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Abstract 

Background: Motivated by the substantial displacement of young individuals from their 

home countries to Europe in recent years, the present review aimed to investigate and 

synthesize the current evidence regarding the link between war- and flight-related stressors 

and problems in emotion regulation in young refugees of non-Western origin. The 

investigation was embedded in an attempt to validate aspects of a Stress-Response Network 

model. 

Methods: A systematically derived search string was used to identify and retrieve relevant 

studies from the APA PsycInfo and Medline databases. 105 papers were initially identified 

and after eliminating unsuitable and duplicate papers according to predetermined inclusion 

and exclusion criteria, 13 were included for final review.  

Results: Results of the review were inconclusive with two papers indicating mixed findings, 

four indicating a significant relationship, and seven indicating a non-significant relationship 

between the constructs. 

Discussion: The results of this review do not conclusively support the widely published idea 

that the exposure of young refugees to traumatic stress increases emotion dysregulation. The 

validation of aspects of the SRN was not successful. The reviewed results were subject to a 

variety of limiting and alternative factors that might explain the duality between the observed 

and expected results. Future studies are advised to strive for a sound clarification of this 

relationship to enable adequate understanding and treatment of young refugees.  

Keywords: young refugees, stress, trauma, emotion regulation, emotion dysregulation, 

stress response network model 
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The Effect of War- and Flight-related Stressful and Traumatic Experiences on the 

Emotion Regulation of Young Refugees – A Review of the Literature 

While the horrors of war have just recently returned to Europe, humanitarian crises 

have long been plaguing and causing the displacement of people outside Europe. Refugees are 

individuals that cross international borders in search of safety from violence, war, or 

persecution (UNHCR, n.d.). The UNHCR (2022) has estimated around 26.6 million refugees 

worldwide around mid-2021, among them 4.4 million asylum seekers. In 2020 alone, the 

Netherlands registered 13.637 first-time asylum seekers, around 31% of these registrations are 

from, not seldomly unaccompanied, children below the age of 18 (AIDA, 2021). War-related 

violence, loss, and demanding situations on the path to safety are well-documented traumatic 

stressors that play a role in the mental state, health, and care needs of these refugees (Miller & 

Rasmussen, 2016). 

In their systematic review on the prevalence of depressive and PTSD symptoms in 

newly arrived refugees in Germany, Hoell and colleagues (2021) have found that on average 

29.9% of refugees show signs of PTSD and 39.8% report depressive symptoms. In their 

review of clinical and sub-clinical symptoms in younger refugee populations, Garcia and 

Birman (2021) report that overall distress, PTSD, depression, risk behaviors, anxiety, and 

loneliness can be observed in the current literature. At the same time, a central topic in the 

literature is the lack of access and barriers to healthcare that refugees experience. Qualitative 

investigations found that refugees experience a lack of continuity and time pressure during 

care, language and literacy barriers, low trust toward service providers, and overall 

insufficient resources on the host country’s side (Loenen et al., 2017). Taking better care of 

and making efforts to understand the young traumatized individuals looking for safety in 

Europe and the processes that contribute to their experience of symptoms can be essential to 

improving their well-being and improving the outlook of healthy integration (Garcia & 
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Birman, 2021). Not only do we have a responsibility to take care of children looking for 

refuge in European nations, but better knowledge of pathological processes and healthcare 

needs seems to be essential for ensuring a healthy future of a diverse European society.  

Many of these forcefully displaced children began their journey in Syria, Afghanistan, 

Yemen, or other unknown countries that are haunted by war, armed conflicts, and other forms 

of violence and persecution (AIDA, 2021). These contexts produce many detrimental 

experiences like assault, destruction of ones home, disappearance or loss of loved ones, 

poverty, material loss, malnutrition, ostracism, as well as the destruction of social networks 

and loss of support (Miller & Rasmussen, 2009). What unites these traumatic experiences, is 

their stressful nature. 

Traumatic Stress and its Effects on Young Refugee Mental Health  

Miller and Rasmussen (2009) derive two implicit models from their review of 

literature, using different approaches to capture the impact of war-related stressors on mental 

health. The Direct Effects Model, a more trauma-focused approach, and the Daily Stressors 

Model, a more psychosocial approach. The more traditional Direct Effects Model proposes 

that the experience of war-related violence and loss directly results in changes in mental 

health. The newer Daily Stressors Model proposes a full mediation of war-related violence or 

loss and mental health outcomes through stressful social and material conditions caused by 

war and conflict. They conclude that neither of the models could fully account for the effects 

observed in the literature, rather, they propose, that a combination of both trauma-focused and 

psychosocial explanations is more appropriate (Miller & Rasmussen, 2009). What can be 

taken away from this is that there seem to be a variety of factors that account for negative 

mental health outcomes in refugees, but also that the larger concept of stress seems to be at 

the center of them. 

The Stress Response Network Model 



6 

 

 To investigate the role of stress in the complex initiation of problems of young 

refugees, the present systematic review will rely on and simultaneously investigate the Stress 

Response Network Model (SRN). It presents a general account of stress that is based on a 

broad synthesis of main stress response factors that have been proposed in the literature to 

mediate between the experience of stressors and the occurrence of psychopathological 

symptoms (Figure. 1). The model proposes that after exposure to a stressor a stress response 

is triggered that manifests itself in cognitive, physiological, behavioral, and emotional 

responses that can facilitate and attenuate each other in a related network. The individual 

stress response is then proposed to be either bearable without pathological consequences or 

resulting in psychopathological symptoms. Although the broadness of this model makes it 

suitable for many applications and a detailed explanation of the role of stress responses in the 

development of disorders, it currently lacks validation. One goal of this review is to find 

partial evidence in favor of the SRN model, therefore the existence of a link between stressors 

and emotional responses is investigated with a relevant real-world example of the effect of 

war- and flight-related stressors on the emotional regulation of young refugees. The other 

mediating factors of this model and how they are affected by stress could certainly be 

translated to this example and evaluated as well, but this goes beyond the scope of this paper.  

Figure 1. 

The Stress Response Network Model (SRN) 
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Emotion (Dys-)Regulation in Young Refugees  

The investigated outcome, Emotion regulation (ER), is a broad concept that relates to 

the process that regulates the timing and strength that emotion is experienced and 

consequentially motivationally and behaviorally expressed with (Anderman & Lynley, 2009). 

It is closely tied to the concept of effortful control, an executive attention process that inhibits 

automatic dominant responses to enable and maintain planning and is in development 

throughout childhood and into early adulthood (Anderman & Lynley, 2009). Functional 

Emotion regulation has been connected to the ability to efficiently evaluate, experience, 

manage, and express emotions in a way that facilitates adaptive emotional function (Khamis, 

2019). Emotion dysregulation (EDR) on the other hand has been linked to negative outcomes 

in student populations, among them a low acceptance of emotional experiences, a lack of 

emotional clarity, limited capability to use emotion-regulation strategies, and difficulty acting 

goal-directed while suppressing impulses (Tull et al., 2007). More importantly, Tull and 

colleagues (2007) have observed a positive association between levels of emotional 

dysregulation and PTSD symptom severity. ED could therefore also play an important role in 

the common pattern of PTSD and other emotion-related symptoms experienced by young 

refugees that still experience ER development.  

Aims of the Review 

To better understand what drives the development of pathological symptoms in young 

refugees, the present systematic literature review will focus on examining the effect of these 

stressful situations on emotion regulation. On a broader scope, it aims to verify the presumed 

effect of stressful experiences on emotion regulation. Its possible mediating role between war- 

and flight-related stressors and psychopathological symptoms makes it a construct central to 

improving our comprehension of the situation and mental health care of young refugees.  
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 Although the literature suggests that traumatic and stressful events often precede 

emotional dysregulation, the current literature lacks a clearly established link between the 

two. The present systematic review aims to investigate and potentially validate just this 

proposed link. Therefore, the first hypothesis is that the experience of traumatic stress is 

related to an increase in EDR in young refugees.  

Additionally, the present review aims to validate the SRN model’s link between 

stressors and emotional responses to further collect evidence for or against the model that 

could in the following be used to comprehend experiences like exposure to war and flight and 

how they result in the development of clinical psychological symptoms. Therefore, the second 

hypothesis is that a link between the experience of stressors and an emotional stress response 

can be observed in the current literature.  

Methods 

 The methodology of the present systematic review follows the guidelines for 

systematic reviews described in Page and colleague’s (2021) PRISMA 2020 statement. 

Eligibility Criteria 

 Studies were included based on criteria that ensured that the identified papers fit the 

relevant population and concepts of interest. Studies that used non-Western refugee samples 

like Iranian, Afghan, Syrian, and similar samples were included to ensure a comparable 

quality of experience and stress. Further, studies were included when they used and reported 

appropriate and validated measures of Trauma (Harvard Trauma Questionnaire, Cumulative 

Trauma Scale, Refugee Trauma Experience Scale, etc.) and ER (Difficulties in Emotion 

Regulation Scale, Emotion Regulation Questionnaire, etc.). 

 Since they would go beyond the earlier described relationship of interest between 

stress and emotional responses in the SNR model, exclusions of studies followed when 

physiological and task performance measures of ER were applied. Further, intervention 
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studies, book chapters, opinion papers, and studies labeled as dissertations and theses were 

excluded.  

 For the conducted syntheses, all studies were grouped for the employed study design 

and the respective format of results the studies yielded based on their statistical analyses.  

Information Sources 

 To identify and retrieve relevant studies, the APA PsycInfo and MEDLINE databases 

have been searched via the EBSCOhost platform. Both databases have been consulted last on  

16.06.2022. 

Search Strategy 

 Both databases were searched with a predetermined search string that was based on 

the review’s population of interest, the relevant concept, as well as relevant contexts (PCC-

method). To perform an exhaustive search, all initially identified parts of the search string 

were extended by related and relevant concepts identified through the APA Thesaurus of 

Psychological Index Terms (APA Thesaurus of Psychological Index Terms, n.d.). No 

additional filters were used. The search string for both databases was: Refugee or asylum 

seek* or human displacement or political asylum or displaced people or political refugee* 

AND stress or environmental stress or psychological stress or posttraumatic stress or 

traumatic loss or family separation or death or trauma or emotional trauma or adverse 

experiences or war or war experiences or combat experience or violence AND emotion 

regulation or emotion dysregulation or regulation of emotion or emotional regulation.  

Selection Process 

 The final studies included in the review were determined by a manual two-step 

screening process after the initial identification. Every identified entry was transferred into a 

Microsoft Excel sheet in which the inclusion and exclusion of papers with the respective 

reasoning was tracked. In a first selection step, all titles and abstracts of the identified papers 
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were screened for a fit with the eligibility criteria and topic of the review. In a second step, the 

remaining reports were then retrieved and their full text assessed for a fit with the 

predetermined eligibility criteria. After identifying all relevant records, duplicates from the 

databases were removed. 

Data Collection Process 

 The relevant data from the ten studies was manually identified and extracted by the 

author of this review. No additional reviewers and automation tools were used due to 

specified instructions in the academic context the present review is conducted in. For each 

study, the sample characteristics, the study design, relevant measures, and operationalizations 

were identified, and the corresponding results extracted (See Table 1).  

Data Items  

 To investigate the present hypothesis, all selected studies have been searched for 

results on trauma and/or stress, as well as results on ER function. In terms of trauma and 

stress, every study was assessed for measures relating to overall stress, war experiences, 

combat experience, migration stress, trauma, traumatic loss, and violence. To determine ER 

problems, each study was assessed for measures relating to EDR and any relevant related or 

subordinate constructs. EDR has herby been defined as any consciously or unconsciously 

deployed strategy used to monitor or manipulate one's emotions and consequently results in 

negative psychological outcomes.  

Further, data on the characteristics of the sample were collected and evaluated. The 

samples were assessed for country of origin, mean age, and refugee, or asylum seeker status 

of participants to ensure the external validity of the results of the present review. Compatible 

results for all intended data items could be identified and collected across the selected studies, 

a minority of studies had inconclusive reports on sample age range and mean age.  

Study Risk of Bias Assessment 
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 No risk of bias was methodologically assessed for the selected studies. All included 

studies are publications in peer-reviewed journals. Most studies self-disclosed limitations of 

the conducted research.  

Effect Measures 

 The majority of investigated studies investigated correlations (r) between measures of 

trauma/stress and a measure of ER/EDR. One study used regression analysis to predict ER 

from refugee-specific trauma and yielded unstandardized beta coefficients (B). Two other 

studies used comparisons between classes or profiles established through latent class analysis 

and latent profile analysis, these studies yielded odds ratios for trauma and being classified as 

a member of one of the ER classes or profiles.  

Synthesis Methods 

 Synthesis of results was performed by grouping all extracted results by different effect 

measures (r, B, OR, qualitative, other). No statistical synthesis of results was performed, 

meta-analytical methods would go beyond the scope of this paper.  

 All results were grouped, if necessary standardized, and included in a forest plot for 

visual presentation of the synthesized results (see Fig.3).  

Reporting Bias Assessment  

 No methodological assessment of bias was applied for the present review. 

Certainty Assessment 

 No statistical or formal assessment of certainty or confidence was performed 

Results 

Study Selection 

For the present review, 105 studies were initially identified on APA PsycInfo and 

MEDLINE. The initial removal of duplicate records and screening of titles and abstracts 

resulted in the exclusion of 71 records.  
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In the second step, of the remaining 34 papers, 31 papers were retrieved and fully 

assessed after three unretrievable reports were removed.  

After 18 further reports were excluded due to a lack of relevant measures, unreported 

results, incompatible operationalizations of ER, incompatible qualitative or network 

assessments, and disclosed opinions as central topic, 13 studies were finally included for full 

review (n=13). The study selection process is depicted in Figure 2. 

Figure 2. 
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Study Characteristics 

 The studies’ sample characteristics, study design, measures, and operationalizations, 

as well as relevant results, can be found in Table 1. 

 Most included studies used scales that only measure patterns of EDR like the widely 

used DERS. This was not the case for studies using the ERQ, here only the suppression 

subscale was regarded, a measure of maladaptive ER that has been observed in connection to 

negative psychological outcomes (Kira et al., 2018). Similarly, from Hussain’s and Bhushan’s 

(2011) study only subscales that measured aspects of EDR, not adaptive ER, were included in 

the results. Since no information on the adaptiveness of each measured strategy is given, the 

self-blame, other-blame, rumination, and catastrophizing scales have been subjectively 

selected. 

Risk of Bias in Studies 

 All included studies are publications in peer-reviewed journals. Most studies self-

disclosed limitations of the conducted research. No formal assessment of the risk of bias was 

conducted.  

Results of Individual Studies  

  The following results are seen in relation to the expectation that the experience of 

traumatic stress is related to an increase in EDR in young refugees (Hypothesis 1) and that a 

link between the experience of stressors and an emotional stress response can be observed in 

the current literature (Hypothesis 2).  

 Results from the individual studies are presented in Table 1. Overall, four of the 

studies containing correlational or regression coefficient results found significant results 

supporting the hypothesis. Seven studies found non-significant results that do not support the 
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posed hypothesis. Two of the investigated studies yielded mixed results that neither argue for 

nor against the hypothesis.  

Correlations and Standardized Regression Coefficients 

Among the hypothesis supporting results, Demir and colleagues (2020) found a 

significant small association between the experience of early life stress and the use of 

maladaptive ER strategies (r=.18) and a non-significant association between the experience of 

early life stress and the use of adaptive ER strategies. The study of Hussain and Bhushan 

(2011) has found significant weak associations between the experience of refugee-specific 

trauma and the CERQ subscales self-blame (𝛽=.18), other-blame (𝛽=.21), rumination 

(𝛽=.31), and catastrophizing (𝛽=.28). Khamis (2019) found a significant small association 

between the experience of war atrocities and the overall score of the DERS (r=.12) measuring 

the ER subscales Goals, non-acceptance, impulse, strategies, clarity, and awareness. Khamis 

(2022) found a significant medium-sized association between the experience of war atrocities 

and the overall score of the DERS (r=.31) measuring the ER subscales goals, non-acceptance, 

impulse, strategies, clarity, awareness, presumably on the same sample as Khamis (2019).  

 Looking at studies that give non-supporting evidence, Elsayed and colleagues (2019) 

found a non-significant association between pre-migratory life stressors and anger or sadness 

regulation. Similarly, Kira and colleagues (2018) found a non-significant association between 

cumulative stress and trauma and the use of suppression ER strategies. Koch and colleagues 

(2019) found a non-significant association between trauma and the total score of the DERS 

measuring the ER subscales goals, non-acceptance, impulse, strategies, clarity, and 

awareness. Lee and colleagues (2020) found a nonsignificant relationship between the 

experience of adverse childhood experiences and the use of maladaptive ER (r=-.02). 

Similarly, Speidel and colleagues (2021) found a non-significant relationship between the pre-

migratory experience of stressful life events and EDR (r=-.01). 
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 Summarizing the mixed results, the study of Doolan and colleagues (2017) found that 

the non-acceptance (r=.18) and impulse (r=.22) subscales of the DERS showed significant 

weak correlations to trauma experience. The subscales goals, strategies, clarity, and 

awareness were non-significantly associated. Nickerson and colleagues (2015) found 

significant weak associations between trauma and the DERS non-acceptance (r=.04), goals 

(r=.06), and strategies subscale (r=.06). The subscales impulsivity and clarity were non-

significantly related to trauma. 

Odds Ratios  

The two studies investigating odds ratios both yielded non-supportive evidence. 

Specker and Nickerson (2019) found non-significant odds ratios between trauma and the 

likelihood of being in adaptive or maladaptive regulation and high or maladaptive regulation 

classes. Opposite of this study’s hypothesis, they also found a significant odds ratio 

(OR=1.24) indicating a higher likelihood of showing adaptive use of ER strategies than an 

overly high use of ER after exposure to trauma. In a later, similar investigation, Specker and 

Nickerson (2022) found that experiencing potentially traumatic events was non-significantly 

related to the likelihood of being in a class that is low or high in ER strategy use.  
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Results of Synthesis 

 For a visual synthesis of the studies’ data, correlation and standardized beta 

coefficients were transformed into Cohen’s d and then included in a forest plot (Fig. 3). 

Studies have been weighted equally.  

Looking at the combined pattern of standardized effect sizes, two main findings can be 

observed. First, we see that the overall pattern of effect sizes is very mixed. As described 

above, while most studies found non-significant results, about a third found significant 

effects, and few found a range of mixed results. Also, it is important to note that we can 

observe a large range of significant effect sizes, ranging from d=-.04 to d=.66, the effect of 

traumatic stressors on EDR seems to vary widely. But secondly, the visual display of data 

underlines how some of the significant results obtained in different studies and on different 

samples have substantial small to medium effect sizes (d=.45, d=.66., d= .66). This shows 

how, if statistically significant, multiple results showed a substantial influence of traumatic 

stress on EDR. 
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Figure 3. 

 Forest plot – Effect of exposure to trauma and stress on EDR 

Note. All correlation and standardized beta coefficients converted into Cohen’s d. Statistically 

significant studies are denoted in bold. 

aNo CI was presented in the study; bBar represents range of results of multiple reported effect 

sizes of relevant scales; cIncluded results are partially statistically significant 

Reporting Biases 

All exclusion and non-assessment of reports was guided by the predetermined method 

or unsystematic unavailability of reports. 

Certainty of Evidence 

 The certainty of the evidence was not formally assessed in the present review. 
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Discussion 

Summary of Results 

The present review included the results of 13 cross-sectional studies, retrieved from 2 

databases that investigated the relationship between the experience of war- or flight-related 

potentially traumatic stressors and the disability to effectively regulate emotions in samples of 

young refugees of non-Western origin. The review yielded a pattern of very mixed results. 

Overall, two studies found partially nonsignificant and partially significant aspects of the 

relationship between the concepts of interest, four studies found a significant relationship, and 

seven studies found insignificant relationships. No clear conclusion about whether the 

experience of traumatic stress in the context of war or flight can influence a young refugee's 

ability to regulate their emotions can be drawn based on this pattern of results. The study’s 

first hypothesis could not be supported, in that no positive relationship between the 

experience of traumatic stress and EDR could be derived from the data. In the same way, the 

second hypothesis about the existence of a link between stressors and an emotional stress 

response could neither be supported nor argued against based on the synthesized data.  

Interpretation of Results 

Due to the hypotheses' foundation in and reflection of the current state of the literature, 

the large observed deviation from the anticipated results and overall mixed pattern was not 

expected. The outcomes bear the question of to what degree the observed pattern reflects the 

non-significance of the relationship between traumatic stress and EDR and to what degree 

they reflect the presence of other factors in the literature or applied methodology.  To 

critically reflect the unexpected results in the face of the gravity of the claim of a non-

significance of the investigated relationship, the following section will consider alternative 

factors that might have contributed to the present results.  
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Looking at the characteristics and results of the reviewed literature, it is worth 

mentioning that some of the significant correlations and regression coefficients range into a 

medium effect size (r=.36, 𝛽=.31), these results give considerable evidence that the 

investigated sample showed EDR as a response to stressful experiences. Similarly, the largest 

included study by Khamis (2019) sampled 1000 Syrian refugees and found a small significant 

positive relationship. The size and use of good measures give much credibility to the results 

found in this study. 

At the same time, some of the studies that produced non-significant results can be 

criticized for suboptimal measures for the target concepts. Speidel and colleagues (2021), in a 

study yielding a non-significant almost non-relationship (r=0.01), used three items to measure 

ER while many other studies used the DERS, a measure of ER comprised of 6 full subscales. 

The DERS specifically resulted in at least partially significant results in four out of seven 

investigated studies it has been used in, still, judging whether the DERS is a more adequate 

measure of EDR than alternative measures would go beyond the scope of this paper. 

 Further, it has to be mentioned that many studies investigated emotion regulation, not 

as the main construct of interest, and therefore might have devoted less emphasis on 

measuring the concept very precisely. Most of the studies included in the present review 

focused on ER as an aspect or mediator of PTSD and other trauma/stressor-related disorders.  

Both concepts involved in the investigated relationship have been operationalized in 

very different ways leading to studies that might assess experiences at very different points on 

the spectrums of stressful traumatic experiences or problems in the regulation of emotion. 

Trauma and stress have been operationalized as both pre-migratory life stressors but also 

experienced war atrocities. EDR has been operationalized both as problems with anger and 

sadness regulation as well as a profile of adaptive or maladaptive emotion regulation 

strategies. This could partially account for the mixed pattern of results.  
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After considering multiple aspects of the included literature, it can be argued that the 

unexpected results of the review could be compromised by the inclusion of studies that use 

very heterogeneous definitions of traumatic and stressful experiences and suboptimal 

assessments of ER and EDR.  

Connection to Other Evidence 

 Since the studies included in the present review only contained cross-sectional self-

report data, a more diverse investigation of evidence that looks at the relationship between 

traumatic stress and EDR through different perspectives might add to the interpretability of 

the results. Based on the current state of the literature, it seems unlikely there would be no 

effect of stress on the ER of the individual, other operationalizations of ER and research 

designs might give more perspectives on the relationship of interest.  

A higher ecological validity for example might be established by looking at studies 

that included physiological operationalizations of ER that resemble the real-world application 

of ER more closely but have been excluded due to their connection to other stress response 

factors of the SRN. In their experimental study, Spiller and colleagues (2019) exposed 

refugees with a probable PTSD diagnosis to a sequence of trauma-inducing stimuli to then 

measure their heart rate variability (HRV) before, during, and after exposure. A high HRV 

shows the ability to return to a baseline heart rate after a significant increase during exposure 

and therefore resembles high ER, the opposite goes for low HRV. Their physiological data 

suggests, that not only does the low HRV group indeed struggle with returning to baseline 

heart rate after anger was induced, but they also show that the exposure to trauma and 

resulting probable PTSD is significantly related to reduced fear recovery. Operating from a 

physiological perspective, this study gives strong evidence for an increase in aspects of EDR 

as an effect of (re)exposure to traumatic stress.  
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Other study designs that can add confidence to claims about the relationship of interest 

but were not included are longitudinal and qualitative studies. Although longitudinal data 

could give much insight into the development of ER problems in response to stressful 

experiences, presumably due to practical and ultimately ethical limitations, there are no 

studies that collected time-series data or measurements of ER before and after exposure to 

stressors. Qualitative studies on the other hand do exist and give a lot of insight into how 

young refugees regulate emotions and why they do so. In his interviews with young refugees 

that suffered abuse as child soldiers, Zito (2016) suggests that the subjects showed avoidance 

of and dissociation from emotions as a protective measure from threatening situations that 

could not be escaped from otherwise. These strategies could be compared to the maladaptive 

suppression ER strategy measured by the ERQ. These findings suggest that a maladaptive 

adaptation of ER strategies follows the exposure to inescapable traumatic circumstances, a 

finding that supports the existence of a link between (extreme) stressors and EDR based on 

first-hand qualitative data.  

Although these studies did not fit the criteria of the present review, their 

methodological approach and measures still give very solid evidence that argues for the effect 

of refugees’ traumatic stressful experiences on the ability to regulate emotions. While these 

two examples should not be given more weight than the initial review, their significant and 

qualitative results help the interpretation of the results by underlining the concerns with the 

pattern of results described earlier. 

Validation of SRN 

A larger-scale goal of the present literature was to find initial evidence around the 

SRN model and more specifically its proposed link between the experience of the initial 

stressor and the emotional stress response. The chosen real-world example of ER changes in 

young refugees seemed very fit to verify this relationship. Due to the extreme nature of the 
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stress, strong measurable effects were expected, which makes the mixed results that put the 

existence of this link in question an important subject of further investigation.  Based on the 

review of evidence, such a link was not supported by the majority of studies. In ways similar 

to the previously discussed problematic characteristics of the studies, the investigated 

evidence does not convincingly argue against the existence of this link either. Although the 

majority of results were non-significant, many of the studies leave alternative explanations for 

yielding results non-supportive of the SRN. Further, it is important to relativize that the 

present review only partially investigates the spectrum of emotional responses. The 

experience of a stressor can lead to emotional responses that don’t result in measurable post-

migratory changes in ER, the link in question should therefore be investigated more broadly 

in the future. A rejection of the relationship between stressors and emotional stress responses 

based on the present data can not be advised. Put into perspective, the present review solely 

argues that the real-world relationship between the experience between war- and flight-related 

stressors and the development of EDR is not clearly reflected in the majority of the selected 

literature.  

Limitations and Strengths  

Limitations of the Review 

The present review’s results have to be seen in the context of its limiting factors, one 

of which is the derived search string. Although it has been comprised to encompass the 

relevant population, it did not sufficiently reflect the target age of the young population of 

interest and could be used for a review of adult refugees as well. This resulted in the 

identification and inclusion of some studies with a mean age that indicates that most but not 

all participants fit the target population of young refugees. A clear exclusion of these studies 

did not seem advisable due to there being almost no identified studies that limit their 

investigations to young refugees only. This tradeoff limits the review’s external validity and 
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generalizability to the target population and can only be counteracted by a growth of the body 

of literature that targets these important populations exclusively. Further, replications of this 

review should use a search string that clearly includes the target population’s age.  

Further, the present study is limited in its reliability due to its limited resources in an 

educational context and the resulting reliance on a single reviewer which is not common 

practice. Subjective judgments were inevitably made in the creation of the search string and 

screening of identified studies. Replications should minimize subjective bias by using 

multiple independent reviewers. 

All included studies used a cross-sectional design based on self-report assessments 

which made the collected data very unidimensional. Cross-sectional investigations of 

convenience or local samples as were used in some of the studies might have resulted in 

systematic variance in the experiences, origins, and other characteristics of participants that 

create bias in a respective study’s results and reduce generalizability. Considering this, parts 

of the mixed results could be reflecting initial differences between the potentially shared 

experiences (e.g. country of origin, similar flight routes, mode of transportation during flight, 

etc.) of the locally available samples a study was conducted on.  

While this review assumed good generalizability of the studies to the general young 

refugee population, it is worth considering to what degree such a population can be clearly 

defined. In reality, the refugee status just describes a cornucopia of detrimental experiences 

and environmental circumstances that motivated migration, it is not an intrinsic property of 

the individuals. Future studies might benefit from restricting their target population to similar 

regions of origin or in some way control for the different forms of war and flight experiences.  

A strength of the review that sets it apart from the few comparable investigations of 

affective outcomes in young refugees, is its integration of the SRN as a theoretical 

superstructure. The interpretation in terms of the SRN embeds this study’s results into a larger 
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relevant context, making its outcomes translatable into practice and contributing to the 

possibility of better etiological understanding.  

Limitations of Reviewed studies 

 Fundamental to the integrity of the review’s results is that of the individual included 

studies. Since in the present review no system for study quality assessment, weighting of 

studies by quality, or formal assessment of bias could be performed, an objective assessment 

of the risk for bias and inclusion of low-quality studies can not be given, a limiting factor in 

itself. Looking at the studies less systematically, as discussed, some studies show large 

limitations to their results. 

Although previously mentioned as a contributor to the diffuse results, the different 

operationalizations of trauma and EDR could present as a strength of the review, in that the 

constructs are investigated from a broad perspective. Synthesizing results from multiple 

operationalizations and partial aspects of the same construct will increase the certainty with 

which it is adequately assessed and therefore the construct validity of this review and its 

claims. 

Implications of Results 

Clinical implications  

As mentioned beforehand, the construct of ER could show implications for practice in 

two ways. The unclear pattern of results could indicate that EDR is not part of the average 

presentation of a young stressed or traumatized refugee and that teaching adaptive ER 

strategies should not be a central priority of interventions designed for this population. 

Evidence on ineffective treatment options can be valuable to find more efficient treatments 

for a population that overall is faced with very limited assigned healthcare resources (Loenen 

et al., 2017). The opposite interpretation of the results would suggest focusing on reducing 

EDR and providing support for the learning and use of adaptive ER. For the same 
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aforementioned reasons, finding effective interventions for this population is crucial to ensure 

their well-being in the long term. The present body of evidence can not be interpreted 

confidently to favor each of the presented options, future studies should investigate this 

question further.  

Policy Implications 

An implication of this unclear state of evidence for policymakers is the need to 

support research in finding valid results that point toward evidence-based decisions and 

interventions that will improve the currently suboptimal state of care for young refugees that 

settle in Europe. The responsibility for this young and vulnerable population is in the hands of 

the countries that grant asylum to these individuals, they are new members of the receiving 

society and should be treated as such to be able to become integrated citizens of these 

countries.  

Future Studies 

Concluding based on the previous discussion of results, future studies should focus on 

investigating the basic link between trauma or stress and EDR more clearly and in 

methodologically sound ways. EDR is often assumed to be a crucial aspect of disorders like 

PTSD or mental health outcomes of young refugees in general, but based on the present 

review doubt about the accuracy and foundation of this assumption can be raised. To make 

valid recommendations for clinical practice and policymakers in regards to young refugees 

based on EDR research, this fundamental preceding link needs to be firmly established in 

future studies. Concerning the future of the SRN, although not sufficiently validated, a 

possible utility of the model could be to further analyze and investigate the development of 

psychopathology in young refugees. The SRN could be applied to map profiles of different 

initial stressors, and various combinations of the response network factors to identify 

individual etiological profiles of certain psychopathological symptoms. If future research 
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deems this approach valid, this could be a new path to finding appropriate minimalistic 

treatments that can be funded and administered easily and on a large scale. 

Conclusion 

The present review of evidence concludes that, although there are sporadic solid traces 

of the relationship between the experience of traumatic stressors and an increase in EDR in 

young refugees, the majority of the literature does not suggest its existence to a significant 

degree. The same goes for the link between the experience of stressors and emotional stress 

responses proposed by the SRN that could not be validated in this real-world example.  

This review yielded surprising results about a widely accepted relationship that has to 

be relativized in consideration of the suboptimal state of the current literature. The unclear 

results more than anything else reveal an understudied relationship that seems crucial to the 

understanding of the etiology of young refugees’ psychopathologies and the treatment of 

disorders with high morbidity in this population. Future efforts for research should be guided 

by the necessity to underpin this relationship with a solid methodology. 

  Although the young body of research around the SRN will only minorly advance 

through the findings of this review, its unique dynamic network of multiple stress response 

factors and integration of feedback loops shows much promise for the future study of 

individual stress responses. Especially for a range of typical stressors and resulting 

psychopathological symptoms as wide and clearly defined as that of young refugees’, a model 

that allows investigation of their mediating mechanisms is of high value.  

In the end, finding clearer answers to these relevant questions is not only in the interest 

of the suffering young refugees in need of support and good interventions but also the society 

at large that will benefit from more well-adjusted young individuals that adaptively manage 

their emotions.   
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