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Summary
 Background: The current research investigates the relationship between Emotional Dysregulation, Coping Strategies and 
Post-Traumatic Stress Symptoms in adolescents living at Line of Control (LOC). 
 Subjects and Methods: Cross-sectional research design was used. The sample of 400 adolescent participants was drawn 
from different private and government schools by using convenient random sampling. The tools employed for collecting data included 
Difficulties in Emotion Regulation Scale (Gratz & Roemer 2004), Coping Strategies Scale for Adolescents (Sharif & Saleem 2014), and 
Post-traumatic Stress Symptoms Checklist (Foa et al. 1993). 
 Results: Results of the study revealed that Emotional Dysregulation and Emotion Focused Coping had a positive and highly 
significant relationship with Post-traumatic stress symptoms. It was also revealed that Emotional Dysregulation and Emotion Focused 
Coping positively predicted Post-Traumatic Stress Symptoms. Implications of the study and a few limitations have been discussed. 
 Conclusion: The findings of this study will help in regulating adolescents’ psychological well-being by helping future research-
ers in not only understanding the coping strategies these children are employing at the moment but also developing and enhancing in 
them the healthy coping styles which they are currently not using. Furthermore, the unique nature of non-combatant civilian trauma 
remains to be understood from several other perspectives, to which this research was only a foundation stone.
Keywords: Line of Control, LOC, combat, military, Emotional Dysregulation, Post-Traumatic Stress Symptoms, Problem Focused 
Coping, Spirituality

* * * * *

INTRODUCTION

Research show that civilian mental health remains 
to be influenced the most as a consequence of war. In-
cidence and prevalence of psychological illnesses have 
markedly increased due to vary many forms of violence, 
as shown by many recent studies. Furthermore, children, 
elderly and the disabled persons are found to be amongst 
the most vulnerable strata as well. Degree of trauma 
and availability of emotional and physical support are 
significantly associated with prevalence rates. Data from 
developing countries frequently exhibit the use of reli-
gious and cultural coping strategies. Higher rates of psy-
chological problems linked with trauma are most often 
found in children, especially those of Palestinian origin. 
In terms of the age-group, adolescence has emerged as 
the most at-risk population group. A number of stud-
ies advocate a direct relationship between the intensity 
of psychological issues and the degree of trauma. The 

greater the exposure to trauma – either of psychological 
nature or physical– the more debilitating are the com-
plaints (Murthy & Lakshminarayana 2006).

 Man perpetrated acts of violence such as war and 
terrorism have the tendency to psychologically and 
emotionally affect young people, especially children 
for the rest of their lives. A study conducted by Freh, 
Chung and Dallos (2013) concluded that a vulnerability 
to develop some form of psychopathological symptoms, 
PTSD, and lower psychosocial functioning is found to 
be present in one out of every three children residing in 
or around war zones; this is an inkling toward how vi-
olent and volatile their immediate environment is. Pro-
longed exposure of children to war-related stressors can 
manifest in posttraumatic stress related symptomatol-
ogy which is often characteristic of anxiety and stress 
disorders including but not limited to PTSD, disruptive 
behaviors, depression and somatic symptoms (Allwood 
et al. 2002).
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Individuals who had experienced severe and intense 
stressors during their developmental and growing years 
have neurobiological effects and many other psycholog-
ical problems such as the risk of anxiety, emotional dys-
regulation, PTSD, aggressive decontrol problem, mood 
disorders, and low coping abilities (Schneiderman, Iron-
son & Siegel, 2008). Moreover, in support of emotional 
dysregulation in this population, research suggests that 
adolescents who face a constantly stressful environment 
have difficulty controlling their feelings appropriately 
(Silk, Steinberg, & Morris, 2003). It has been indicated 
that adolescents exposed to bombing are more vulnera-
ble to developing emotional distress. These adolescents 
can develop PTSS in response to a diverse range of 
stressors. Due to these stressors, identity crises were de-
veloped during the adolescent time period (Duffy et al., 
2015). Literature also suggests that if adolescents have 
prolonged exposure to traumatic circumstances, there are 
more chances to develop “disorder of extreme stress” (a 
complex form of PTSS) (Iribarren, Prolo, Neagos, & Chi-
appelli, 2005).

Barakovic et al. (2014) set out to determine the pres-
ence of symptoms of posttraumatic stress disorder (PTSD) 
in women with war missing family members in Bosnia 
and Herzegovina. The results showed that women with 
war missing family members showed significantly more 
severe PTSD symptoms. It was established that the forced 
disappearance of a family member is an ambiguous situ-
ation that can be characterized as a traumatic experience.

2015 marked an important milestone in history when 
in a precedence, the significance of mental health and 
well-being was acknowledged as a global issue by the 
UN, which led to elevated roles of psychologists at Unit-
ed Nations. Even the Sustainable Development Goals 
(SDGs) (2030 Agenda on Sustainable Development, 
n.d.) by the UN now include mental well-being as a sig-
nificant marker. APA’s team at the UN encourages youth 
to address the prevalent issues in international psychol-
ogy. One of APA’s intern and future psychologist Rathi 
(2016) addressed “Psychological Impact of Victims of 
War and Conflict” as one of the issues most relevant to in-
ternational psychology. According to her, war adversely 
affects combatants and non-combatants alike, both phys-
iologically and psychologically. Death, sexual violence, 
injury, malnutrition, disability and illness are some of 
the most threatening physiological consequences of war, 
while depression, post-traumatic stress disorder (PTSD), 
and anxiety are some of the psychological effects. The 
lives of the inhabitants in the war zone are disrupted and 
their relationships severed as a consequence of terrors 
of war. Rathi (2016) focused on how non-combatant 
civilians are psychologically influenced by violence in 

their region. She argues that the non-combatant civilians, 
particularly those caught in war areas or forcefully led 
to participate in war related activities, are frequently ex-
posed to torture, war, and repression. Elbedour, Bensel, 
and Bastien (1993) used the term “collaterally damaged” 
population for the families caught in war and the help-
lessly victimized children. On the positive side, laudable 
humanitarian efforts are being made by both, local and 
international NGOs as well as UN agencies including 
conventions, resolutions, interventions and campaigns, 
the aim of which is to target perceived and actual stress-
ors faced by non-combatants.

 Developed nations share an assumption that the West-
ern ideas of psychological dysfunction, cure and therapy 
are universal (Rathi, 2016). Yet, Summerfield (1999) ar-
gues whether Western models of mental health, technical 
and medical solutions aimed at providing psychological 
assistance to distressed populations of the developing 
countries trump the already prevalent religious and cul-
tural coping strategies in those areas.

Along with other objectives, the present study extends 
on the aforementioned conclusions put forth by Summer-
field (1999) and aims to confirm if the same (religious 
and cultural) coping strategies are used by non-combat-
ant residents of the developing vicinities living alongside 
Line of Control.

In particular, the present study investigates the rela-
tionship between emotional dysregulation, coping strat-
egies and post-traumatic stress symptoms among ado-
lescents living at Line of Control. The Line of Control 
(LOC) is a 700-plus kilometer long military control line 
which divides the disputed governed part of Kashmir 
in two, between Pakistan and India (Dixit 2003, Singh 
2016). 1947-1948 was the period of first war of Kashmir, 
since that time the LOC (referred to as the ceasefire line 
till the Shimla Agreement of 1972) has been subject to 
one too many conflicted narratives between Pakistan and 
India. There are many occasions when LOC and people 
residing there became the victim of Pak-India fought 
war. In the light of overall sensitive Kashmir issue, con-
stant and immense stressors, tensions and challenges, 
and claims by the two countries, the LOC has been en-
tangled in the judicious, regional, and security prototype 
(Singh, 2016). 

The LOC has been badly affected due to incidents of 
violence. Increasing tensions at LOC trigger severe crises 
between both countries. Both Indian and Pakistani sources 
have no valid ceasefire database for violations along the 
LOC, because both countries report contradictory figures 
along with the number of violations of ceasefire each year. 
However, these sources reported that firing has been in-
creased markedly since 2013 and due to both governments 
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not taking any serious action to stop the violence at LOC, 
the chances of it increasing are twofold (Dixit 2003). 

People living at LOC face different problems due to 
frequent and unexpected violation of cease-fire, which 
further affect their day to day functioning. Firing and 
bomb blasts impact the lives of people of all ages but the 
most affected population are adolescents. The time period 
of adolescence is typically from 12-18 years of age. This 
period is also associated with increased emotional reac-
tivity as well as risk-taking behaviors. Behavioral chang-
es occurred due to external environmental and internal 
factors that elicit and reinforce behaviors; adolescence 
is the period of identity development, as well as social, 
emotional and cognitive changes (Jaworska & MacQueen 
2015, Steinberg 2001). Adolescence is inherently the pe-
riod of “storm and stress” before establishing a state of 
equilibrium in adulthood. The despondency curve starts 
at eleven, rises gradually and rapidly till fifteen, then falls 
steadily till twenty-three (Arnett 2006).

 Studies suggest that exposure to violence, war and 
such stressors in childhood and adolescence result in se-
vere psychological issues. Many children who had expo-
sure to war, blast or similar instances of violence show 
significant psychological morbidity, such as post-trau-
matic stress and depressive symptoms. Individuals who 
had the experience of severe and intense stressors during 
developmental and growing years have the neurobiolog-
ical effects and many other psychological problems such 
as risk of anxiety, emotional dysregulation, PTSD, ag-
gressive decontrol problem, mood disorders, low coping 
abilities and early death (Schneiderman et al. 2008). 

Children are not capable of regulating hyper-arousal 
of emotions on their own. Generally they look up to how 
their parents/caretaker regulate her/his own emotions. In 
situations like war, a child’s ego is paralyzed with intense 
stimuli and floating anxiety, which hinders constructive 
solution for traumatic experiences (Kravic, 2020).

Three components related to emotional regulation are 
(a) Executive functions (b) Effortful control (c) Attention. 
These components of general cognitive processes affect 
an individual’s ability to control emotions (Bornstein et 
al. 2010). Emotional dysregulation (ED) in adolescence 
may cause many psychological problems such as depres-
sion, anxiety, substance use, attention-deficit/hyperactivi-
ty self-harming behaviors, and conduct problems, but re-
searches show that emotional dysregulation could cause 
mainly post-traumatic stress symptoms after exposure of 
any traumatic event (Betancourt & Khan 2008). 

Individual’s coping abilities play an important role 
in adjustment of life appropriately. Lazarus and Folk-
man’s model stated that “coping abilities are the efforts 
to prevent or diminish threat, harm, and loss or to reduce 

associated distress. It is the behavioral and cognitive 
efforts once use to manage the internal and external de-
mands of a stressful situation.” Three important elements 
of coping abilities are (a) problem focused, (b) emo-
tion-focused and (c) spirituality. The main focus of prob-
lem focused is to modify the stressful situation whether 
emotion focused change the internal reaction of stressful 
situations (Berman 2016, Kroger 2004). 

With reference to religious focused coping, Hasanovic 
& Pajevic (2010) investigated the association between 
level of religious moral beliefs and severity of PTSD, de-
pression and anxiety symptoms and severity of alcohol 
abuse. They found that higher index of religious moral 
beliefs in war veterans enable better distress control, pro-
viding better mental health stability. It also enables post 
traumatic conflicts typical for combatants’ survivors to 
be more easily overcome. Additionally it was also found 
that such beliefs also led to healthier and more efficient 
mechanism of tobacco and alcohol misuse control. 

Emotional dysregulation is considered a key compo-
nent in the developing process of post-traumatic stress 
symptoms. For example, emotional dysregulation is posi-
tively associated with the PTSS and with all other factors 
of ED such as negative affect and impulsivity. During ad-
olescence, exposure to violence is found to be highly as-
sociated with a range of unfavorable outcomes. Prior re-
search suggests that one consequence of exposure to the 
violence is emotional dysregulation, which is associated 
with the manifestation of posttraumatic stress symptoms 
(PTSS) in adolescence (Buckholdt et al. 2015). 

The development of emotional regulation skills and 
coping strategies enhance the coordination and interplay 
process of cognitive, social, and brain development under 
these periods of development. Studies suggested that cop-
ing strategies & emotional regulation skills play a vital 
role in the treatment of psychological problems and im-
provement of psychosocial well-being of the adolescents 
(Compas et al. 2014). The coping strategies could be both 
protective and risk factor for emotional dysregulation and 
post-traumatic stress symptoms. Adolescence who used 
problem focused and spirituality have less chances to de-
velop emotional dysregulation and post-traumatic stress 
symptoms while those who used emotion focused coping 
are more vulnerable to develop emotional dysregulation 
and post-traumatic stress symptoms (Peh, Shahwan, Fau-
ziana, & Mahesh, et al., 2017). Another study concluded 
that adolescents exposed to earthquake, who employed 
negative style of coping (specifically emotion-focused 
coping), showed PTSD symptoms for significantly lon-
ger durations (Vernberg, Silverman, Grece, & Prinstein, 
1996). In the context of exposure to war related trauma, 
it was hypothesized in the current study that adolescents 
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having high Emotional Dysregulation will experience 
high PTSS and that these individuals will use more emo-
tion focused coping and less problem focused and spiri-
tual coping.

SUBJECTS AND METHODS

Participants.

In this research, 400 adolescents (50% boys and 50% 
girls) participated who were living within a 10 kilometer 
radius of Line Control (LOC), Sialkot Pakistan. The age 
range of participants was12-18 years (M=15 & SD=1.6). 
Convenient random sampling was used and the data was 
collected form government schools for boys and girls in 
the aforementioned vicinities.

Measures. 

Demographic Performa developed by the researchers, 
Difficulties in Emotion Regulation Scale (a = 0.92) (Gratz 
& Roemer, 2004). Coping Strategies Scale for Adoles-
cence (a = 0.69) (Sharif & Saleem 2014), and Post-trau-
matic Stress Symptoms Checklist (a = 0.91) (Foa et al. 
1993) were used to collect data from the chosen sample. 

Procedure and Ethical Considerations.

The proposal to conduct this research was approved 
on all ethical grounds by the Departmental Graduate 
Committee (DGC), Department of Clinical Psychology, 
University of Management and Technology, Pakistan. 
Approval letters were signed from both, public and pri-
vate sector schools where the research was conducted. 
The mode of data collection was in-person/face to face. 
Data was individually collected during and outside class-
es, as per student availability. The questionnaire protocol 
used was in Urdu language for culture fair results. Con-
sent to participate in the research was taken from the par-
ticipants and they were briefed about research protocol 
alleviating any apprehensions. Furthermore, they were 
assured of the confidentiality of their identities. In case 
any participant felt uncomfortable or uneasy recalling the 
events, they were given the option for free, on the spot 
consultation with trainee clinical psychologist. 

Statistical Analysis.

Pearson moment correlation and further regression 
analyses were used to test the relationship and possible 
predictors using the SPSS version 25.0.

RESULTS 

The results showed that T-DERS (Total of Difficul-
ties in Emotion Regulation Scale) has significantly highly 
positive correlation with post-traumatic stress symptoms 
and with the 1st factor of coping strategies, which was 
emotion focused coping, indicating that when emotional 
dysregulation increases, the post-traumatic stress symp-
toms and emotion focused coping also increases. At sub-
scale level, almost all factors of difficulties in emotion 
regulation had a significant positive correlation with emo-
tion focused coping. In addition, emotion focused coping 
and post-traumatic stress symptoms were also found to 
have significant positive correlation amongst each other. 

In step I of regression analysis, all demographics were 
found to be non-significant. In step II, emotion focused 
coping was found to be significant positive predictor of 
post-traumatic stress symptoms while all other demo-
graphics were found to be non-significant. In step III, 
emotion focused coping and total of difficulties in emo-
tion regulation scale were found to be significant positive 
predictor of post-traumatic stress symptoms whereas all 
other results were found to be non-significant.

In an unprecedented attempt, we set out to investigate 
emotional dysregulation, coping strategies and post-trau-
matic stress symptoms in adolescents residing at Line of 
Control (LOC), Sialkot Pakistan. 

As hypothesized, the results indicated that post-trau-
matic stress symptoms had significantly positive relation-
ship with emotional dysregulation and emotion focused 
coping. The existing empirical work, such as a study by 
Powers, Cross, Fani and Bradely (2015) revealing that 
traumatic events were a leading factor that contribute in 
the development of post-traumatic symptoms and emo-
tional dysregulation and that PTSS and Emotional dys-
regulation were significantly positive correlates has thor-
oughly been supported.

DISCUSSION 

Literature suggests that trauma exposure and emo-
tional dysregulation have bidirectional relationship. The 
current study concluded that exposure to trauma is highly 
associated with a reduction in the ability to regulate emo-
tions. A study by Dvir, Frod, Hill and Frazier (2015) con-
firmed the findings and concluded that individuals with 
trauma histories are at greater risk for emotional-regula-
tion problems and post-traumatic stress symptoms.

The hypothesis that emotional dysregulation will 
have negative relationship with problem focused cop-
ing and spirituality was also supported. Ample evidence 
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Table 1 Summary of Inter-factor Correlation, Means and Standard Deviation of Study Variables (N=400)

NER DEGDB ICD LEA LAERS LEC T-DERS PSSC EFC PFC SP
NER-F1 ---- .393*** .288** .327*** .454*** .159 .707*** .305*** .338*** .101 .003
DEGDB 
F2 ---- ---- .312** .289** .326** .144 .640*** .210* .331*** .159 .043

ICD-F3 ---- ---- ---- .233* .368*** .284** .653*** .280** .379*** .035 -.058
LEA-F4 ---- ---- ---- ---- .366* .244**  .608*** .137  .130 .206* .137
LAERS 
F5 ---- ---- ---- ---- ---- .192* .714*** .266* .302** .266* .017

LEC-F6 ---- ---- ---- ---- ---- ---- .458*** .190 .193* .047 -.027
T-DERS ---- ---- ---- ---- ---- ---- ---- .387*** .465*** .173 .019
PSSC ---- ---- ---- ---- ---- ---- ---- ---- .441*** .028 .024
EFC-F1 ---- ---- ---- ---- ---- ---- ---- ---- ---- -.054 -.037
PFC-F2 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- .332***
SP-F3 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----
Mean 6.64 7.48 8.99 12.01 11.01 8.84 59.33 33.66 21.12 16.79 20.22
SD 3.36 3.53 3.75 3.46 3.94 2.69 14.76 10.19 8.96 3.59 3.65

Note. NER = Non-acceptance of emotional response; DEGB = Difficulty engaging in Goal-directed behavior; ICD = Impulse control 
difficulties; LEA = Lack of emotional awareness; LAERS = Limited access to emotional regulation strategies; LEC = Lack of emo-
tional clarity; T-DERS = Total of Difficulties in emotion regulation scale; PSSC = Post-traumatic stress symptom checklist; EFC = 
Emotion focused coping; PFC = Problem Focused Coping; SP = Spirituality, ***p< .001; **p<0.01; *p<0.05

Table 2 Regression analyses for coping and difficulties in emotion regulation predicting post- traumatic stress symptoms

SEB β t p<
Step I.  

(R=.12ᵃ, ∆R²=.01)
Gender
Age_category
Class_category
Sibling_numbers
Father’s education
Mother’s education
Family system
School

1.15
1.32
1.38
.89
.54
.56

1.10
1.03

.08

.07
-.09
-.01
-.01
-.05
.05
.06

1.43
1.02
1.35
.25
.19
.95
.88
1.14

.153

.307

.177

.805

.849

.345

.379

.256
Step II.  

(R=.46ᵇ, ∆R²=.19)
Gender
Age_category
Class_category
Sibling_numbers
Father’s education
Mother’s education
Family system
School
Emotion focused coping
Problem focused coping
Spirituality

1.06
1.19
1.25
.79
.49
.51
.99
.94
.05
.14
.14

.02

.04
-.09
-.00
-.01
-.05
.03
.05

.44***
.06
.01

.55

.82
1.48
.04
.26
1.05
.83
1.22
9.69
1.19
.26

.580

.409

.140

.972

.797

.296

.409

.223
.001***

.232

.796
Step III.  

(R=.50 ͨ, ∆R²=.23)
Gender
Age_category
Class_category
Sibling_numbers
Father’s education
Mother’s education
Family system
School
Emotion focused coping
Problem focused coping
Spirituality
Total of Difficulties in   
emotion regulation scale

1.03
1.16
1.22
.78
.47
.49
.97
.91
.06
.14
.14
 

.04

.03

.04
-.07
.00
-.02
-.06
.03
.07

.30***
.05
.02
 

.25***

.50

.70
1.17
.01
.39
1.27
.67
1.56
5.71
1.13
.32

 
4.75

.617

.483

.242

.991

.696

.204

.505

.122
.001***

.260

.748
 

.001***

Note. All significant and non-significant results are presented in step I, II and III. SEB = Std. Error, β = Beta, t = t-value. Step I, F(8, 
399) = .75, ***p<0.001. Step II, F(11, 399) = 9.27, ***p<0.001. Step III, F(12, 399) = 10.85, ***p<0.001. 
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including a study by Allen and Leary (2010) revealed 
similar results that stress had negative relationship with 
problem focused coping and spirituality, which align with 
the findings of the present study. Another study conduct-
ed in 2017 assessed the affects in response to stressors 
and coping strategies found that the stressors that con-
tributed in emotional dysregulation had been reduced by 
using positive coping strategies such as problem focused 
coping and spirituality (Chaudhury et al. 2017). Thereby 
suggesting that coping strategies by and large determine 
the emotion experienced as a result.

As established by Peh et al. (2017), adolescence who 
used problem focused and spirituality have less chances 
to develop emotional dysregulation and post-traumatic 
stress symptoms while those who used emotion focused 
coping are more vulnerable to develop emotional dys-
regulation and post-traumatic stress symptoms, it is rec-
ommended that age specific therapeutic interventions are 
designed that can specifically target adolescents and help 
them develop healthier coping strategies early on to pre-
vent adult pathology.

CONCLUSION

The present research is the first of its kind to docu-
ment the empirical relationship between emotional dys-
regulation, coping strategies and post-traumatic stress 
symptoms that contribute to develop different problems 
among adolescents living at and around LoC. The find-
ings of this study will help to regulate adolescents’ psy-
chosocial and physical well-being by helping future re-
searchers in not only understanding the coping strategies 

these children are employing at the moment but also de-
veloping and enhancing in them the healthy styles which 
they are currently not using. Furthermore, the unique 
nature of non-combatant civilian trauma remains to be 
understood from several other perspectives, to which this 
research was only a foundation stone. 

LIMITATIONS

A few noteworthy limitations of this study included 
the concerns of private school principals, who thought 
that the research questions could remind the children of 
the traumatic events and might affect their studies and 
performance at school. To cater the concern, the students 
were given complete opportunity to seek consultation re-
garding any issue following the protocol filling, for up to 
3 working days. 

Furthermore, the adolescents who lived farther than 
10 km from Zero Line did not participate in the study, 
although they experienced hearing gunshots and bomb 
blasts too and it is fair to assume that their psychological 
functioning had received a similar impact, if not more. 

Disclosure of conflict of interest: The authors 
declare that there are no conflicts of interest.
Author contributions: conducted the research as 
part of the mandatory MS clinical psychology degree 
program, N.T.; supervised the research, F.T.; added 
substantial contribution in the chapters of introduction, 
literature, conclusion, recommendations, references and 
formatting of the paper, M.H.
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