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Abstract: The health problems of North Korean (NK) refugees living a new life after surviving the
dangers of life and death traumas is an issue that must be taken very seriously. Adolescent refugees
may be particularly vulnerable to adverse physical and mental health issues because of major physical,
cognitive, and psychosocial developmental changes during adolescence. This study examines the
positive roles two active coping strategies—problem-focused coping and social support-focused
coping—can play in NK refugee adolescents’ health self-awareness. The analysis found that
“social support-focused coping” alleviates the negative relationship between traumatic experience
and health perception, acting as a protective factor. Contrary to our prediction, the protective
effect of adopting “problem-focused coping” in this study was not verified. The findings suggest
that providing interventions for developing appropriate coping strategies help them live healthier,
both physically and mentally, in South Korean society.

Keywords: NK adolescent refugee; coping strategies; traumatic experience; negative health
perception; problem-focused coping; social support-focused coping

1. Introduction

In most cases, refugees settle in a new country after experiencing long periods of severe suffering
and hardship. In this process, many health risks arise. Adolescent refugees may be particularly
vulnerable to adverse physical and mental health issues compared to adult refugees, being in an
unstable period characterized by major changes in physical, cognitive, and psychosocial development.

In Korea, there is a group of North Korean (NK) adolescent refugees that can be classified as youth
refugees. The Korean Peninsula has not had any civilian exchanges for more than 70 years since it
was divided into South Korea and North Korea. Here, “NK refugees” refer to those who enter South
Korea, escaping from North Korea’s political persecution or oppression of human rights. As of 2020,
the number of NK refugees entering South Korea is estimated at around 34,000, of which about 5000 are
adolescents [1]. However, when the number of NK refugee youths currently staying in third countries
(China, Mongolia, etc.) while waiting to enter South Korea are included, the estimated range is from at
least 7000 to 20,000, see Figure 1. In South Korean society, their health status is relatively poor, and their
awareness of their own health status is also worse than South Korean adolescent, which is strongly
related to the traumatic incidents they experienced during the events before and after defection [2–6].
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experienced traumas before entering South Korea [12]. In a study conducted by Yang [13] on NK 
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food distribution was not possible [15]. To make matters worse, international isolation has continued, 
referred to as “Songun Politics”, which prioritizes military objectives such as nuclear development 
or intercontinental ballistic missile development. Combined with these hardships, about two to three 
million people died or suffered from malnutrition in the mid- to late 1990s [16], and the human rights 
issues of many children and adolescents being dumped on the streets intensified. In addition, North 
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A look into their health status indicates that the height and weight attained by NK refugee adolescents
are less than those of South Korean adolescents [7]. Specifically, North Korean refugee groups were
smaller (0.16 ft to 0.35 ft) and lighter (13.23 lb to 27.56 lb) than South Korean teenagers. This suggests that
NK refugee students are significantly weaker, physically, than South Korean students [7] (p. 2).

According to a study by Kim [8] on the health behavior of NK refugees, both the “physical activity
level” and “negative health perception level” of NK adolescent refugees were statistically lower than
those of South Korean adolescents. As such, NK refugee youths are in a very poor situation not only
in their objective health status but also in their subjective perception of their own health. The health
problems among NK refugee youths are not just about their physical abilities; they negatively affect
body image as well as self-image, causing both serious and minor psychological crises, including
depression and anxiety, delinquency behavior, maladjustment, and suicidal thoughts [9–11].

As stated at the outset, the health status and subjective health perception of NK refugee youths is
highly influenced by traumatic events occurring before and after defection. In general, NK refugees
suffer incidents that are difficult for ordinary people to go through once in their lives. In fact, according
to a survey conducted in South Korea, 96.5% of NK refugees were found to have experienced traumas
before entering South Korea [12]. In a study conducted by Yang [13] on NK refugee youth, 98% of
the participants reported that they had experienced trauma more than once. A detailed look into the
traumatic incidents experienced by NK refugees are as follows.

First, before they escape from North Korea, NK refugees experience several crises in the course
of living in North Korea. In fact, North Korea experienced an economic crisis called “the arduous
march” in the 1990s [14]. Following this period, the public distribution system virtually stopped,
and food distribution was not possible [15]. To make matters worse, international isolation has
continued, referred to as “Songun Politics”, which prioritizes military objectives such as nuclear
development or intercontinental ballistic missile development. Combined with these hardships, about
two to three million people died or suffered from malnutrition in the mid- to late 1990s [16], and the
human rights issues of many children and adolescents being dumped on the streets intensified.
In addition, North Korean authorities threaten the health of many NK youth by committing
human-rights-related violations such as witnessing public executions, sexual assault, suppression by
secret police, imprisonment, and torture [17–19], see Figure 1.

It can be said that the traumatic experiences they suffer in the process of defecting after they escape
from North Korea are even more serious. As mentioned, youth who escaped from North Korea find
their way to South Korea while sheltering in third countries, see Figure 1. In this journey, they cross
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mountains and rivers, facing the real fear of death, extreme cold and heat, threats from secret police,
witnessing the death of others, extreme hunger, forced marriage, and trafficking [20,21]. In addition,
after escaping from North Korea, most NK refugees live in seclusion in the border area between China
and North Korea for several years, hiding their identities. China, due to diplomatic and political
interests with North Korea, is implementing a policy of repatriating NK refugees immediately upon
discovery [19] (p. 3). NK refugees repatriated to North Korea in this way are shot or imprisoned in
concentration camps.

Furthermore, those who have overcome the fear of death repeatedly, and have successfully entered
South Korea, experience another level of trauma in South Korean society. They are subject to social
discrimination and exclusion through their status as “refugees” and “thirders”, living in extreme
poverty, or being targeted for violence. According to a study by Kim, Kim, Choi, and Nam [22], 10% of
NK refugees experience sexual violence in South Korea. Additionally, a study by Um et al. [23] reported
that 43.3% of NK refugee participants responded that they had experienced discrimination in South
Korean society.

As such, NK refugees experience numerous traumas in the period before and after defection.
However, since NK adolescent refugees are less mature than NK adult refugees in physical,
emotional, and cognitive terms, the shocks from the traumatic incidents are inevitably greater
for them. This problem is often found not only in NK refugee youth but in refugee youth generally.
Davidson et al. [24] conducted a research study on refugee children in Australia, reporting that the
physical traumatic experiences of refugee children can lead to health problems, such as enuresis
and sleep disturbance. In addition, the traumatic experiences of children and adolescent refugees
from Afghanistan, Iran, Somalia, Cambodia, etc. were closely related to their own poor general
health status [25–28]. Moreover, according to a study by Yang [13] (p. 2), adolescent refugees tend
to perceive and evaluate their physical abilities and health status negatively. Thus, there is no doubt
that traumatic experience is an important factor threatening the health of refugee youth, including NK
adolescent refugees.

Researchers have been trying to identify protective factors that will alleviate the negative
effects of traumatic experience. Through empirical research on various target groups, research has
verified protective factors in several dimensions of family variables, school variables, and community
variables, such as parental attachment, family intimacy, relationships with peers and teachers,
and social support [29–32]. However, one study focused on “individual variables”, which have
been somewhat neglected. Among them, this study specifically focused on “active coping” with
stress, because active coping is both an internal factor and a cognitive factor that can lead to a stable
protective effect, compared to other factors. Active coping is largely divided into “problem-focused
coping” and “social-support-focused coping” [33]. “Problem-focused coping” means a positive
attitude for dealing with stressful situations by directly encountering the problematic situations,
while “social-support-focused coping” means one asking for another’s help to solve stressful events or
situations. The active coping method refers to coping efforts that include facing stress, finding out the
cause, and finding necessary resources [34,35]. Although these coping strategies are positively related
to individual adaptation, health, and self-care [36–38], it is difficult to clearly conclude which coping
methods are more effective [39]. This is because the protective effect of the coping method may vary
depending on the situations that the study subjects have experienced.

This study aims to examine what positive roles two active coping strategies (problem-focused
coping and social support-focused coping) can play in NK refugee adolescents’ health self-awareness
(among those who have experienced numerous traumas). This will be a useful resource for identifying
effective intervention methods not only for NK youth refugees but also adolescent refugees with health
problems around the world.

The research questions being explored based on the above discussion are as follows: (1) what effect
does the traumatic experience of NK adolescent refugees have on their subjective health perception?
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(2) What kind of role does the positive coping method (problem-focused coping/social support-focused
coping) play in the relationship between traumatic experiences and health problems?

2. Materials and Methods

2.1. Sample and Procedures

The subjects of this study are “middle- and high school-age NK refugee youth living in South
Korea” identified through a convenience sampling method. Since South Korea and North Korea are
still in a political and military conflict, the personal information of NK refugees who have escaped
North Korea is highly restricted [40]. Therefore, not only is it extremely difficult to recruit research
participants, it is also impossible to obtain a list of the entire population. Thus, it is common to use
convenience sampling in studies related to NK refugees. In order to engage participants, this study
recruited mainly from middle and high schools and “HANA centers” (which were established to
support NK refugees at the national level) in each region. The final analysis data include 202 NK
refugee middle and high school students. This research was approved by the institute review board
(IRB) of Yonsei University (IRB no. 7001988-201801-HR-184-03).

In addition, because the majority of the participants were minors, the researchers also obtained
parental consent forms.

Table 1 shows the general characteristics of the study participants. The sample was comprised of
81 male adolescents (40.1%) and 121 female adolescents (59.9%). Their average age was 17.68 years,
ranging from a minimum of 13 years to a maximum of 24 years. The issue of how far the age range
of NK adolescent refugees should extend remains open for discussion; many NK refugee students
still attend high school even after the age of 20, due to academic blanks in their long escape processes,
so this study included those in their 20s as well. Their average duration of stay in South Korea
was 62.30 months (SD = 41.46). In response to the question on household income, 88 (43.8%) of the
adolescents answered “medium”, 81 (40.3%) of them answered “slightly poor”, and 32 (15.9%) of them
answered “wealthy”.

Table 1. Sample characteristics (N = 202).

Variable N (%) M (SD) * Range

Sex
Man 81 (40.1)

Woman 121 (59.9)

Age - 17.68 (2.53) 13–24

Duration in South Korea (monthly) - 62.30 (41.46) 1–201

Subjective income
Lower class 81 (40.3) - -
Middle class 88 (43.8) - -
Upper class 32 (15.9)

School maladjustment 2.01 (0.34) 1–4

Public support services 4.82 (2.60) 0–10

Subjective health
perception - 1.71 (0.58) 1–4

Traumatic experience
North Korea 113 (67.3)

-Third countries 68 (40.5)
South Korea 67 (39.9)

Problem-focused coping - 2.97 (0.48) 1–4

Social support-focused coping - 2.99 (0.54) 1–4

* Mean scores of continuous variables before being centered to 0.
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Furthermore, this study consisted of control variables, including a “school maladjustment”
variable that can affect the dependent variable, and a “public support services” variable regarding
the services they are being provided. The average level of school maladjustment was 2.01 (SD = 0.34,
range 1–4); the average level of experiencing public support services was 4.82 (SD = 2.60, range 0–10).

Finally, the results of analyzing the actual conditions of the main variables of this research are
as follows: the dependent variable “negative health perception” average was 1.71 (SD = 0.58, range
1–4). “Traumatic experience” was measured with multiple responses: 113 (67.3%) responded that
they had experienced trauma in “North Korea”, 68 (40.5%) responded that they had experienced it in
“third countries”, and 67 (39.9%) responded that they had experienced it in “South Korea”. “Active
coping strategy” was a moderating variable for this study; the average of social support-focused coping
was 2.99 (SD = 0.54, range 1–4), which was similar to the average of problem-focused coping—2.97
(SD = 0.48, range 1–4).

2.2. Measures

2.2.1. Negative Health Perception

Negative health perception consisted of a single question asking for subjective thoughts about
one’s physical condition. The item was rated on a 4-point Likert scale ranging from: “very healthy”
(1) to “very unhealthy” (4). The higher the score, the more negative the health perception.

2.2.2. Traumatic Experiences

Traumatic Experiences was measured using the Yoon, Kim, and Han [41] NK traumatic event
scale, except for questions for adults. The scale reflects the specific traumatic events NK refugees were
likely to experience. The scale consists of 18 items such as forced separation from parents, sexual
assault, death of family or close friend, imprisonment, forced repatriation to NK, arrest by police,
and so on. Scores were dichotomized as never (0) or at least once (1) and summed. The coefficient that
was obtained using Kuder–Richardson’s formula 20 was 0.72.

2.2.3. Active Coping Strategies

The active coping strategies were measured using the Moon and Kim [42] active coping strategies
scale. The scale is a revision of the ways of coping (WOC) by Folkman and Lazarus [43], adjusted to
suit the situation in Korea.

The active coping strategies consisted of a total of 12 items. Problem-focused coping consisted of
6 items: (1) I knew what had to be done, so I doubled my efforts to make things work. (2) I made a plan
of action and followed it. (3) Just concentrated on what I had to do next—the next step. (4) Changed
something so things would turn out all right. (5) Drew on my past experiences; I was in a similar
position before. (6) Came up with a couple of different solutions to the problem. Social support-focused
coping consisted of 6 items: (1) talked to someone to find out more about the situation. (2) Talked
to someone who could do something concrete about the problem. (3) I asked a relative or friend I
respected for advice. (4) Talked to someone about how I was feeling. (5) Accepted sympathy and
understanding from someone. (6) I got professional help.

Each item was measured on a 4-point Likert scale (1 = not at all to 4 = strongly agree). The mean
of the questions was used. Cronbach’s α was 0.792 for problem-focused coping, and 0.863 for social
support-focused coping strategies.

2.3. Data Analysis Plan

Analyses were carried out in SPSS 25.0 (IBM, Armonk, NY, USA) A descriptive analysis was
conducted to identify the general characteristics of participants and the conditions of major variables.
A multiple regression model was used to test the relationship between traumatic experiences and
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negative health perceptions, and to verify the moderating effects of active coping (problem-focused
coping, social support-focused coping).

3. Results

Table 2 presents the results of this study. Model 1 indicates the results of the negative effects
of participants’ traumatic experiences on their negative health perception. Model 2 indicates the
results of verifying the multiple moderating effect of a problem-focused coping strategy and a social
support-focused coping strategy. This model explained about 32.7% of the variance in subjective health
perception (p < 0.001). The variance inflation factors (VIFs) were examined to check multicollinearity
among variables. The VIF score range was from 1.07 to 2.69.

Table 2. Multivariable regression of negative health perception (N = 202).

Variables
Model 1 Model 2

B(SE) β 95% CI B(SE) β 95% CI

Constant 1.413 (0.635) [0.159, 2.667] 1.309 (0.626) [0.072, 2.546]
Sex 0.092 (0.087) 0.075 [−0.080, 0.264] 0.086 (0.086) 0.070 [−0.083, 0.256]
Age 0.01 (0.018) 0.042 [−0.026, 0.045] 0.011 (0.018) 0.050 [−0.024, 0.046]

Duration in South Korea 0.001 (0.001) 0.052 [−0.001, 0.003] 0.000 (0.001) 0.017 [−0.002, 0.002]
Subjective income 0.033 (0.039) 0.07 [−0.045, 0.111] 0.050 (0.039) 0.104 [−0.028, 0.127]

School maladjustment 0.493 (0.144) 0.264 ** [0.208, 0.777] 0.478 (0.144) 0.256 ** [0.193, 0.762]
Public support services −0.016 (0.017) −0.069 [−0.049, 0.017] −0.011 (0.017) −0.050 [−0.045, 0.022]

Traumatic Experiences (A) 0.113 (0.057) 0.173 * [0.001, 0.225] 0.123 (0.056) 0.189 * [0.013, 0.233]
Problem-focused coping (B) −0.323 (0.161) −0.225 * [−0.642, −0.005] −0.350 (0.160) −0.244 * [−0.666, −0.033]

Social support-focused
coping (C) −0.107 (0.127) −0.094 [−0.358, 0.144] −0.065 (0.127) −0.058 [−0.317, 0.186]

A × B 0.044 (0.153) 0.031 [−0.258, 0.345]
A × C −0.262 (0.127) −0.220 * [−0.514, −0.010]

R2 0.292 *** 0.327 *
Adjusted R2 0.249 0.277

F 6.908 *** 6.575 ***

* p < 0.05, ** p < 0.01, *** p < 0.001.

Analyzing the results of model 1 shows that the higher the traumatic experience of NK refugee
youths, the higher their negative health perception is. In addition, it demonstrates that among the
stress coping strategies, the “problem-focused coping strategy” has a significant negative relationship
with their negative health perception. Among the control variables, only school maladaptation was
positively associated with negative health perception

In the analysis of model 2, which verified the multiple moderating effect, traumatic experience
had a significant effect on negative health perception, as in model 1. The problem-focused coping
strategy also demonstrated a negative effect on negative health perception. In the case of the multiple
moderating effect, the social support-focused coping strategy verified it as an interaction effect.
Specifically, it proves that the social support coping strategy can play a significant role as a “protective
factor” for the relationship between traumatic experience and negative health perceptions. On the
other hand, the interaction effect of problem-focused coping strategy was not statistically significant.

Figure 2 is a graph that serves to confirm the moderating effect of the social support coping
strategy verified in the above results. The group adopting the social support coping strategy at a
higher level has a smaller slope than the group adopting the social support coping strategy at a lower
level. This implies that the social support coping strategy functions as a protective factor regulating
the relationship between traumatic experience and negative health perception.
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4. Discussion

The health problems of refugees living a new life after surviving the dangers of life and death
traumas are an issue that must be taken very seriously. Refugees of various origins, both domestically
and internationally, are exposed to a variety of traumatic events, from the process of escaping from
their homeland to the process of settling in a new country, all of which can lead to their own serious
health problems [44]. Unlike ordinary migrants, refugees are people who have fled their homelands
without prior preparation, so they lack economic, material, and social resources to solve their own
health problems. It is very difficult for them to solve their health problems by themselves, so their
health difficulties tend to get worse over time [45–47]. In particular, adolescent refugees, who are
physically and emotionally unstable and immature, may suffer from trauma more seriously than
adult refugees.

This study was conducted on NK refugee youths who had escaped from North Korea and settled
in South Korea. Currently, South Korea and North Korea are maintaining the Cold War system against
each other, and NK adolescent refugees endure a great deal of trauma under this national situation.
Human “health” is the basic element for leading a human life that everyone deserves. Therefore, it is
very important to help them adapt to South Korean society in good health. Therefore, this study
examines how the traumatic incidents experienced in a series of defection processes from North Korea
to South Korea affect the subjective health perceptions of NK refugee youths, ultimately aiming to
provide specific solutions through verification of protective factors.

First of all, the traumatic experience of NK refugees had a negative effect on subjective health
perceptions. This indicates that NK adolescent refugees who were frequently exposed to traumatic
experiences have a tendency to negatively evaluate their own health status. According to a study by
Yang [13] (p. 2), 98% of NK adolescent refugees reported experiencing at least one traumatic event before
and after defection. Compared to such a serious scale, the “treatment services for traumatic incidents
and health problems” provided to them in South Korean society are insufficient [13] (p. 2). As soon as
NKs enter South Korea, in accordance with the current laws and regulations, they live in a camp for
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12 weeks in a national facility called a “HANA center”, receiving education and training to adapt to
South Korean society. Basic health check-ups and treatments are performed for them. Nonetheless,
this is simply focused on the diagnosis and treatment of their physical diseases, while assessment
of their mental health problems caused by traumatic incidents is insufficient. Furthermore, damage
caused by a traumatic event may occur immediately after the trauma experience happens, but it often
appears gradually after a period of time [48], so in light of the current situation in South Korean society,
its medical system to support these people’s health problems can be said to be lacking in the long
term [30] (p. 4). Therefore, for their healthy growth, South Korean society must provide long-term
medical services based on continuous monitoring of their health problems.

What is more, subjective health perception can be said to be a strong reflection of physical problems
as well as psychological factors. As mentioned above, negative evaluation of one’s own physical ability
or body image should be treated as important as it can lead to other problems such as maladjustment,
delinquency, and suicidal thoughts [49,50]. Hence, so that they do not underestimate and deny their
health status for psychological reasons, the nation should adopt support services for mental health
problems as well as appropriate interventions in self-esteem and self-efficacy boosting programs, all of
which can help them to build positive self-concepts.

Meanwhile, the protective factor that this study focuses on regarded the active coping method
for NK refugees to deal with their stress effectively. Thus, this research has demonstrated the role
that “problem-focused coping” and “social support-focused coping” can actively play. The analysis
showed that “social support-focused coping” alleviates the negative relationship between traumatic
experiences and health perceptions. In other words, it verified that the “coping method using social
support resources” acts as a protective factor in their subjective health perception. This implies that
NK adolescent refugees, who tend to negatively evaluate their health status due to their traumatic
experiences, should be offered opportunities to choose a “social support-focused coping” method.
Therefore, it also indicates that they need education and training on appropriate stress coping methods,
while at the same time they need to have social support resources provided. In order for the
“social support-focused coping strategy” to function properly, the basic premise should be that youth
refugees are able to open up about their emotions, feelings, and experiences to others. In the case
of NK adolescent refugees, they tend to be very alert to others, not easily opening up or exposing
their own feelings [51]. Hence, the government and related organizations must identify and provide
reliable human resources in order to allow NK refugee youths to comfortably share their grievances.
Furthermore, South Korean society should provide opportunities for them to voluntarily express their
feelings and experiences at school as well as at home, so negative energy within social networks can be
expressed in a healthier way.

Finally, although the protective effect of adopting “problem-focused coping” in this study has
not been verified, it is noteworthy that its main effect of alleviating negative health perception has
been demonstrated. Similarly, according to the Lee et al. [52], who studied the effectiveness of coping
strategies, the two coping strategies (problem-focused coping, social support-focused coping) were
interrelated and had a positive effect on the post traumatic growth of youth. This suggests that the
effect of problem-focused coping should not be ignored, given the reciprocal association between two
coping strategies found in existing studies. Choosing how to cope with stressful events becomes a very
important issue for adolescents in order to learn how to function as members of society beyond just
health issues. In particular, the process of facing stressful problems such as with the “problem-focused
coping strategy” needs to be actively promoted by our society so that it enables adolescent refugees to
find a fundamental solution to the situation. Therefore, parents, teachers, and facility workers who
closely protect NK adolescent refugees should serve as social supporters, helping the adolescents to be
able to identify and resolve the source of the problems together. The intervention measures discussed
above will encourage NK adolescent refugees to choose appropriate coping strategies in various crisis
situations, ultimately contributing to helping them to live healthier both physically and mentally in
such an unfamiliar society.
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5. Limitations and Suggestions for Future Research

Despite a number of benefits, there are a number of limitations that affect the strength of the
conclusions that can be drawn: (1) the subject of the research is not diverse. Since this study was
conducted with adolescents who use safely accessible schools and institutions, adolescents outside the
protection of schools or facilities were excluded from the study. Adolescents outside the protection of
schools or facilities may show more serious health problems, so further studies need to be conducted
to include them. (2) The sample size (n = 202) of these data is small. Although this sample size is
about 10–12% of the total population, more samples are needed to increase the reliability of the results.
Unfortunately, it is not easy for an individual researcher to approach NK refugees in South Korea since
their personal information is strongly protected by the government for security reasons. (3) There is a
possibility of reduced reporting and social desirability bias for some sensitive variables. Quantitative
data in this study are from data that NK refugee adolescents responded to in a self-written manner.
Thus, this study has its own limitations in that there is a possibility that they may report differently
from the actual levels about school maladjustment, household income, or health awareness questions.

6. Conclusions

NK adolescent refugees enter South Korean society with new aspirations. Currently, although the
South Korean government and communities are seeking to provide many services and benefits to them,
there are many obstacles that refugees must overcome in order to achieve successful settlement in
South Korean society. In particular, they need more time and effort to adapt to society due to physical
illnesses and emotional problems caused by traumatic experiences. As reviewed in this research,
active coping strategies against stress can not only effectively solve the difficulties experienced by
NK adolescent refugees who have negative health perceptions due to traumatic experiences but also
contribute to the preparation of policy measures within the nation for the increasing population of
young NK refugees. Above all, the author argues through this study that continuous efforts and
interest are required to aid refugee youths worldwide who are suffering from health issues.

Funding: This research received no external funding.

Conflicts of Interest: The author declares no potential conflict of interest with respect to the research, authorship
and/or publication of this article.

References

1. Korea Hana Foundation. Status of NK Refugees Living in South Korea. 2020. Available online: https:
//northkoreanrefugee.org/eng/index.jsp (accessed on 2 September 2020).

2. Noh, J.W.; Lee, S.H. Trauma History and Mental Health of NK Refugees. Curr. Behav. Neurosci. Rep. 2020.
[CrossRef]

3. Park, S.; Kim, S.Y.; Lee, E.S.; Jun, J.Y. Factors related to change in depression among NK refugee youths in
South Korea. Int. J. Environ. Res. Public Health 2019, 16, 4624. [CrossRef] [PubMed]

4. Kim, Y.J. Posttraumatic stress disorder as a mediator between trauma exposure and comorbid mental health
conditions in NK refugee youth resettled in South Korea. J. Interpers. Violence 2016, 31, 425–443. [CrossRef]

5. Lee, Y.H.; Lee, W.J.; Kim, Y.J.; Cho, M.J.; Kim, J.H.; Lee, Y.J.; Kim, H.Y.; Choi, D.S.; Kim, S.G.; Robinson, C. NK
refugee health in South Korea (NORNS) study: Study design and methods. BMC Public Health 2012, 12, 172.
[CrossRef] [PubMed]

6. Park, K.; Cho, Y.; Yoon, I.J. Social inclusion and length of stay as determinants of health among NK refugees
in South Korea. Int. J. Public Health 2009, 54, 175–182. [CrossRef] [PubMed]

7. Choi, S.K.; Park, S.M.; Joung, H. Still life with less: North Korean young adult defectors in South Korea show
continued poor nutrition and physique. Nutr. Res. Pract. 2010, 4, 136–141. [CrossRef] [PubMed]

8. Kim, S.Y. A Study on the Health Behavior of NK Refugee Adolescents: Comparison with South Korean
Adolescents. J. Korean Unification Nurs. 2019, 1, 26–40.

https://northkoreanrefugee.org/eng/index.jsp
https://northkoreanrefugee.org/eng/index.jsp
http://dx.doi.org/10.1007/s40473-020-00219-0
http://dx.doi.org/10.3390/ijerph16234624
http://www.ncbi.nlm.nih.gov/pubmed/31766376
http://dx.doi.org/10.1177/0886260514555864
http://dx.doi.org/10.1186/1471-2458-12-172
http://www.ncbi.nlm.nih.gov/pubmed/22401814
http://dx.doi.org/10.1007/s00038-009-8048-y
http://www.ncbi.nlm.nih.gov/pubmed/19234671
http://dx.doi.org/10.4162/nrp.2010.4.2.136
http://www.ncbi.nlm.nih.gov/pubmed/20461202


Int. J. Environ. Res. Public Health 2020, 17, 9484 10 of 11

9. Choate, L.H. Counseling adolescent girls for body image resilience: Strategies for school counselors.
Prof. Sch. Couns. 2007, 10, 2156759X0701000314. [CrossRef]

10. Leary, M.R.; Kowalski, R.M. The self-presentation model of social phobia. In Social Phobia: Diagnosis,
Assessment, and Treatment; The Guilford Press: New York, NY, USA, 1995; pp. 94–112.

11. Lee, M.H.; Kim, J.K. The Mediating Effects of Self-efficacy on Body Image and Social Anxiety in Adolescents.
Forum Youth Cult. 2012, 31, 61–83.

12. Chung, Y.K.; Kim, H.J. The Relationship between traumatic incidents and Social Adaptation among NK
refugees: Focusing on the Mediating effect of complex post-traumatic stress disorder. Korean J. Soc. Welf. Stud.
2014, 45, 143–167.

13. Yang, H. A Study of Traumatic Event Experiences and Post-Traumatic Growth (PTG) among NK Adolescent
Refugees in South Korea. Ph.D. Thesis, Yonsei University, Seoul, Korea, 2018.

14. Kwon, H.; Chung, B.H. North Korea: Beyond Charismatic Politics; Rowman & Littlefield Publishers: Lanham,
MD, USA, 2012.

15. Haggard, S.; Noland, M. Famine in North Korea: Markets, Aid, and Reform; Columbia University Press:
London, UK, 2007.

16. Natsios, A.S.; The Politics of Famine in North Korea. United States Institute of Peace. Available online:
http://purl.access.gpo.gov/GPO/LPS38050 (accessed on 2 August 1999).

17. Chung, H.; Choi, Y.; Choi, J. Analysis of the Status of Adolescent Immigrants from North Korea by Gender and
Support Policies for Female Adolescent among Them; Korean Women’s Dev Institute: Seoul, Korea, 2013.

18. Kim, Y.H. Predictors for mental health problems among young NK refugees in South Korea.
Contemp. Soc. Multicult. 2013, 3, 264–285.

19. Lee, H.Y.; Gerber, J. ‘We Just Do What We Think Is Right. We Just Do What We Are Told: ’Perceptions of
Crime and Justice of NK Refugees. Asia Pac. J. Police Crim. Justice 2009, 7, 21–48.

20. Cha, J.; Surkan, P.J.; Kim, J.; Yoon, I.A.; Robinson, C.; Cardozo, B.L.; Lee, H. Human rights as political determinants
of health: A retrospective study of NK refugees. Am. J. Prev. Med. 2018, 55, 271–279. [CrossRef] [PubMed]

21. Lee, Y.; Lee, M.K.; Chun, K.H.; Lee, Y.K.; Yoon, S.J. Trauma experience of NK refugees in China. Am. J.
Prev. Med. 2001, 20, 225–229. [CrossRef]

22. Kim, J.Y.; Kim, H.J.; Choi, K.; Nam, B. Mental health conditions among NK female refugee victims of sexual
violence. Int. Migr. 2017, 55, 68–79. [CrossRef]

23. Um, M.Y.; Chi, I.; Kim, H.J.; Palinkas, L.A.; Kim, J.Y. Correlates of depressive symptoms among NK refugees
adapting to South Korean society: The moderating role of perceived discrimination. Soc. Sci. Med. 2015,
131, 107–113. [CrossRef]

24. Davidson, N.; Skull, S.; Chaney, G.; Frydenberg, A.; Isaacs, D.; Kelly, P.; Lampropoulos, B.; Raman, S.;
Silove, D.; Buttery, J.; et al. Comprehensive health assessment for newly arrived refugee children in Australia.
J. Paediatr. Child Health 2004, 40, 562–568. [CrossRef]

25. Gerritsen, A.A.; Bramsen, I.; Devillé, W.; van Willigen, L.H.; Hovens, J.E.; Van Der Ploeg, H.M. Physical
and mental health of Afghan, Iranian and Somali asylum seekers and refugees living in the Netherlands.
Soc. Psychiatry Psychiatr. Epidemiol. 2006, 41, 18–26. [CrossRef]

26. Mollica, R.F.; Poole, C.; Son, L.; Murray, C.C.; Tor, S. Effects of war trauma on Cambodian refugee adolescents’
functional health and mental health status. J. Am. Acad. Child Adolesc. Psychiatry 1997, 36, 1098–1106. [CrossRef]

27. Hollifield, M.; Warner, T.D.; Lian, N.; Krakow, B.; Jenkins, J.H.; Kesler, J.; Stevenson, J.; Westermeyer, J.
Measuring trauma and health status in refugees: A critical review. JAMA 2002, 288, 611–621. [CrossRef]

28. Toar, M.; O’Brien, K.K.; Fahey, T. Comparison of self-reported health & healthcare utilisation between asylum
seekers and refugees: An observational study. BMC Public Health 2009, 9, 214.

29. Schweitzer, R.; Melville, F.; Steel, Z.; Lacherez, P. Trauma, post-migration living difficulties, and social
support as predictors of psychological adjustment in resettled Sudanese refugees. Aust. N. Z. J. Psychiatry
2006, 40, 179–187. [CrossRef] [PubMed]

30. Tham, J.H. A New Generation: How refugee trauma affects parenting and child development. Torture J.
2013, 24, 3. [CrossRef]

31. Ryu, W.; Park, S.W. Post-traumatic stress disorder and social isolation among NK refugee women in South
Korea: The moderating role of formal and informal support. Sustainability 2018, 10, 1246. [CrossRef]

http://dx.doi.org/10.5330/prsc.10.3.x47524283143v335
http://purl.access.gpo.gov/GPO/LPS38050
http://dx.doi.org/10.1016/j.amepre.2018.04.006
http://www.ncbi.nlm.nih.gov/pubmed/29934018
http://dx.doi.org/10.1016/S0749-3797(00)00282-8
http://dx.doi.org/10.1111/imig.12300
http://dx.doi.org/10.1016/j.socscimed.2015.02.039
http://dx.doi.org/10.1111/j.1440-1754.2004.00465.x
http://dx.doi.org/10.1007/s00127-005-0003-5
http://dx.doi.org/10.1097/00004583-199708000-00017
http://dx.doi.org/10.1001/jama.288.5.611
http://dx.doi.org/10.1080/j.1440-1614.2006.01766.x
http://www.ncbi.nlm.nih.gov/pubmed/16476137
http://dx.doi.org/10.7146/torture.v24i1.109722
http://dx.doi.org/10.3390/su10041246


Int. J. Environ. Res. Public Health 2020, 17, 9484 11 of 11

32. Kemigisha, E.; Rai, M.; Mlahagwa, W.; Nyakato, V.N.; Ivanova, O. A Qualitative Study Exploring Menstruation
Experiences and Practices among Adolescent Girls Living in the Nakivale Refugee Settlement, Uganda. Int. J.
Environ. Res. Public Health 2020, 17, 6613. [CrossRef]

33. Lazarus, R.S.; Launier, R. Stress-related transactions between person and environment. In Perspectives in
Interactional Psychology; Springer: Boston, MA, USA, 1978; pp. 287–327.

34. Albai, A.; Sima, A.; Papava, I.; Roman, D.; Andor, B.; Gafencu, M. Association between coping mechanisms
and adherence to diabetes-related self-care activities: A cross-sectional study. Patient Prefer. Adherence 2017,
11, 1235. [CrossRef]

35. Folkman, S.; Lazarus, R.S. An analysis of coping in a middleaged sample. J. Health Soc. Behav. 1980,
21, 219–239. [CrossRef]

36. Yi, J.P.; Vitaliano, P.P.; Smith, R.E.; Yi, J.C.; Weinger, K. The role of resilience on psychological adjustment and
physical health in patients with diabetes. Br. J. Health Psychol. 2008, 13, 311–325. [CrossRef]

37. Høy, B.; Wagner, L.; Hall, E.O. Self-care as a health resource of elders: An integrative review of the concept.
Scand. J. Caring Sci. 2007, 21, 456–466. [CrossRef]

38. Harvey, J.N.; Lawson, V.L. The importance of health belief models in determining self-care behaviour in
diabetes. Diabet. Med. 2009, 26, 5–13. [CrossRef]

39. Aldwin, C.M.; Revenson, T.A. Does coping helps? A reexamination of the relation between coping and
mental health. J. Pers. Soc. Psychol. 1987, 53, 337–348. [CrossRef] [PubMed]

40. Ryu, W. Development and Effectiveness of a TSL-CPN Program for Child Abuse Prevention in NK Refugee
Families—Focusing on Biomedical Social Science Perspective. Ph.D. Thesis, Yonsei University, Seoul, Korea, 2019.

41. Yoon, Y.S.; Kim, H.A.; Han, S.Y. Validation and Development of a Post-Traumatic Stress Symptom Scale for
Dislocated NKs in South Korea. Korean J. Couns. Psychother. 2007, 19, 693–718.

42. Moon, S.T.; Kim, S. The Roles of Achievement Goal Orientation and Stress Copying Strategy in Social
Competence among the Agricultural Highschool Students. J. Agric. Educ. Hum. Resour. Dev. 2015, 47, 1–24.

43. Folkman, S.; Lazarus, R.S. Stress, Appraisal, and Coping; Springer Publishing Company: New York, NY, USA,
1984; pp. 150–153.

44. Emery, C.R.; Yang, H.; Kim, O.; Ko, Y. A multiplicative approach to polyvictimization: A study of intimate
partner violence types as risk factors for child polyvictimization in South Korea. Int. J. Environ. Res.
Public Health 2019, 16, 783. [CrossRef]

45. Park, S.; Lee, M.; Park, S.J.; Lee, M.G. Health risk behaviors and psychological problems among South Korean,
NK, and other multicultural family adolescents (2011–2016). Psychiatry Res. 2018, 268, 373–380. [CrossRef]

46. Song, J.; Denney, S. Studying North Korea through NK migrants: Lessons from the field. Crit. Asian Stud.
2019, 51, 451–466. [CrossRef]

47. Emery, C.R.; Lee, J.Y.; Kang, C. Life after the pan and the fire: Depression, order, attachment, and the legacy of
abuse among NK refugee youth and adolescent children of NK refugees. Child Abus. Negl. 2015, 45, 90–100.
[CrossRef] [PubMed]

48. Carlson, E.B.; Rosser-Hogan, C. Trauma experiences, posttraumatic stress, dissociation, and depression in
Cambodian refugees. Am. J. Psychiatry 1991, 148, 1548–1551. [PubMed]

49. Park, J.; Elbert, T.; Kim, S.J.; Park, J. The contribution of posttraumatic stress disorder and depression to
insomnia in NK refugee youth. Front. Psychiatry 2019, 10, 211. [CrossRef] [PubMed]

50. Tang, S.S.; Fox, S.H. Traumatic experiences and the mental health of Senegalese refugees. J. Nerv. Ment. Dis.
2001, 189, 507–512. [CrossRef]

51. Oh, J.R.; Lee, S.Y. A Qualitative Case Study on the Adjustment and Coping Experiences among NK Refugee
Adolescents in South Korea. Korea J. Couns. 2010, 11, 1807–1826.

52. Lee, D.; Kim, S.; Lee, S.; Choi, S. The Effects of Perceived Social Support and Self-disclosure on Posttraumatic
Growth: The Mediating Effects of Stress Coping Strategy. Korean J. Couns. Psychother. 2018, 30, 371–395. [CrossRef]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/ijerph17186613
http://dx.doi.org/10.2147/PPA.S140146
http://dx.doi.org/10.2307/2136617
http://dx.doi.org/10.1348/135910707X186994
http://dx.doi.org/10.1111/j.1471-6712.2006.00491.x
http://dx.doi.org/10.1111/j.1464-5491.2008.02628.x
http://dx.doi.org/10.1037/0022-3514.53.2.337
http://www.ncbi.nlm.nih.gov/pubmed/3625471
http://dx.doi.org/10.3390/ijerph16050783
http://dx.doi.org/10.1016/j.psychres.2018.07.042
http://dx.doi.org/10.1080/14672715.2019.1611462
http://dx.doi.org/10.1016/j.chiabu.2015.02.002
http://www.ncbi.nlm.nih.gov/pubmed/25712047
http://www.ncbi.nlm.nih.gov/pubmed/1928471
http://dx.doi.org/10.3389/fpsyt.2019.00211
http://www.ncbi.nlm.nih.gov/pubmed/31024363
http://dx.doi.org/10.1097/00005053-200108000-00003
http://dx.doi.org/10.23844/kjcp.2018.05.30.2.371
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Sample and Procedures 
	Measures 
	Negative Health Perception 
	Traumatic Experiences 
	Active Coping Strategies 

	Data Analysis Plan 

	Results 
	Discussion 
	Limitations and Suggestions for Future Research 
	Conclusions 
	References

