
full spectrum of coping strategies in asylum seekers in relation to mental health and well-
being, especially in order to understand the interpersonal stressors, subjectively appraised
as severe threats to asylum seekers’ personal and social identity, as these appear to override
the potential alleviating function of approach-based coping.

Author Contributions: Conceptualization, F.S., M.S.; methodology, F.S., and A.N.; analysis, F.S. and
A.N.; writing—original draft preparation, Ø.S.; writing—review and editing, all authors; funding
acquisition, F.S. All authors have read and agreed to the published version of the manuscript.



Int. J. Environ. Res. Public Health 2021, 18, 1004 14 of 16

Funding: This research was funded by the Swedish Research Council for Health, Working Life and
Welfare Grant 2016-07194.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Stockholm Regional Ethical Review Board (number:
2015/1463-1431 and 2016/549-32).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study. The act of submitting the completed questionnaire was regarded as consent.

Data Availability Statement: The statistical code is available from the corresponding author. Under
Swedish law and ethical approval, individual level data of this kind cannot be publicly available.
Individual level data can be made available on reasonable request as long as it is in line with Swedish
law and ethical approvals.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Jonzon, R.; Lindkvist, P.; Johansson, E. A state of limbo—In transition between two contexts: Health assessments upon arrival in

Sweden as perceived by former Eritrean asylum seekers. Scand. J. Public Health 2015, 43, 548–558. [CrossRef] [PubMed]
2. Steel, Z.; Chey, T.; Silove, D.; Marnane, C.; Bryant, R.A.; Van Ommeren, M. Association of Torture and Other Potentially Traumatic

Events with Mental Health Outcomes among Populations Exposed to Mass Conflict and Displacement. JAMA 2009, 302, 537–549.
[CrossRef] [PubMed]

3. Solberg, Ø.; Vaez, M.; Johnson-Singh, C.M.; Saboonchi, F. Asylum-seekers’ psychosocial situation: A diathesis for post-migratory
stress and mental health disorders? J. Psychosom. Res. 2020, 130, 109914. [CrossRef] [PubMed]

4. Turrini, G.; Purgato, M.; Ballette, F.; Nosè, M.; Ostuzzi, G.; Barbui, C. Common mental disorders in asylum seekers and refugees:
Umbrella review of prevalence and intervention studies. Int. J. Ment. Health Syst. 2017, 11, 1–14. [CrossRef]

5. Gottvall, M.; Vaez, M.; Saboonchi, F. Social support attenuates the link between torture exposure and post-traumatic stress
disorder among male and female Syrian refugees in Sweden. BMC Int. Health Hum. Rights 2019, 19, 1–11. [CrossRef]

6. Sigvardsdotter, E.; Vaez, M.; Hedman, A.-M.R.; Saboonchi, F. Prevalence of torture and other warrelated traumatic events in
forced migrants: A systematic review. Torture J. 2016, 26, 41–73.

7. Sengoelge, M.; Johnson-Singh, C.M.; Mittendorfer-Rutz, E.; Vaez, M.; Saboonchi, F. Identifying subgroups of refugees from Syria
resettled in Sweden based on multiple trauma exposures: A latent class analysis of trauma history and mental health outcomes. J.
Psychosom. Res. 2019, 125, 109814. [CrossRef]

8. Tinghög, P.; Malm, A.; Arwidson, C.; Sigvardsdotter, E.; Lundin, A.; Saboonchi, F. Prevalence of mental ill health, traumas
and postmigration stress among refugees from Syria resettled in Sweden after 2011: A population-based survey. BMJ Open
2017, 7, e018899. [CrossRef]

9. Sengoelge, M.; Solberg, Ø.; Nissen, A.; Saboonchi, F. Exploring Social and Financial Hardship, Mental Health Problems and the
Role of Social Support in Asylum Seekers Using Structural Equation Modelling. Int. J. Environ. Res. Public Health 2020, 17, 6948.
[CrossRef]

10. Iacoviello, B.M.; Charney, D.S. Psychosocial facets of resilience: Implications for preventing posttrauma psychopathology, treating
trauma survivors, and enhancing community resilience. Eur. J. Psychotraumatol. 2014, 5, 23970. [CrossRef]

11. Zimmer-Gembeck, M.J.; Skinner, E.A. The Development of Coping: Implications for Psychopathology and Resilience. In
Developmental Psychopathology; Cicchetti, D., Ed.; John Wiley & Sons, Inc.: Hoboken, NJ, USA, 2016; p. 61.

12. Alonso-Tapia, J.; Rodríguez-Rey, R.; GarridoHernansaiz, H.; Ruiz, M.; Nieto, C. Coping, personality, and resilience: Prediction of
subjective resilience from coping strategies and protective personality factors. Behav. Psychol. Psicol. Conduct. 2019, 27, 375–390.

13. Pahud Maite, K.R.; Gage Jeffrey, D.; Hornblow Andrew, R. The Coping Processes of Adult Refugees Resettled in New Zealand; United
Nations High Commissioner for Refugees: Geneva, Switzerland, 2009; p. 24.

14. Lazarus, R.S. Stress, Appraisal, and Coping; Springer: New York, NY, USA, 1984.
15. Skinner, E.A.; Edge, K.; Altman, J.; Sherwood, H. Searching for the structure of coping: A review and critique of category systems

for classifying ways of coping. Psychol. Bull. 2003, 129, 216–269. [CrossRef] [PubMed]
16. Roth, S.; Cohen, L.J. Approach, avoidance, and coping with stress. Am. Psychol. 1986, 41, 813–819. [CrossRef] [PubMed]
17. Carver, C.S.; Vargas, S. Coping and health. In Handbook of Behavioural Medicine; Steptoe, A., Jennings, J.R., Llabre, M.M., Manuck,

S.B., Susman, E.J., Eds.; Springer: New York, NY, USA, 2010; pp. 197–208. [CrossRef]
18. Moos, R.H.; Schaefer, J.A. Coping resources and processes: Current concepts and measures. In Handbook of Stress: Theoretical and

Clinical Aspects, 2nd ed.; Free Press: New York, NY, USA, 1993; pp. 234–257.
19. Blalock, J.A.; Joiner, J.T.E. Interaction of Cognitive Avoidance Coping and Stress in Predicting Depression/Anxiety. Cogn. Ther.

Res. 2000, 24, 47–65. [CrossRef]
20. Krause, E.D.; Kaltman, S.; Goodman, L.A.; Dutton, M.A. Avoidant coping and PTSD symptoms related to domestic violence

exposure: A longitudinal study. J. Trauma. Stress 2008, 21, 83–90. [CrossRef] [PubMed]

http://doi.org/10.1177/1403494815576786
http://www.ncbi.nlm.nih.gov/pubmed/25902741
http://doi.org/10.1001/jama.2009.1132
http://www.ncbi.nlm.nih.gov/pubmed/19654388
http://doi.org/10.1016/j.jpsychores.2019.109914
http://www.ncbi.nlm.nih.gov/pubmed/31935528
http://doi.org/10.1186/s13033-017-0156-0
http://doi.org/10.1186/s12914-019-0214-6
http://doi.org/10.1016/j.jpsychores.2019.109814
http://doi.org/10.1136/bmjopen-2017-018899
http://doi.org/10.3390/ijerph17196948
http://doi.org/10.3402/ejpt.v5.23970
http://doi.org/10.1037/0033-2909.129.2.216
http://www.ncbi.nlm.nih.gov/pubmed/12696840
http://doi.org/10.1037/0003-066X.41.7.813
http://www.ncbi.nlm.nih.gov/pubmed/3740641
http://doi.org/10.1007/978-0-387-09488-5
http://doi.org/10.1023/A:1005450908245
http://doi.org/10.1002/jts.20288
http://www.ncbi.nlm.nih.gov/pubmed/18302182


Int. J. Environ. Res. Public Health 2021, 18, 1004 15 of 16

21. Connor-Smith, J.K.; Compas, B.E. Coping as a Moderator of Relations between Reactivity to Interpersonal Stress, Health Status,
and Internalizing Problems. Cogn. Ther. Res. 2004, 28, 347–368. [CrossRef]

22. Frese, M. Coping as a Moderator and Mediator between Stress at Work and Psychosomatic Complaints: The Plenum Series
on Stress and Coping. In Dynamics of Stress; Appley, M.H., Trumbull, R., Eds.; Springer: Boston, MA, USA, 1986; pp. 183–206.
[CrossRef]

23. Noh, J.-W.; Park, H.-C.; Kim, M.; Kwon, Y.D.; Kim, J.-S.; Yu, S. The Effects of Discrimination Experience on Life Satisfaction of
North Korean Refugees: Mediating Effect of Stress. Psychiatry Investig. 2018, 15, 49–53. [CrossRef]

24. Noh, S.; Beiser, M.; Kaspar, V.; Hou, F.; Rummens, J. Perceived Racial Discrimination, Depression, and Coping: A Study of
Southeast Asian Refugees in Canada. J. Health Soc. Behav. 1999, 40, 193–207. [CrossRef]

25. Morton, B.; Feng, H. Mental Health Effects of Premigration Trauma and Postmigration Discrimination on Refugee Youth in
Canada. J. Nerv. Ment. Dis. 2016, 204, 464–470. [CrossRef]

26. Gottlieb, B.H.; Bergen, A.E. Social support concepts and measures. J. Psychosom. Res. 2010, 69, 511–520. [CrossRef]
27. Simich, L.; Andermann, L. (Eds.) Refuge and Resilience: Promoting Resilience and Mental Health among Resettled Refugees and Forced

Migrants; Springer: Dordrecht, The Netherlands, 2014; p. 226. [CrossRef]
28. Reynolds, R.R. “We Are Not Surviving, We Are Managing”: The constitution of a Nigerian diaspora along the contours of the

global economy. City Soc. 2004, 16, 15–37. [CrossRef]
29. Stewart, M.J. (Ed.) Social support, coping, and self-care as public participation mechanisms. In Community Nursing: Promoting

Canadians’ Health, 2nd ed.; Walter Burns Saunders Company: Toronto, ON, Canada, 2000; pp. 83–104.
30. Posselt, M.; McIntyre, H.; Ferguson, M.; Keegan, D.; Procter, N. Enablers of psychological well-being for refugees and asylum

seekers living in transitional countries: A systematic review. Health Soc. Care Community 2018, 27, 808–823. [CrossRef] [PubMed]
31. Kawachi, I. Social Capital and Health, 1st ed.; Springer: New York, NY, USA, 2008. [CrossRef]
32. Kim, D.; Subramanian, S.V.; Kawachi, I. Bonding versus bridging social capital and their associations with self rated health: A

multilevel analysis of 40 US communities. J. Epidemiol. Community Health 2006, 60, 116–122. [CrossRef] [PubMed]
33. Putnam, R.D. Bowling Alone: The Collapse and Revival of American Community; Simon & Schuster: New York, NY, USA, 2000;

Volume 39, p. 541.
34. Levitt, M.J.; Lane, J.D.; Levitt, J. Immigration Stress, Social Support, and Adjustment in the First Postmigration Year: An

Intergenerational Analysis. Res. Hum. Dev. 2005, 2, 159–177. [CrossRef]
35. Greeff, A.P.; Holtzkamp, J. The Prevalence of Resilience in Migrant Families. Fam. Community Health 2007, 30, 189–200. [CrossRef]

[PubMed]
36. Malm, A.; Tinghög, P.; Narusyte, J.; Saboonchi, F. The refugee post-migration stress scale (RPMS)—development and validation

among refugees from Syria recently resettled in Sweden. Confl. Health 2020, 14, 1–12. [CrossRef]
37. Carver, C.S. You want to measure coping but your protocol’ too long: Consider the brief cope. Int. J. Behav. Med. 1997, 4, 92–100.

[CrossRef]
38. Carver, C.S.; Scheier, M.F.; Weintraub, J.K. Assessing coping strategies: A theoretically based approach. J. Personal. Soc. Psychol.

1989, 56, 267–283. [CrossRef]
39. WHO. Wellbeing Measures in Primary Health Care/The Depcare Project; WHO: Copenhagen, Denmark, 1998.
40. Bech, P.; Gudex, C.; Johansen, S. The WHO (Ten) Weil-Being Index: Validation in Diabetes. Psychother. Psychosom. 1996, 65, 183–190.

[CrossRef]
41. Warr, P.; Banks, M.; Ullah, P. The experience of unemployment among black and white urban teenagers. Br. J. Psychol. 1985, 76, 75–87.

[CrossRef]
42. Topp, C.W.; Østergaard, S.D.; Søndergaard, S.; Bech, P. The WHO-5 Well-Being Index: A Systematic Review of the Literature.

Psychother. Psychosom. 2015, 84, 167–176. [CrossRef] [PubMed]
43. Anderson, J.C.; Gerbing, D.W. Structural equation modeling in practice: A review and recommended two-step approach. Psychol.

Bull. 1988, 103, 411–423. [CrossRef]
44. Hu, L.T.; Bentler, P.M. Evaluating model fit. In Structural Equation Modeling: Concepts, Issues and Application; Hoyle, R.H., Ed.;

SAGE: Thousand Oaks, CA, USA, 1995; pp. 77–99.
45. Hu, L.T.; Bentler, P.M. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.

Struct. Equ. Model. 1999, 6, 1–55. [CrossRef]
46. Weston, R.; Gore, P.A. A Brief Guide to Structural Equation Modeling. Couns. Psychol. 2006, 34, 719–751. [CrossRef]
47. Satorra, A.; Bentler, P.M. A scaled difference chi-square test statistic for moment structure analysis. Psychometrika 2001, 66, 507–514.

[CrossRef]
48. Raftery, A.E. Bayesian Model Selection in Social Research. Sociol. Methodol. 1995, 25, 111–163. [CrossRef]
49. Coltman, T.; DeVinney, T.M.; Midgley, D.F.; Venaik, S. Formative versus reflective measurement models: Two applications of

formative measurement. J. Bus. Res. 2008, 61, 1250–1262. [CrossRef]
50. Niemi, M.; Manhica, H.; Gunnarsson, D.; Ståhle, G.; Larsson, S.; Saboonchi, F. A Scoping Review and Conceptual Model of Social

Participation and Mental Health among Refugees and Asylum Seekers. Int. J. Environ. Res. Public Health 2019, 16, 4027. [CrossRef]
51. Doron, J.; Trouillet, R.; Gana, K.; Boiché, J.; Neveu, R.; Ninot, G. Examination of the Hierarchical Structure of the Brief COPE in a

French Sample: Empirical and Theoretical Convergences. J. Pers. Assess. 2014, 96, 567–575. [CrossRef]

http://doi.org/10.1023/B:COTR.0000031806.25021.d5
http://doi.org/10.1007/978-1-4684-5122-1_10
http://doi.org/10.4306/pi.2018.15.1.49
http://doi.org/10.2307/2676348
http://doi.org/10.1097/nmd.0000000000000516
http://doi.org/10.1016/j.jpsychores.2009.10.001
http://doi.org/10.1007/978-94-007-7923-5
http://doi.org/10.1525/city.2004.16.1.15
http://doi.org/10.1111/hsc.12680
http://www.ncbi.nlm.nih.gov/pubmed/30417476
http://doi.org/10.1007/978-0-387-71311-3
http://doi.org/10.1136/jech.2005.038281
http://www.ncbi.nlm.nih.gov/pubmed/16415259
http://doi.org/10.1207/s15427617rhd0204_1
http://doi.org/10.1097/01.FCH.0000277762.70031.44
http://www.ncbi.nlm.nih.gov/pubmed/17563481
http://doi.org/10.1186/s13031-019-0246-5
http://doi.org/10.1207/s15327558ijbm0401_6
http://doi.org/10.1037/0022-3514.56.2.267
http://doi.org/10.1159/000289073
http://doi.org/10.1111/j.2044-8295.1985.tb01932.x
http://doi.org/10.1159/000376585
http://www.ncbi.nlm.nih.gov/pubmed/25831962
http://doi.org/10.1037/0033-2909.103.3.411
http://doi.org/10.1080/10705519909540118
http://doi.org/10.1177/0011000006286345
http://doi.org/10.1007/BF02296192
http://doi.org/10.2307/271063
http://doi.org/10.1016/j.jbusres.2008.01.013
http://doi.org/10.3390/ijerph16204027
http://doi.org/10.1080/00223891.2014.886255


Int. J. Environ. Res. Public Health 2021, 18, 1004 16 of 16

52. Maslowsky, J.; Jager, J.; Hemken, D. Estimating and interpreting latent variable interactions. Int. J. Behav. Dev. 2015, 39, 87–96.
[CrossRef]

53. Littleton, H.L.; Horsley, S.; John, S.; Nelson, D.V. Trauma coping strategies and psychological distress: A meta-analysis. J. Trauma.
Stress 2007, 20, 977–988. [CrossRef] [PubMed]

54. Jannesari, S.; Hatch, S.; Prina, M.; Oram, S. Post-migration Social-Environmental Factors Associated with Mental Health Problems
among Asylum Seekers: A Systematic Review. J. Immigr. Minor. Health 2020, 22, 1055–1064. [CrossRef] [PubMed]

55. Agency, S.M. Asylum Statistics. Available online: https://www.migrationsverket.se/English/About-the-Migration-Agency/
Statistics/Asylum.html (accessed on 10 November 2020).

56. Nyman, M.V.P. Country Report: Sweden; Swedish Refugee Law Center: Stockholm, Sweden, 2019.
57. Antonovsky, A. Health, Stress and Coping; Jossey-Bass: London, UK, 1979; p. 225. [CrossRef]
58. Folkman, S. Stress, Health, and Coping: Synthesis, Commentary, and Future Directions. In The Oxford Handbook of Stress, Health,

and Coping; Folkman, S., Ed.; Oxford University Press: Oxford, UK, 2010; p. 488. [CrossRef]
59. Skinner, E.A.; Zimmer-Gembeck, M.J. The Development of Coping; Springer: Cham, Switzerland, 2016; p. 114. [CrossRef]
60. Labys, C.A.; Dreyer, C.; Burns, J.K. At zero and turning in circles: Refugee experiences and coping in Durban, South Africa.

Transcult. Psychiatry 2017, 54, 696–714. [CrossRef] [PubMed]
61. Berjot, S.; Gillet, N. Stress and Coping with Discrimination and Stigmatization. Front. Psychol. 2011, 2, 33. [CrossRef]
62. Barnes, P.W.; Lightsey, O.R. Perceived Racist Discrimination, Coping, Stress, and Life Satisfaction. J. Multicult. Couns. Dev. 2005,

33, 48–61. [CrossRef]
63. Schock, K.; Rosner, R.; Knaevelsrud, C. Impact of asylum interviews on the mental health of traumatized asylum seekers. Eur. J.

Psychotraumatol. 2015, 6, 26286. [CrossRef]
64. Ziersch, A.; Due, C.; Walsh, M. Discrimination: A health hazard for people from refugee and asylum-seeking backgrounds

resettled in Australia. BMC Public Health 2020, 20, 1–14. [CrossRef]
65. Breakwell, G.M. Coping with Threatened Identities; Methuen: London, UK, 1986; p. 280.
66. Hocking, D.C. Tho’ Much is Taken, Much Abides: Asylum Seekers’ Subjective Wellbeing. J. Immigr. Minor. Health 2017, 20, 1158–1165.

[CrossRef]
67. Chun, C.-A.; Moos, R.H.; Cronkite, R.C. Culture: A Fundamental Context for the Stress and Coping Paradigm. In Handbook of

Multicultural Perspectives on Stress and Coping; Wong, P.T.P., Wong, L.C.J., Eds.; Springer: New York, NY, USA, 2006; pp. 29–53.
[CrossRef]

68. Woltin, K.-A.; Sassenberg, K.; Albayrak-Aydemir, N. Regulatory focus, coping strategies and symptoms of anxiety and depression:
A comparison between Syrian refugees in Turkey and Germany. PLoS ONE 2018, 13, e0206522. [CrossRef]

69. Carlsson, J.; Sonne, C.; Vindbjerg, E.; Mortensen, E.L. Stress management versus cognitive restructuring in trauma-affected
refugees—A pragmatic randomised study. Psychiatry Res. 2018, 266, 116–123. [CrossRef]

70. Solberg, Ø.; Birkeland, M.S.; Blix, I.; Hansen, M.B.; Heir, T. Towards an exposure-dependent model of post-traumatic stress: Lon-
gitudinal course of post-traumatic stress symptomatology and functional impairment after the 2011 Oslo bombing. Psychol. Med.
2016, 46, 3241–3254. [CrossRef] [PubMed]

71. Schein, Y.L.; Winje, B.A.; Myhre, S.L.; Nordstoga, I.; Straiton, M.L. A qualitative study of health experiences of Ethiopian asylum
seekers in Norway. BMC Health Serv. Res. 2019, 19, 1–12. [CrossRef] [PubMed]

72. Quinn, N. Participatory action research with asylum seekers and refugees experiencing stigma and discrimination: The experience
from Scotland. Disabil. Soc. 2013, 29, 58–70. [CrossRef]

73. Bollen, K.A.; Pearl, J. Eight Myths about Causality and Structural Equation Models. In Handbook of the Sociology of Gender;
Morgan, S.L., Ed.; Springer: New York, NY, USA, 2013; pp. 301–328. [CrossRef]

http://doi.org/10.1177/0165025414552301
http://doi.org/10.1002/jts.20276
http://www.ncbi.nlm.nih.gov/pubmed/18157893
http://doi.org/10.1007/s10903-020-01025-2
http://www.ncbi.nlm.nih.gov/pubmed/32430778
https://www.migrationsverket.se/English/About-the-Migration-Agency/Statistics/Asylum.html
https://www.migrationsverket.se/English/About-the-Migration-Agency/Statistics/Asylum.html
http://doi.org/10.1017/S003329170005371X
http://doi.org/10.1093/oxfordhb/9780195375343.001.0001
http://doi.org/10.1007/978-3-319-41740-0
http://doi.org/10.1177/1363461517705570
http://www.ncbi.nlm.nih.gov/pubmed/28452611
http://doi.org/10.3389/fpsyg.2011.00033
http://doi.org/10.1002/j.2161-1912.2005.tb00004.x
http://doi.org/10.3402/ejpt.v6.26286
http://doi.org/10.1186/s12889-019-8068-3
http://doi.org/10.1007/s10903-017-0664-7
http://doi.org/10.1007/0-387-26238-5_2
http://doi.org/10.1371/journal.pone.0206522
http://doi.org/10.1016/j.psychres.2018.05.015
http://doi.org/10.1017/S0033291716001860
http://www.ncbi.nlm.nih.gov/pubmed/27609412
http://doi.org/10.1186/s12913-019-4813-7
http://www.ncbi.nlm.nih.gov/pubmed/31829251
http://doi.org/10.1080/09687599.2013.769863
http://doi.org/10.1007/978-94-007-6094-3_15

	Introduction 
	Materials and Methods 
	Measures 
	Refugee Post-Migration Stress Scale (RPMS) 
	Brief COPE 
	WHO-5 Well Being Index 
	Sociodemographic Variables 

	Statistical Analysis 
	Structural Equation Modeling 
	Measurement Models for SEM Methodology 
	Post-Migratory Stress Direct Effect Models 
	Coping Moderation Models 


	Results 
	Measurement Models and Direct Effect Models 
	Full Structural Models and Interaction 

	Discussion 
	Conclusions 
	References

