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Abstract
Police officers and social workers are key actors in the forced repatriation of
unaccompanied asylum-seeking refugee children. Police officers are tasked
with arranging the children’s departure, whereas social workers are responsible for the children’s well-being during their stay in Sweden. To gain a better
understanding of how to handle stressors and cope effectively with forced repatriation work, the current study aimed to describe and compare police officers’ and social workers’ coping strategies for forced repatriation work, controlling for sociodemographic characteristics and social support. Nationally
distributed surveys to social workers (n = 380) and police officers (n = 714)
with and without experience of forced repatriation were used, analyzed by
univariate and multivariable regression models. The police officers used more
planful problem-solving and self-controlling strategies, whereas the social
workers used more escape-avoidance, distancing and positive reappraisal
coping. Additionally, social workers with experience in forced repatriation
used more planful problem-solving than those without experience. Police officers involved in forced repatriation manage their work stress via adaptive
coping strategies and control over the situation, whereas social workers use
more maladaptive coping strategies. Concrete tools are needed at the individual level to strengthen key actors’ ability to support the well-being of unaccompanied asylum-seeking refugee children.
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1. Introduction
In Swedish, police officers and social workers have legal responsibilities in the
forced repatriation of unaccompanied asylum-seeking refugee children (SFS
2001:453; SFS 2005:716). Sweden receives more unaccompanied asylum-seeking
refugee children than any other country in Europe (Celikaksoy & Wadensjö,
2016), and the number of asylum applications for children increased from 7000
in 2014 to over 35,000 in 2015 (Swedish Migration Board, 2016). These children,
who are under the age of 18, come to Sweden to seek asylum without care or
support from their families; however, some receive a negative asylum decision:
approximately 34% of asylum applications are rejected (Swedish Migration
Board, 2015). The Aliens Act (SFS 2005:716) states that children under the age of
18 are obligated to leave the country following a negative asylum decision but
that children must be considered particularly vulnerable and should receive a
dignified repatriation. Children may be repatriated to their home country, a
transit country, or another country where the child will be received. If a child
refuses to leave voluntarily and there is a risk the child may abscond, the Swedish Migration Board submits the enforcement case to the police, and the case
becomes a forced repatriation. In addition to police officers, social workers are
also key actors in forced repatriations. Social workers are by law (SFS 2001:453)
responsible for the well-being of unaccompanied asylum-seeking refugee children during their entire stay in Sweden, whereas police officers are tasked with
arranging the child’s departure. These professionals work with refugee children
who often are afraid of what will happen when they return to their country of
origin and who express their fear through powerful emotions. Nevertheless, police officers and social workers must carry out the government’s decision, although forcing such children to leave a safe and wealthy country may evoke
negative emotional and mental stress.
In this article, we attempt to highlight the complexity of the work involved in
the repatriation of refugee children. We do so by focusing on how police officers’
and social workers’ coping strategies and social support in forced repatriation
work are related based on governmental and organizational demands. We first
provide an overview of our previous research on forced repatriation, since this
study is part of a more comprehensive research project. This is followed by a description of the coping with stress theory and its relevance to police and social
work. We continue by providing a brief description of unaccompanied asylum-seeking refugee children’s experience with the forced repatriation system, as
police officers’ and social workers’ practical efforts are part of the forced repatriation process. It is worth emphasizing that based on our research findings, we
view forced repatriation as a system of actors who interact with and affect each
other. We then offer a more specific description of our aim, followed by a summary of the methods and empirical results, both descriptive and analytical. Lastly, we discuss the implications of the study for forced repatriation with a special
focus on the actors involved, including unaccompanied asylum-seeking refugee
children.
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The complex phenomena of the forced repatriation of unaccompanied asylum-seeking refugee children has been described in our previous case study,
which also focused on collaboration between the actors involved in the repatriation of unaccompanied asylum-seeking refugee children (Sundqvist, Ögren, Padyab, & Ghazinour, 2015). That study found a low level of collaboration among
the actors, leading to a disorganized repatriation system characterized by professionals who either act in isolation and on the basis of their own personal preference or tend to become passive observers rather than active partners in the repatriation system. These behaviors make it difficult for those involved to fully
provide dignified repatriation for refugee children. In another study, we aimed
to understand the relation between police officers’ and social workers’ job demands and decision latitude in relation to mental health in forced repatriation
work (Sundqvist, Hansson, Ghazinour, Ögren, & Padyab, 2015). The results indicated that psychological job demand was a significant predictor of poor mental
health among both social workers and police officers involved in forced repatriation work. Moreover, social workers involved in forced repatriation work had
poorer mental health than police officers involved in the same work. This difference may be related to social workers’ and police officers’ perceptions of their
roles in the forced repatriation system, as social workers perceive their supportive role as incompatible with the forced repatriation system, whereas police officers perceive their executive role as equivalent to any other police work-related
task. Other studies in this project have addressed police officers’ and social
workers’ high level access to social support and a small buffering effect in relation to mental health among police officers involved in forced repatriation work
(Hansson, Hurtig, Lauritz, & Padyab, 2016; Sundqvist, Padyab, Hurtig, & Ghazinour, 2016).
Thus far, our research has concluded that a lack of collaboration and a disorganized repatriation system at the governmental and organizational levels leads
to demanding working conditions that affect repatriation workers’ mental health
at the individual level, regardless of their high level of access to social support
factors. Research has demonstrated that demanding work is correlated with
psychological disturbances among both police officers and social workers
(Backteman-Erlanson, Padyab, & Brulin, 2013; Chopko, 2010; Dwyer, 2007;
Evans et al., 2005; Johnson et al., 2005; Peterson et al., 2008). Johnson et al.
(2005) found that 6 of 26 selected occupations had high scores for poor mental
health and low job satisfaction, and police officers and social workers represented two of these six occupations. Furthermore, Backteman-Erlandson et al.
(2013) study of the prevalence of burnout and its association with the psychosocial work environment among Swedish police found that high work demand was
a risk factor for emotional exhaustion. The relationship between work-related
stress and mental health outcomes are described by Karasek and Theorell’s demand-control model (1990), in which psychological demands include factors
such as the volume and intensity of an individual’s workload and how the individual copes with unforeseen tasks, while job control refers to the individual’s
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control over his or her own tasks. Therefore, to manage work and maintain wellbeing during demanding work, Folkman and Lazarus (1988a) suggest that
adopting functional coping behaviors is crucial to reducing stressors.

1.1. Theoretical Framework
This study is based on the theory of psychological stress and coping, which has
been developed over time by Lazarus and colleagues (Coyne & Lazarus, 1980;
Folkman, 1984; Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986;
Lazarus, 1966; Lazarus, 1981; Lazarus & Folkman, 1984a; Lazarus & Folkman,
1984b). According to this model, stress is defined as a relationship between an
individual and the environment and is the result of the perception that the individual’s environmental demands (for example, work demands) exceed his or her
ability to cope with them. Furthermore, the feelings, thoughts and actions that
follow a stressful encounter depend on the individual’s appraisal of the situation.
Stress and coping are process-oriented, focusing on what an individual actually
thinks, feels, and does in a specific stressful situation and how this changes over
time. Furthermore, this model emphasizes context, highlighting that specific individual and situational variables combine to create a coping outcome. This
model is distinct from trait-oriented research on coping, which focuses instead
on stable personality dispositions to determine what individuals typically do
(Lundqvist & Ahlström, 2006).
Two processes are essential in the model: cognitive appraisal and coping
(Folkman et al., 1986). Cognitive appraisal is the process whereby one evaluates
whether a specific stressful encounter is relevant to oneself, and if so, in what
ways. Cognitive appraisal is divided into primary and secondary appraisal. Primary appraisal consists of the process of perceiving a threat to oneself, whereas
secondary appraisal consists of the process of identifying a potential response to
the threat. During the coping process, an individual appraises the actual demands of the encounter and his or her resources for managing those demands
(Lazarus & Folkman, 1984a). Coping is defined as the person’s strategies for
managing internal and external demands in perceived stressful situations
(Folkman, 1984). The definition does not imply general assumptions about
adaptive or maladaptive coping. The outcome of the specific situation determines whether the individual’s coping efforts were successful. Depending upon
the situational demands and available coping resources, a person’s coping strategies may vary over time (Ahlström & Wenneberg, 2002).
Coping has two widely recognized functions: dealing with the problem causing the distress (problem-focused) and regulating stressful emotions (emotionfocused) (Folkman, 1984). Problem-focused coping aims to address the source of
stress and deal directly with the situation. This is an adaptive coping strategy in
changeable situations, but if the situation cannot be resolved, a problem-focused
coping strategy could lead to psychological stress (Lazarus, 1993). Studies of
both police officers (Evans, Coman, Stanley, & Burrows, 1993) and social workers (Ben-Zur, & Michael, 2007; Gellis, 2002) have reported higher use of problem-focused coping strategies for stressful work events. Emotion-focused cop100

J. Sundqvist et al.

ing, however, involves efforts to prevent or tolerate the emotions associated with
a stressful situation without attempting to change the situation itself. The results
of a review indicated that emotion-focused coping was negatively correlated with
health outcomes (Penley, Tomaka, & Wiebe, 2002). However, emotion-focused
coping could represent a functional coping strategy in unchangeable situations
(Lazarus, 1993). Both types of coping, problem-focused and emotion-focused,
are part of the coping process in stressful situations. Which type is used depends
on how the situation is appraised, the individual’s resources and the surrounding
environment.
According to Folkman and Lazarus (1991; 1984a), social support from others
may function simultaneously as both a problem-focused and an emotion-focused coping strategy. Henderson, Duncan-Jones, Byrne and Scott (1980) define
social support as close emotional support, appreciation and contacts within and
outside the family and how people manage everyday stress through their social
networks and contacts. Talking to a colleague can function as a problem-focused
coping strategy when the individual receives concrete information that aids in
resolving a situation. Conversely, talking to a colleague and using the emotional
support obtained to regulate emotional responses arising from a stressful event
functions as emotion-focused coping.
A review of gender differences in coping suggests that most gender differences
are small but that women tend to exhibit more variation in coping strategies
than men in stressful situations (Tamres, Janicki, & Helgeson, 2002). Nevertheless, men engage in more problem-focused and avoidant coping behaviors, whereas women are more likely to use strategies that involve verbal expressions to
others or themselves, to seek emotional support, to ruminate about problems,
and to use positive self-talk.
Previous research on coping in police work (Aaron, 2000; Larsson, Kempe, &
Starrin, 1988; Morash, Haarr, & Kwak, 2006; Patterson, 2003; Stinchcomb, 2004)
has reported that police personnel use avoidant coping and problem-focused
coping strategies and that distress increases when the buffering effect between
problem-focused coping and work events is not supported. Stinchcomb (2004)
addresses the impact of organizational stress in police work and considers coping a symptom rather than a cause of an individual’s poor mental health. In their
narrative study of human service workers, Astvik and Melin (2013) found that
compensatory and quality-reducing strategies were risk factors for poor mental
health among social workers. Furthermore, social workers used more problem-focused coping strategies in stressful work situations (Ben-Zur & Michael,
2007; Gellis, 2002; Padyab, Ghazinour, & Richter, 2013).
However, to our knowledge, research on police officers’ and social workers’
coping strategies in forced repatriation work is limited.

1.2. Unaccompanied Asylum-Seeking Refugee
Children in the Repatriation System
The practical work of police officers and social workers in forced repatriation
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involves coping with unaccompanied asylum-seeking refugee children who will
return involuntarily to their home country or another country and who have had
difficult experiences in their past. Ehntholt and Yule (2006) noted that unaccompanied asylum-seeking refugee children are often exposed not only to multiple traumatic events and severe losses but also to an ongoing stressful situation
in the host country while they are under asylum-seeking status. Brunnberg, Borg
and Fridström (2011) argued that minimal information during the asylum
process, delays, stressful interviews and uncertainty over the future could contribute to this host-country traumatization. Wright (2014) noted that unaccompanied asylum-seeking refugee children often find the thought of repatriating
extremely distressing when they receive the final rejection on their asylum applications. It is not uncommon for these children to fear being detained or even
killed if they return to their home countries. This finding should be added to the
substantial previous research demonstrating that unaccompanied asylum-seeking refugee children often manifest symptoms of post-traumatic stress disorder
(PTSD) and other mental health problems, such as depression, anxiety and sadness, even though other research has also found evidence of their resilient abilities (Chase, 2010; Ehntholt & Yule, 2006; Lustig et al., 2004).
Chase (2010) described the complexity of being a social worker in the repatriation system and argued that encouraging a child to repatriate defies social work
values and ethics. This notion was confirmed by Ghazinour et al. (2014), who
reported that social workers in the repatriation system perceive that participating in the forced repatriation of a child is particularly demanding, since they believe that forced repatriation cannot be dignified and that the child would be
best served by remaining in the host country. However, social workers must participate in forced repatriations and support children during this process.
Furthermore, Ghazinour et al. (2014) noted that police officers’ strategies in
forced repatriation work involves arguing that the children’s best interest is to be
removed and returned to their families in their home countries. Dorling (2008)
observed that professionals justify this stance by asserting that there is no risk of
persecution for children returning to their home country. This approach is consistent with police officers’ executive role in this assignment, which requires
them to be task oriented and follow government regulations.
The current study focuses on coping strategies among social workers and police officers in the context of the forced repatriation of unaccompanied asylum-seeking refugee children. Strategies are needed to support these professionals in managing stressors and coping effectively with their responsibilities in
forced repatriation work.

1.3. Aim
Specifically, this study aims to describe and compare police officers’ and social
workers’ coping strategies for forced repatriation work, controlling for sociodemographic characteristics and social support. The analysis was conducted separately among those with and without experience in forced repatriation work.
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2. Methods
2.1. Setting
Prior to 2014, the Swedish Police Authority was organized into 21 county authorities. In 2015, this structure was modified and became a single National Police Authority. County authorities generally consist of an investigation and legal
unit, a crime prevention unit, a service unit, and a border police unit. In the
forced repatriation system, the border police unit is primarily responsible for
collaborating with the Swedish Migration Board. The police have the authority
to use force to execute a repatriation. Nevertheless, compulsory methods must
always be proportionate and should be employed with respect for children’s dignity, basic human rights and physical integrity (Directive; SFS 1984:387; SFS
2005:716). Police may travel by themselves or with a representative of the Swedish Prison and Probation Services when accompanying unaccompanied asylum-seeking refugee children to their home country or a transit country.
Each of the 290 municipalities in Sweden has its own social services, which are
regulated by the Social Services Act (SFS 2001:453). This legislation stipulates
that individuals in need–including unaccompanied asylum-seeking refugee
children–have the right to receive support as long as they are present in the municipality area. Municipality social services can be organized in different ways,
but all the municipalities have statutory social workers responsible for unaccompanied asylum-seeking refugee children. Every child has his or her own social worker, who follows up with the child and maintains close contact with the
Care Home and the child’s legal guardians. Social workers use the same methods
to investigate unaccompanied asylum-seeking refugee children’s needs that they
use for native Swedish children in the social welfare system: the Swedish version
of the LACS–the Looking after Children System (Ghazinour et al., 2015; Nygren,
Hyvönen, & Khoo, 2009). This method is used in child social welfare as a care
philosophy and working tool to ensure the psycho-social development of children in the care of child welfare agencies and to implement a child perspective in
social welfare investigations. However, this tool was developed for children living
in Sweden now and in the future. In the repatriation system, social workers are
responsible for children’s needs and support until the children leave the country.

2.2. Design, Sample and Data Collection
A cross-sectional design was used with a total of 1,094 participants: 714 police
officers and 380 social workers. The study was conducted in the spring and autumn of 2014 and was based on two national self-administered surveys: one of
police officers and one of social workers.
All 21 police authorities that existed in Sweden in 2014 were contacted to obtain permission to collect data from police officers, resulting in 18 participating
authorities. Paper surveys were sent to all 18 human resource personnel units or
squad leaders, who distributed them to individual police officers. A total of 714
police officers responded. The secrecy rules in the Swedish police organization
required the use of this convenience sampling technique. A single item in the
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sociodemographic questionnaire divided the police officers into two groups:
those with and those without experience working with the forced repatriation of
unaccompanied asylum-seeking refugee children.
The inclusion criteria for social workers was all 265 of the 290 municipalities
in Sweden that had an agreement with the Swedish Migration Board regarding
the reception of unaccompanied asylum-seeking refugee children at the time of
the study. Due to organizational factors at the municipality level, contact information from all 265 municipalities was obtained via e-mail. Initially, county administration boards were contacted for access to social workers’ e-mail addresses
at the municipality level. Additional contact information for the social workers
was collected by directly contacting the municipality via phone or e-mail. Thereafter, all the social workers were contacted and asked to complete a Web-based
survey. The e-mail included an information letter about the purpose of the study
and a link to the Web-based survey. The letter also informed the social workers
about the voluntariness of the study. In total, 506 social workers with experience
working with unaccompanied asylum-seeking refugee children received the
Web-based questionnaire. After two reminder e-mails, 133 replied (26%). The
other group of social workers consisted of 754 individuals who were responsible
for similar tasks with other vulnerable children and/or families at the municipality level. Of these, 247 responded to the survey (33%).
This study was part of a comprehensive research project, and ethical approval
was given by the Regional Ethical Review Board at Umeå University, Sweden,
Dn 2014/69-31Ö.

2.3. Instruments
The participants’ sociodemographic characteristics were collected using a selfadministered questionnaire.
The sociodemographic characteristics consisted of variables such as age,
gender, work experience, education level, and marital status. Education level and
marital status were combined to categorize the participants into two groups:
upper secondary education/higher education and married or cohabiting/single
(including separated, divorced and widow/-er).
Social support was measured using an abbreviated version of the Interview
Schedule for Social Interaction (ISSI) (Henderson et al., 1980), which has previously been tested for validity and reliability in Sweden (Undén & Orth-Gomér,
1989). The ISSI measures aspects of social support using a quantitative (availability of social integration, AVSI) scale consisting of 6 questions and a qualitative
(adequacy of social integration, ADSI) scale consisting of 8 questions. Furthermore, emotional support (attachment) was included, both in a quantitative
(availability of attachment, AVAT) section with 6 questions and in a qualitative
(adequacy of attachment, ADAT) section with 10 questions. The results for the
four dimensions are presented as means with no cut points and standard deviations.
The revised version of the Ways of Coping Questionnaire (WOCQ) developed
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by Folkman and Lazarus (1988b) was used to assess coping. It is a widely used
questionnaire that measures the cognitions and behaviors that people employ to
handle the internal and external demands of perceived stressful situations, and
the WOCQ has been used separately with police officers (Backteman-Erlanson
et al., 2013; Patterson, 2003) and social workers (Padyab et al., 2013). The
WOCQ is scenario-based and consists of 66 items. The police officers and social
workers were asked to indicate the coping strategies they would use in a specific
scenario. The scenario was similar for both the police officers and the social
workers and contained the following information for police officers: “Two days
ago, you were involved in executing a repatriation order for a 16-year-old unac-

companied asylum-seeking refugee child who told you about fleeing to Sweden
and the fear of being forced to go back and then killed”. The scenario for social
workers included the following: “You have been a social worker for a 16-yearold unaccompanied asylum-seeking refugee child for a while. Two days ago, the
child described the experience of fleeing and the fear of returning and being
killed. Today, the Swedish Migration Board has rejected the child’s asylum application in all instances, and the child’s repatriation is a fact”. The coping strategies were then rated on a 4-point Likert scale (0 = does not apply and/or not
used; 1 = used to some extent; 2 = used quite a bit; and 3 = used a great deal).
The WOCQ manual by Folkman and Lazarus (1988b) suggests an eight-factor
solution for the subscales, consisting of a total of 50 items: Escape Avoidance
(EA), 8 items, Distancing (D), 6 items, Planful Problem Solving (PPS), 6 items,
Self-Controlling (SC), 7 items, Seeking Social Support (SS), 6 items, Accepting
Responsibility (AR), 4 items, Positive Reappraisal (PR), 7 items, and Confrontive
Coping (CC), 6 items.
EA refers to wishful thinking and behavioral efforts used to escape or avoid a
stressful situation. D consists of cognitively separating oneself and minimizing
the significance of a stressful situation, while PPS involves using both deliberate
problem-focused strategies to change the situation and an analytic approach to
solving the problematic situation. SC consists of regulating one’s feelings and actions and SS refers to informational, tangible and emotional support. AR acknowledges one’s own role in the problem while PR involves attempting to
create positive meaning from the stressor. CC describe aggressive efforts to alter
the situation and suggests some degree of hostility and risk-taking (Folkman &
Lazarus, 1988b).
According to Folkman and Lazarus’s (1980, 1988b) classification of these
coping strategies, problem-focused coping is represented by PPS in the WOCQ,
while emotion-focused coping is represented by SC, PR, D, EA.

2.4. Statistical Analysis
Descriptive statistics for the continuous variables are presented as means and
standard deviations and as percentages for the categorical demographic variables. T-tests were used to compare the coping scores of the police officers and
social workers. Univariate and multivariable regression were applied to test for
the predictive value of the sociodemographic variables, working with unaccom105
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panied asylum-seeking refugee children, and social support as independent variables and the coping subscales as dependent variables.
The factor structure of the WOCQ was assessed in three steps using both confirmatory factor analysis (CFA) and exploratory factor analysis (EFA). In the
first step, CFA was used to test whether the original eight-factor structure based
on the WOCQ manual (Folkman & Lazarus, 1988b) fit our data. A close fit to
the model is indicated by values less than 0.05, according to the root mean
square error of approximation (RMSEA) fit index (Browne & Cudeck, 1993).
The goodness-of-fit index (GFI) and the adjusted goodness-of-fit index (AGFI)
were also used. Values exceeding 0.90 indicate a good fit of the model to the data. Further, the comparative fit index (CFI) and the incremental fit index (IFI)
were measured, and values equal to or higher than 0.9 for these indices indicate
an acceptable fit to the model.
In the second step, we considered whether a more appropriate model could be
identified for both police officers and social workers using EFA on the police
data since the size of the police sample was dominant. The EFA was performed
with oblique rotation due to the supposition that the factors were not independent of each other. To obtain the optimal number of factors in the EFA, parallel
analysis as an accurate factor retention method was used (Hayton, Allen, &
Scarpello, 2004). In the third step, based on the EFA factor-structure on the police data, we conducted a CFA for the social workers.
The statistical analyses were performed using STATA 13.1 (StataCorp, College
Station, TX), and the confirmatory factor analyses were performed using LISREL
8.8. The significance level was established at p < 0.05.

3. Results
Of the 1,094 participants, 714 were police officers, of whom 157 had experience
working with the forced repatriation of unaccompanied asylum-seeking refugee
children. The social workers consisted of 380 individuals (133 working with unaccompanied asylum-seeking refugee children and 247 working with other
children and/or families in a municipality). The characteristics of the study sample are presented in Table 1. In total, the gender distribution was 51% male and
49% female. Both police work and social work have gender traditions, with male
dominance in police work and female dominance in social work. In the police
population, the male distribution was 69% (31% female), whereas 16% of the social workers were male (84% female). The proportion of those who had worked
with unaccompanied asylum-seeking refugee children was 24% among the male
police officers (27% for the male social workers) and 18% among the female police officers (36% for the female social workers). The mean age was 45 years for
the police officers and 42 years for the social workers. Most of the police officers,
83%, were married (76% among the social workers). On average, both the police
officers and the social workers had over 15 years of work experience.

3.1. Psychometric Properties of the WOCQ
To determine the optimal factor structure for the police officers’ and social
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Table 1. Characteristics of the study participants, by gender (N = 1094).
Police Officers

Social Workers

Total

P-value c

Males

Females

Total

Males

Females

N

494

220

714

59

321

380

Age Mean ± SD a years

43 ± 11**

39 ± 11

42 ± 11

49 ± 12**

45 ± 11

45 ± 11

Range in Years

24 - 67

24 - 65

24 - 67

27 - 69

22 - 66

22 - 69

Marital Status % Married

87**

74

83

85

74

76

0.007

Children % Yes

81**

65

76

73

80

78

NS

Experience with UARC b % Yes

24

18

22

27

36

35

<0.001

EA

0.5 ± 0.4*

0.6 ± 0.5

0.5 ± 0.4

2.0 ± 0.4

2.0 ± 0.2

2.0 ± 0.4

<0.001

PPS

1.1 ± 0.7***

1.4 ± 0.7

1.2 ± 0.7

1.1 ± 0.7

1.1 ± 0.7

1.1 ± 0.7

0.005

SC

1.6 ± 0.6***

1.7 ± 0.5

1.6 ± 0.6

1.1 ± 0.5***

0.9 ± 0.5

1.0 ± 0.5

<0.001

D

1.2 ± 0.5***

1.0 ± 0.5

1.1 ± 0.5

2.0 ± 0.5

2.0 ± 0.5

2.0 ± 0.5

<0.001

PR

1.4 ± 0.6

1.4 ± 0.5

1.4 ± 0.5

1.5 ± 0.6

1.5 ± 0.5

1.5 ± 0.5

<0.001

AVAT

4.9 ± 1.3***

5.3 ± 1.1

5.0 ± 1.28

5.2 ± 1.2

5.3 ± 1.2

5.3 ± 1.2

0.001

AVSI

3.8 ± 1.5***

4.2 ± 1.5

3.9 ± 1.5

3.6 ± 1.4

3.9 ± 1.4

3.9 ± 1.5

0.84

ADAT

6.6 ± 2.4

6.8 ± 2.2

6.6 ± 2.3

5.8 ± 2.5

6.0 ± 2.7

6.0 ± 2.6

<0.001

ADSI

5.7 ± 1.9*

6.0 ± 1.8

5.8 ± 1.8

5.3 ± 1.9

5.0 ± 2.3

5.1 ± 2.2

<0.001

<0.001

Coping

Social support variables

Note. *p < 0.05, **p < 0.01, ***p < 0.001 compared to females. a: SD = Standard Deviation; b: UARC = Unaccompanied asylum-seeking refugee children; c:
p-value for the comparison between police officers and social workers

workers’ coping strategies, two separate analyses was performed. First, a CFA
was conducted to test the original eight-factor structure based on the WOCQ
manual (Folkman & Lazarus, 1988b). The model found RMSEA = 0.0729 (90%
CI: 0.0710 - 0.0748) for the police officers and RMSEA = 0.0413 (90% CI:
0.0380 - 0.0446) for the social workers. To determine whether a more appropriate model could be identified for both groups, the second step involved an EFA
on the police data since the size of the police sample was dominant. A parallel
analysis suggested a five-factor solution consisting of the following: EA with 17
items such as “I generally avoided being with people” and “I had fantasies or
wishes about how things might turn out”; D with 11 items such as “I went on as
if nothing had happened” and “I made light of the situation; I refused to get too
serious about it’; and PPS with 7 items such as “I came up with a couple of different solutions to the problem” and “I changed something so things would turn
out all right”. Lastly, SC was represented by 14 items, including “I tried to keep
my feelings about the problems from interfering with other things” and “I went
over in my mind what I would say or do”, and PR was represented with 6 items,
such as I changed or grew as a person’ and “I came out of the experience better
than when I went in”.
Based on the EFA factor-structure for the police data, we conducted a new
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CFA for the social workers. The modification indices suggested the removal of
five items for the social workers–12, 14, 56, 59 and 66–due to low loading factors. For improved model fit, the decision was made to move items 58 and 65
from SC into PR. The overall goodness of fit for the social workers after the
modifications found RMSEA = 0.0357 (90% confidence interval: 0.0321 0.0392), GFI = 0.88, AGFI = 0.86, CFI = 0.93, and IFI = 0.93. In summary, the
five-factor model consisted of 55 items for police officers and 50 items for social
workers.

3.2. Comparison of Coping Scores between Police
Officers and Social Workers
In total, the police officers used PPS more than the social workers (1.2 ± 0.7 vs.
1.1 ± 0.7, p = 0.005, Table 1), and female police officers used PPS more frequently as a coping strategy than male police officers (1.4 ± 0.7 vs. 1.1 ± 0.7, p
=< 0.001, Table 1). The male and female social workers used PPS to the same
extent. The use of SC strategies was also higher among the police officers than
the social workers (1.6 ± 0.6 vs. 1.0 ± 0.5, p =< 0.001, Table 1). However, there
were gender differences within the professional categories: female police officers
used SC more often than male police officers, and male social workers used SC
more often than female social workers.
The social workers used EA more than the police officers (2.0 ± 0.4 vs. 0.5 ±
0.4, p =<0.001, Table 1). There was no gender difference among the social
workers, but among the police officers, females used EA strategies more than
males (p = 0.05, Table 1). Furthermore, the social workers used D coping strategies more than the police officers (2.0 ± 0.5 vs. 1.1 ± 0.5, p =< 0.001, Table 1).
The gender distribution was equal among the social workers, but male police officers used D strategies more often than their female counterparts (p =< 0.001,
Table 1). Positive reappraisal (PR) was used more frequently by the social
workers than the police officers (1.5 ± 0.5 vs. 1.4 ± 0.5, p =< 0.001, Table 1).

3.3. Univariate and Multivariable Regression Results for
Police Officers and Social Workers, Stratified by
Experience with Repatriation Work
A bivariate model was used to examine the relationship between each independent variable and coping, in which the coping subscales were the dependent variables and sociodemographic characteristics, professional group and social
support were the independent variables. PPS was significant for occupation in
the univariate model, suggesting that police officers use PPS more than social
workers (p = 0.007, Table 2). The results of the multivariable regression indicate
that working as a police officer and being younger are predictors for higher use
of PPS coping strategies (Table 2). Among the participants who had experience
with forced repatriation, social workers were found to use PPS more than police
officers (Beta = 0.28, p < 0.001, Table 2) in the univariate model. Gender was
also significantly correlated with PPS in the bivariate model, suggesting that
males use PPS strategies less than females (Beta = −0.29, p < 0.001, Table 2).
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Table 2. Linear regression: Factors associated with coping subscales, by working experience with UARC
Coping

Variables with significant standardized Beta (B, t, p)
Total (n = 1094)

UARC− (n = 804)

UARC+ (n = 290)

Univariate

Social work (1.44, 56, <0.001)
Single (0.14, 2.25, 0.025)
Male (−0.78, −18, <0.001)
Age (0.01, 3.4, 0.01)
AVAT (0.07, 3.8, <0.001)
ADAT (−0.03, −3.6, <0.001)
ADSI (−0.06, −4.5, <0.001

Social work (1.39, 44, <0.001)
Male (−0.66, −13, <0.001)
Age (0.02, 7.2, <0.001)
AVAT (0.05, 2.53, 0.01)
ADAT (−0.02, −2.6, 0.01)
ADSI (−0.06, −3.6, <0.001)

Social work (1.6, 39, <0.001)
Male (−1.1, −13.1, <0.001)
Age (−0.01, −3.6, <0.001)
AVAT (0.13, 3.2, 0.002)
ADAT (−0.05, −2.5, 0.01)
ADSI (−0.07, −2.8, 0.004)

Multivariable

Social work (1.40. 45, <0.001)
Male (−0.07, −2.5, 0.01)
AVAT (0.03, 2.4, 0.01

Social work (1.35, 34.15, <0.001)

Social work (1.5, 28.7, <0.001)
AVAT (0.05, 2.2, 0.02)

Social work (0.28, 3.54, <0.001)
Male (−0.29, −3.6, <0.001)

Escape Avoidance

Planful Problem Solving
Univariate

Social work (−0.12, −2.7, 0.007)
Age (−0.005, −2.9, 0.004

Social work (−0.29, −5.96, <0.001)
Age (−0.004, −2.23, 0.02)

Multivariable

Social work (−0.1, −2.3, <0.02)
Age (−0.05, −2.5, 0.01

Social work (−0.28, −5.46, <0.001)

Univariate

Social work (−0.65, −19, <0.001)
Male (0.26, 7.3, <0.001)
Age (−0.01, −5.4, <0.001)

Social work (−0.72, −18.09, <0.001)
Male (0.26, 6.15, <0.001)
Age (−0.01, −6.7, <0.001)

Social work(−0.43, −6.8, <0.001)
Male (0.22, 3.3, 0.001)

Multivariable

Social work (−0.66, −16, <0.001)
Age (−0.004, −3.2, 0.001)

Social work (−0.71, −14.8, <0.001)
Age (−0.004; −2.2; 0.02)

Social work (−0.49, −6.0. <0.001)

Univariate

Social work (0.88, 29, <0.001)
Male (−0.37, −9.8, <0.001)
Age (0.004, 2.4, 0.017)
AVSI (−0.03, −2.3, 0.02)
ADAT (−0.02, −3.4, <0.001)
ADSI (−0.05, −5.4, <0.001)

Social work (0.91, 24.9, <0.001)
Male (−0.3, −7.1, <0.001)
Age (0.01, 5.13, <0.001)
AVSI (−0.03, −2.3, 0.02)
ADAT (−0.02, −2.6, 0.01)
ADSI (−0.04, −4.1, <0.001)

Social work (0.87, 15.6, <0.001)
Male (−0.5, −7.4, <0.001)
Age (−0.01, −3.7, <0.001)
ADAT (−0.03, −2.1, 0.03)
ADSI (−0.07, −3.8, <0.001)

Multivariable

Social work (0.93, 25, <0.001)
Male (0.1, 2.7, 0.01)

Social work(0.98, 21.53, <0.001)
Male (0.1, 2.7, 0.01)
AVSI (−0.02, −2.2, 0.02)

Social work (0.88, 11.9, <0.001)

Univariate

Social work (0.13, 4, <0.001)
Male (−0.07, −2.4, 0.01)

Social work (0.12, 3.07, 0.002)

Social work (0.15, 2.37, 0.01)

Multivariable

Social work (0.12, 3.19, 0.001)

Social work (0.12, 3.07, 0.002)

Social work (0.15, 2.37, 0.01)

Self-Controlling

Distancing

Positive Reappraisal

However, these differences disappeared in the multivariate model. This finding
is to a great extent an artifact of the high correlation between occupation and
gender, as the social workers were predominantly women, while the police officers were predominately men. As the bivariate results demonstrate, the social
workers used PPS more and males used PPS less to nearly the same degree (so109
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cial workers, Beta = +0.28; male, Beta = −0.29). To differentiate the effect of
gender and occupation on PPS, an additional analysis was performed in which
the total direct and indirect effect of occupation was calculated. The ratio of indirect to direct effect was found to be 0.68, suggesting that approximately 70% of
the effect of occupation on PPS is indirect via gender.
In both the total population and among those without experience in forced
repatriation work, being a police officer, male gender and younger age were significant predictors of SC use in the univariate model. After controlling for all the
variables, police officer and age remained significant predictors for both groups,
suggesting that police officers and younger people use SC more frequently as a
coping strategy. Among those with experience in forced repatriation work, occupation as a police officer and male gender were significant. However, in the
multivariable model, only occupation as a police officer remained significant (p
= 0.001, Table 2), perhaps because most of the police officers in the study were
male.
In relation to EA, occupation (social worker), gender (female), age (older) and
the social support variables (higher AVAT and lower ADAT and ADSI) were
associated with higher use of EA in the univariate model for the overall sample
and among those with and without experience in forced repatriation work
(Table 2). However, in the multivariable model, only occupation (social work, p
= 0.001, Table 2) and AVAT (p = 0.002, Table 2), representing the availability of
close emotional support, remained significant among those with experience in
forced repatriation work, suggesting that social workers and those with higher
levels of AVAT use EA coping strategies more frequently than others.
In the univariate model, D, occupation (social work), gender (female), age
(older), and the social support variables (lower AVSI, ADAT and ADSI) were
associated with more frequent use of D for the total population and for those
without experience with forced repatriation. In the multivariable model, social
work and male gender remained significant for the total study population.
Among those without experience with forced repatriation, lower AVSI was associated with higher use of D as a coping strategy. Furthermore, in the population
with experience in forced repatriation, occupation as a social worker, female
gender, younger age, and lower ADAT and ADSI were related to more frequent
use of D in the univariate model. After controlling for all the variables, only social work as an occupation remained significant in the multivariable model (p =
0.001, Table 2).
In the univariate model, occupation as a social worker and female gender were
significant predictors of PR in the total population, whereas only social work was
associated with higher use of PR among those with and without experience in
forced repatriation work. After controlling for all the variables in the multivariable model, occupation as a social worker was associated with higher use of PR
for the total population (Beta = 0.12, p < 0.001) and among those without experience (Beta = 0.12, p < 0.001) and with experience (Beta = 0.15, p = 0.01) in
forced repatriation work (Table 2).
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4. Discussion
The aim of this study was to compare coping strategies among police officers
and social workers in a scenario involving the forced repatriation of unaccompanied asylum-seeking refugee children, taking into account sociodemographic
characteristics and social support. A stratified analysis was conducted of those
with and without experience in the forced repatriation of unaccompanied asylum-seeking refugee children.
The main findings indicate that police officers use PPS and SC coping strategies significantly more than social workers. Previous studies have also found that
police officers use more problem-focused coping in response to stressful work
events (Evans et al., 1993; Larsson et al., 1988). Further, Larsson, Kempe and
Starrin (1988) noted that police officers may use SC as a strategy to cope with
their work environment. Working in a provocative and unpredictable setting
requires individuals to regulate their emotions to remain in control of the situation. As Wright (2014) noted, professionals working with unaccompanied asylum-seeking refugee children, who are often extremely distressed about the
prospect of repatriation, may encounter such unpredictable situations. Sundqvist
et al. (2015) found no difference in police officers’ mental health status between
those involved with forced repatriation and those involved with other police
tasks. This may be related to police officers’ perception of forced repatriation
work equivalent to any other police task. Based on this perception, police officers
use relevant tools and their training in this type of assignment to address children with dignity and remain as professional as possible. Since police officers are
responsible for enforcing repatriation judgments and must make decisions regarding when and how children are repatriated, they are actively involved in the
process and are generally in control of their task. According to Karasek and
Theorell (1990), this is because police officers have more control over and higher
decision latitude in repatriation work. This finding was supported in Sundqvist
et al. (2015), who found that police officers report higher feelings of control and
decision latitude than social workers. Since police officers have addressed their
own needs using adaptive coping strategies and control over the situation, they
can serve as a safe person for a frightened child and maintain complete focus on
the child’s needs.
In the overall sample, the social workers, used EA, D and PR coping more
than the police officers. This is somewhat inconsistent with previous research,
which has reported higher use of problem-focused coping among social workers
(Ben-Zur & Michael, 2007; Gellis, 2002; Padyab et al., 2013). A literature review
by Collins (2008) found evidence that some social workers use PR coping strategies, such as “It could happen to anyone”, whereas others employ defensive disengagement and use D coping strategies in stressful work scenarios, resulting in
clients who are helpless, immature and difficult. Additionally, Padyab et al.
(2013) described the use of PR coping among social workers in relation to client
violence and reported that the item on the WOCQ with the highest mean was “I
came out of the experience better than when I went in”.
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The use of more EA and D coping strategies may be related to organizational
factors in forced repatriation work. Unlike police officers, social workers use
methods and tools that were not designed for forced repatriation. One example
is the social workers’ use of the LACS, an investigation tool developed for children living in Sweden now and in the future. When asked, 60% of the social
workers involved in forced repatriation reported that the LACS is not appropriate for their work (Ghazinour et al., 2015). The function of emotional coping
strategies at the individual level is to manage psychological stress without altering the situation. These strategies have been found to have negative associations
with mental health (Penley et al., 2002); however, Lazarus (1993) argues that
they have adaptive value in unchangeable situations. In situations in which the
LACS is appropriate for use, social workers have the ability to perform their
work autonomously to fulfill a child’s needs, even if the tool is not optimized for
their task. Therefore, using emotional coping strategy cannot be considered a
functional coping strategy for addressing social workers’ responsibilities in
forced repatriation work.
At the individual level, one possible explanation for the higher use of EA and
D coping among social workers could be that in forced repatriation, social
workers’ point of departure is governed by United Nation’s Convention on the
Rights of the Child in which social workers endeavor to adopt a supportive position. However, they are also emotionally affected due to the distressing situation
and may consequently use EA coping more frequently. Since coping is process
oriented, different coping strategies can be used simultaneously (Lazarus &
Folkman, 1984b). Using EA might activate D, and we assume that D has two aspects. On the one hand, social workers must provide a sense of safety and security to children in forced repatriation situations. On the other hand, social
workers must maintain distance to be able to tolerate these children’s emotional
responses to forced repatriation. Using distancing and avoidant coping strategies
may be beneficial for their work while enabling them to remain emotionally
available to the child in need. Sustaining emotional contact with a child to fulfill
their supportive assignment may only be possible for some social workers if they
use a D or EA coping strategies to manage their complex and difficult work.
Otherwise, social workers may need to rely on a problem-focused coping strategy that is not well-suited to the child’s needs or a less avoidant coping strategy
that could have even greater negative effects on the social workers. Additionally,
our results reveal that the use of EA coping strategies was associated with social
workers who also had high access to close emotional social support. Our previous study (Hansson et al., 2016; Sundqvist et al., 2016) demonstrated that social workers involved in forced repatriation have high access to social support
that buffers the effect of poor mental health to some extent. Since forced repatriation is such a stressful and complex work assignment, social workers use social
support to regulate their emotions and manage their responses to the stressful
event. The current study found no difference between having or not having experience in forced repatriation work among police officers and social workers in
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terms of the coping strategies used, with the exception of PPS. In the overall
sample in this study, the police officers used PPS more than the social workers.
However, among those with experience in the forced repatriation of unaccompanied asylum-seeking refugee children, the difference disappeared, as these experienced social workers used PPS more frequently than their less experienced
counterparts. The distribution of gender may be one explanation for this finding, as women used PPS more than men, and the social worker group was predominantly women. This finding is inconsistent with that of Tamres et al.,
(2002), who reported that men are over represented in the use of PPS. Another
explanation for this finding might be that social workers without experience
with forced repatriation responded to the scenario differently than those who
had actually been involved in forced repatriation work. The results indicate that
social workers without experience with forced repatriation used PPS strategies
less than those who had experience. Supporting a child who fears “returning and
being killed” (citation from the scenario) could be considered a stressful and
unchangeable situation for professionals. Influencing an already determined
government decision is impossible for social workers, even though social workers generally do not sympathize with repatriating asylum-seeking refugee children to their home country or another country (Ghazinour et al., 2014). In such
situations, using a problem-focused coping strategy to attempt to address obstacles in the external environment that trigger psychological stress, forced repatriation in this case, is an ineffective coping strategy. Lazarus (1993) argued that
maladaptive coping strategies could by extension lead to psychological disturbances. Social workers with experience in forced repatriation used PPS more
than those without experience. Social workers who had not been involved with
forced repatriation preferred to use emotion-focused coping strategies when envisioning a forced repatriation situation, whereas those who had had experience
with forced repatriation used problem-focused coping and endeavored to “solve”
an unsolvable situation. This might be another reason that social workers involved in forced repatriation work exhibit higher levels of psychological disturbance (Sundqvist et al., 2015). The actual stressful situation may be the reason
that social workers involved in forced repatriation used maladaptive coping
strategies more frequently than social workers without experience in forced repatriation. Police officers, however, have a more task-oriented assignment in
forced repatriation. Unlike social workers, police officers sometimes accompany
a child to the recipient country (Ghazinour et al., 2014). Social workers have reported that when the police assume responsibility for a child’s return, those
children occasionally leave Sweden without the social worker’s knowledge or the
opportunity to say goodbye (Ghazinour et al., 2014). Thus, the repatriation system is more suited to police work than social work. This could be one explanation for why police officers employ more adaptive coping strategies in this situation and are less mentally affected than social workers.
There are imitations that should be addressed in this study. Since the design
was cross-sectional, no causality from the results could be inferred. However, the
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lack of existing studies drove the choice of a cross-sectional study as a starting
point for identifying police officers’ and social workers’ coping strategies in the
forced repatriation of unaccompanied asylum-seeking refugee children. Another
limitation was the convenience sampling method used to recruit police officers
and the low response rate among social workers. As this study used a self-report
questionnaire, possible biases and inaccuracies stemming from misunderstanding and misinterpretation among the respondents could have affected the results.

5. Implications and Recommendations
As demonstrated in this study, both police officers and social workers involved
in forced repatriation attempt to cope with this—in humanitarian terms—unnatural situation, which requires them to force a frightened child away from a
state of hope for a better future toward a state of uncertainty and insecurity. All
those involved, not forgetting the children themselves, are in one way or another
heavily pressured by this stressful event. The Swedish government has chosen to
return unaccompanied refugee children while declaring that this process should
be conducted with dignity. However, policymakers have not clarified how a dignified repatriation should be performed. Therefore, to help the many actors involved in forced repatriation to implement the law in a legal and secure manner
and to reduce the gap between the forced repatriation system and dignity for
children’s human rights, policymakers must provide national guidance in this
area.
As long as low collaboration between actors and disorganized patterns in the
repatriation process persist, police officers and social workers involved in forced
repatriation will be required to rely on their own professionalism to continue
their work creating the most dignified repatriation possible for children. However, developing concrete tools at the individual level would also be beneficial to
offer all those involved the opportunity to maintain well-being in this demanding work context. One of the tools currently missing in Sweden is a specific
handbook for the professionals involved in forced repatriation. This handbook
could include a description of different actors’ roles in forced repatriation,
guidelines regarding how to collaborate with others effectively and holistically,
and a specific section that could help the actors strengthen their professions
against overwhelming feelings and the use of inadequate coping strategies in
forced repatriation work that could lead to poor mental health.
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