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Several taxonomies have been suggested to classsify coping styles, yet collectivist and individualist
are the two fundamental types currently being adopted in research on coping styles. In this respect,
the main purpose of this study was to examine the collectivist coping styles of university students
who have traumatic life experiences. The sample of the study consisted of 508 (Female=333,
Male=161, Unspecified=14) undergraduate students in Turkey. The findings of the study revealed
that the most frequently experienced traumatic life events were “death/illness of a loved one”,
“breakup with significant others”, “unwanted sexual activity/coercion/sexual assault” and
“academic pressure/suspension of school”, respectively. One striking finding of the study was that
65.6% of the participants experienced only one traumatic event, 16.1% had two incidents, 10.6% had
three and 7.7% had four or more traumatic events. Another noteworthy finding of the the study
revealed that “Family Support” and “Religion and Spirituality” styles were referred with the lowest
frequency in traumatic events of sexual content; however, these two styles were highly preferred and
effective in traumatic events such as natural disaster, death of a loved one, and personal illness. It
was further found that women experienced significantly more traumatic events involving sexual
and physical violence, whereas men experienced major accident, natural disaster, or witness to an
injury of another person or physical violence. It was found that women who had traumatic
experience used “Religion and Spirituality” dimension significantly more than men. The results
revealed that collectivist coping styles are widely used among Turkish university students and that
the preferred coping style differs depending on gender and the traumatic situation.
© 2020 IJPES. All rights reserved
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1. Introduction
Conventional scholarly wisdom has it that trauma experiences are difficult to adapt, unexpected, sudden and
abnormal events which distort the individual’s frame of reference, psychological needs and related schemas
(McCann & Pearlman, 2015). War, rape, natural disasters, accidents, sudden death of a loved one, kidnapping
or taking hostages can be suggested as examples of traumatic events (Morrison, 2014). Moreover, even if the
person may not have experienced traumatic events personally, it is well-documented that even to witness such
events, to intervene in the work place or learn that a relative was exposed to is enough to cause traumatic
effect on the person (APA, 2014).
There is ample evidence that many people have been exposed to or witnessed at least one traumatic event
throughout their life (Atwoli et al, 2013; Goldstein et al., 2016; Kilpatrick, Resnick, Milanak, Miller & Keyes,
2013). The incidence of traumatic events has also been found to be quite high in studies conducted with
university students (Khan et al., 2016; Weiss et al., 2018). In a study conducted by Cusack et al. (2016) with
2310 university freshmen, it was found that 70% of the students had at least one traumatic experience. In line
with this, studies have shown that the pervasiveness vary with respect to gender. Current literature abounds
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with concrete evidence that women are exposed to more traumatic events than men and they are affected
worse (Lassemo, Sandanger, Nygard & Sorgaard, 2017; Olaya et al., 2015; Overstreet et al., 2016). Furthermore,
the type of traumatic event may also vary by gender (Maercker, Hecker, Augsburger & Kliem, 2018). Taken
together, it would be fair to suggest that gender and gender roles are important in the investigation of
traumatic events.
Traumatic events are known to be among the important risk factors for individuals’ mental health (Frounfelker
et al., 2018; Swartzman, Booth, Munro & Sani, 2017). Related literature reveals that individuals with trauma
experience have higher rates of depression and post-traumatic stress disorder symptoms than individuals with
no trauma experience (Dunn, Nishimi, Powers & Bradley, 2017; Fullerton, Ursano & Wang, 2004;). From a
different perspective, recent studies indicate that trauma has positive effects in the course of human life which
is also called as maturation (Bagheri et al., 2018; Jin, Xu, Liu & Liu, 2014). Furthermore, the coping styles
preferred by the individuals are considered among the important factors that affect the results of the traumatic
event (Gul & Karanci, 2017; Mattson, James & Engdahl, 2018; Sattler, Boyd & Kirsch, 2014).
Another major concern merit to highlight is the notion of culture. A growing body of evidence suggests that
the effectiveness of coping styles might differ depending on cultural elements (Lazarus, 2000). In this regard,
the classification of cultural orientation is generally considered within individualism and collectivism
framework (Kağıtçıbaşı, 2007). Directing the situation outright, opposing the others to protect their rights and
expressing their opinions directly can be listed among the preferred coping styles in in individualist societies
(Hofstede, Hofstede & Minkov, 2010; Triandis, 2001). However, since compliance with others and compliance
with the social situation is considered important in collectivist societies, the coping style that an individual
will use may also require him to make changes in himself rather than the situation. In this regard, coping styles
which are considered as ineffective in western culture can serve the psychological well-being of an individual
in collectivist cultures (Cross, 1995). In the same vein, research has clearly demonstrated that coping styles
used in collectivist cultures are affected by variables such as family support, respect for ancestors and family
elders, obedience to authority, patience-tolerance, social activity and fatalism (Heppner et al., 2006; Yeh, Arora
& Wu, 2006).
The past few decades have witnessed a tremendous growth in research efforts aimed at depicting the coping
styles used by individuals who have been exposed or witnessed traumatic events. In some of these studies,
problem-oriented coping styles and post-traumatic psychological well-being have been associated
disregarding the cultural factors (Gil, 2005; Khamis, 2015). The results of recent research on collective societies
indicate that religious coping (Freh, 2016; Karabulutlu, Yaralı & Karaman, 2017; Molsa et al., 2017) and social
support (Bryant-Davis, Ullman, Tsong ve Gobin, 2011; Dai et al., 2016) are important protective factors for
mental health. To the best of researchers’ knowledge, no published reports have documented the relationship
between the coping styles used in collectivist societies and the type of traumatic event experienced. The aim
of this study was to examine the relationship between the types of traumatic experiences and preferred
collective coping styles as well as gender. In addition, the study also probed into the prevalence of traumatic
events experienced by the research group as well as whether they had professional help or not.

2. Method
2. 1. Participants
A total of 508 university students with traumatic experiences participated in this study. Of the participants,
333 (65.6%) were female and 161 (31.7%) male while 14 (%2.7) did not state gender. Most of the group had
lower (n= 250, 49.2%) socio-economic income level, 101 (19.9%) had moderate and 141 (27.8%) had high socioeconomic income level. The mean age of the group was 21.94 (SD = 2.50). The majority of the participants’
mothers (n=304, %59.8) and fathers (n=192, %37.8) were primary school graduates, while the rest were middle
school graduates (nmothers= 90, 17,7%, nfathers = 112, 22%), high school graduates (nmothers= 72, 14,2%, nfathers = 134,
26.4%) and university gradutaes (nmothers= 26, 5,1%, nfathers = 62, 12,2%). The descriptive statistics for the types
of trauma experienced by the research group and their help status are summarized in Table 1.
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Table 1. Descriptive statistics for traumatic Events of University Students
Variables
Type of Traumatic Event
Unwanted sexual activity, or sexual coercion, harm or sexual
assault
Major accident
Natural disaster (e.g., earthquake)
Death or illness of a loved one
Personal illness
Robbery or harmful physical contact
Witnessing someone else being hurt or assaulted
Academic pressure or discontinuing
Breakup with significant others (e.g., divorce, termination of
romantic relationship)
Other
Number of Traumatic Events
1
2
3
4 and more

n

%

49

9.6

31
33
140
35
22
38
44
60

6.1
6.5
27.6
6.9
4.3
7.5
8.7
11.8

54

10.6

333
82
54
39

65.6
16.1
10.6
7.7

2.2. Data collection Instruments
Demographic Information Form: A demographic information form was developed by the researchers to
obtain some demographic information about the participants. In this form, participants’ gender, age, monthly
income of the family, parents’ education level were asked.
2.2.1. List of Traumatic Events: This list of common traumatic events was developed by Yazıcı, Altun, Şahin,
Tosun, Pekdemir and Bulut-Yazıcı (2017) based on the study by Gershuny (1999). Nineteen different traumatic
events such as sexual abuse, physical violence, death of a loved etc. were included in the list. Participants were
asked to mark the traumatic event they experienced (if the item was not one of them, they were asked to fill
in the “other” option) and asked to answer the other questions accordingly. Those who experienced more than
one traumatic event were asked to pass on to the other questions considering the event that affected them the
most. In this study, some traumatic events were never marked, and some were combined (for instance:
unwanted sexual activity, or sexual coercion, harm or sexual assault, and whether the trauma took place before
or after 14 years of age were removed or combined). Discontinuing school and academic pressure were also
combined. Therefore, the number of traumatic events in the list finally was 11.
2.2.2. Collectivist Coping Styles Inventory (CCSI): CCSI was originally developed by Heppner and
colleagues (2006). The adaptation of this inventory to Turkish culture was conducted by Yazıcı et al. (2017). In
this inventory, participants were expected to indicate how much they benefited from the strategies presented
to them in dealing with the traumatic events they experienced. The scale is a 6-point Likert-type scale ranging
from 0 (I have never used this strategy / not suitable) to 5 (extremely helpful). With respect to the validity of
the scale, it was found that the structure consisting of five sub-scales of “Acceptance, Reframing, and Striving”,
“Family Support”, “Religion Spirituality”, “Avoidance and Detachment”, “Private Emotional Outlets” could
explain 63.8% of the total variance. The fit indices obtained by an exploratory factor analysis were as follows
χ2\sd= 2.08, GFI= 0.90, AGFI= 0.87, CFI= 0.95, RMSEA= 0.06 and SRMR= 0.07) which reveals that all the factors
were well represented by the items. Criterion-related validity calculations revealed a negative significant
relationship between Collectivist Coping Styles Inventory and Problem-Solving Inventory (r= -.12, p< .01). For
reliability, Cronbach alpha internal consistency coefficient was performed on two different samples and found
to be .81 and .84 for the whole scale, respectively. The test-retest reliability of the whole scale was found to be
.82 for a total of 213 participants in two weeks’ interval, while for the subscales the results ranged between .72
and .84.
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2.3. Data Analyses
The data of the study were analyzed using IBM SPSS 23. Descriptive statistics were computed to analyze the
gathered data. Chi-square cross table analysis was used to analyze categorical data. One-way analysis of
variance (One-Way ANOVA) and independent samples t-test were also computed following the normality
tests.
3. Results
Table 2 summarizes the descriptive findings of the participants' Collectivist Coping Styles Inventory (CCSI)
scores. According to the analyses, the most commonly used and effective collectivist coping style of trauma
used by students was “Religion and Spirituality” (Mean= 3.31±1.47), followed by “Acceptance, Reframing, and
Striving” (Mean= 3.24±1.10). Moreover, this was also followed by “Family Support” (Mean= 2.97±1.36) and
“Avoidance and Detachment” (Mean= 2.93±1.16) dimensions, while the least preferred coping style was
“Private Emotional Outlets” which includes talking with strangers and getting help from professionals (Mean=
1.12±1.66). It was found that the skewness and kurtosis values of all factors were within the expected values
(Tabachnick & Fidell, 2015) and the data were assumed to be normally distributed.
Table 2. Descriptive statistics regarding the Collectivist Coping Styles Inventory scores
Collectivist Coping Styles

Min.

Max.

Mean

SD

Skewness

Kurtosis

Family Support

0

5

2.97

1.36

-.59

-.30

Religion and Spirituality

0

5

3.31

1.47

-.83

-.14

Avoidance and Detachment

0

5

2.93

1.16

-.27

-.30

Private Emotional Outlets

0

5

1.12

1.66

1.17

-.06

Acceptance, Reframing, and Striving

0

5

3.24

1.10

-.50

.20

3.1. Preferred Collectivist Coping Styles According to Traumatic Event
One-way ANOVA was performed to determine whether there was a significant difference between the
collectivist coping styles that the participants preferred and the style they considered effective depending on
the type of trauma they experienced. The results are presented in Table 3. Statistically significant differences
were observed in the participants' scores of “Family Support” (F(9,495)= 10.02, p= .001, ƞ2= .15) as well as
“Religion and Spirituality” (F(9,496)= 4.68, p= .001, ƞ2= .08) regarding the type of trauma they experienced.

As a result of Bonferroni test conducted to determine the source of the difference in “Family Support”
dimension, it was found that participants who had experienced “unwanted sexual activity, or sexual coercion,
harm or sexual assault” (Mean= 1.85±1.55) had significantly lower scores than participants who had
experienced “major accident” (Mean = 2.96±1.54), “natural disaster” (Mean= 3.54±1.19), “death or illness of a
loved one” (Mean= 3.45±1.05), “personal illness” (Mean= 3.44±1.20), “witnessing someone else being hurt or
assaulted” (Mean= 2.81±1.37). Moreover, it was also found that participants who had experienced “natural
disaster” (Mean= 3.54±1.19), “death or illness of a loved one” (Mean= 3.45±1.05) and “personal illness” (Mean=
3.44±1.20) events used “Family Support” significantly more than those who had been subjected to “robbery or
harmful physical contact” (Mean= 2.04±1.34) and “death or illness of a loved one” (Mean= 2.54±1.36) in coping
with these traumatic events.
When the dimension of “Religion and Spirituality” is considered, it was found that those who had
experienced “unwanted sexual activity, or sexual coercion, harm or sexual assault” (Mean= 2.70±1.66) had
statistically significantly lower scores than participants who had experienced “major accident” (Mean=
3.78±1.37) or who were affected by the “death or ilness of a loved one” (Mean= 3.81±1.18). In addition,
participants preferred “Religion and Spirituality” significantly more in coping with the “death or illness of a
loved one” (Mean= 3.81±1.18) than those who had been exposed to “unwanted sexual activity, or sexual
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coercion, harm or sexual assault” (Mean= 2.51±1.69) and “witnessing someone else being hurt or assaulted”
(Mean= 2.84±1.64).
Table 3. The relationship between Collective Coping Styles and Type of traumatic event
Collectivist Coping
Style

Source

Family Support

Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups
Total

Religion and
Spirituality
Avoidance and
Detachment
Private Emotional
Outlets
Acceptance,
Reframing, and
Striving

SS

df

MS

F

p

145.24
797.09
942.34
85.27
1005.01
1090.28
11.65
662.59
674.23
37.93
1346.85
1384.78
14.01
579.36
593.37

9
495
504
9
496
505
9
496
505
9
496
505
9
496
505

16.14
1.61

Ƞ2

10.02

.001

.15

9.48
2.03

4.68

.001

.08

1.29
1.34

.97

.465

4.21
2.72

1.55

.127

1.56
1.17

1.33

.217

3.2. Relationship Between Traumatic Event Type and Gender
The differences between the types of traumatic events experienced with regard to gender were examined by
Chi-Square test and the results are presented in Table 4. There was statistically significant relationship between
gender and type of traumatic event experienced (χ2 = 17.09, df = 9, p= .047, C= .18). The results shown in Table
4 reveal that female participants experienced significantly more “unwanted sexual activity, or sexual coercion,
harm or sexual assault” and “robbery or harmful physical contact” while male participants experienced
significantly more “major accident” and “natural disaster (e.g., earthquake)” as well as “witnessing someone
else being hurt or assaulted” than female participants.
Table 4. Differences between the types of traumatic events experienced by men and women
Trauma Type
(χ2 = 17.09, df= 9, p= .047, C= .18)
Unwanted sexual activity, or sexual coercion, harm
or sexual assault
Major accident
Natural disaster (e.g., earthquake)
Death or illness of a loved one
Personal illness
Robbery or harmful physical contact
Witnessing someone else being hurt or assaulted
Academic pressure or discontinuing
Breakup with significant others

Observed
Expected
Observed
Expected
Observed
Expected
Observed
Expected
Observed
Expected
Observed
Expected
Observed
Expected
Observed
Expected
Observed
Expected

Female
f (%)
38 (79.2)
32.4
17 (56.7)
20.2
18 (54.5)
22.3
100 (74.6)
90
21 (61.8)
22.9
17 (77.3)
14.8
19 (50)
25.6
28 (65.1)
29
39 (67.2)
39.1

Male
f (%)
10 (20.8)
15.6
13 (43.3)
9.8
15 (45.5)
10.7
34 (25.4)
43
13 (38.2)
11.1
5 (22.7)
7.2
19 (50)
12.4
15 (34.9)
14
19 (32.8)
18.9

Total
f (%)
48 (100)
30(100)
33 (100)
134 (100)
34 (100)
22 (100)
38 (100)
43 (100)
58 (100)
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Other

Observed
Expected
3.3. Relationship between Collective Coping Styles and Gender

35 (67.3)
35.1

17 (32.7)
16.9

52 (100)

Independent samples t-tests were conducted to see whether there were statistically significant differences in
the coping styles used in traumas participants experienced with respect to gender. According to the analyses
results presented in Table 5, only in “Religion and Spirituality” coping style was there a significant difference
between male and female participants (t= 3.49, df= 492, p= .001, d= .32). This difference was due to the fact that
female scores (X = 3.46±1.37) were significantly higher than that of men (X= 2.97±1.64).
Table 5. Differences between Collective Coping Styles with respect to gender
CCSI Factors
n
Mean
SD
df
Family Support
Female
332
3.02
1.41 491
Male
161
2.89
1.26
Religion & Spirituality
Female
333
3.46
1.37 492
Male
161
2.97
1.64
Avoidance and
Female
333
2.91
1.15 492
Detachment
Male
161
2.92
1.17
Private Emotional Outlets
Female
333
1.07
1.64 492
Male
161
1.21
1.70
Acceptance, Reframing,
Female
333
3.28
1.05 492
and Striving
Male
161
3.14
1.17

t
.99

p
.323

3.49

.001

-.01

.996

-.90

.367

1.32

.189

d

.32

4. Discussion and Conclusion
The most common traumatic events of the participants were identified as “death and severe illness of a loved
one”, “breakup with significant others (e.g., divorce, termination of romantic relationship)”, “sexual
abuse/coercion/harassment” and “academic pressure/discontinuation of education”. These results are in line
with the results of other studies investigating the traumatic events (Heppner et al., 2006; Liu et al., 2017;
Özdemir & Yazıcı, 2018; Weinberg & Gil, 2016). Most of these studies identified experiencing sexual abuse or
assault, having a major accident, witnessing someone else being hurt or assaulted as the most frequently
experienced traumas (Levine & Frederick, 2013). In a study by Norris (1992), the 10 most common traumatic
events were identified; tragic deaths and sexual assaults were identified as the most common of those.
All of the participants had somehow experienced at least one traumatic event while 34% of the participants
stated that they experienced more than one traumatic event. This result is in line with the previous research
results revealing the prevalence of traumatic events (Arıtan, 2007; Galea, Nandi & Vlahov, 2005; KesslerSonnega, Bromet, Hughes & Nelson, 1995). Darves-Bornoz et al. (2008) reported that 63.6% of individuals aged
18 and over experienced at least one traumatic event in six different European countries. In another study
(Breslau et al., 2004) supporting these findings, it was reported that of 2181 people 14% were exposed to one,
15.8% were exposed to two, 15.1%, were exposed to three and 55.1% were exposed to four or more traumatic
events.
In this study, participants’ collectivist coping styles, which they found to be effective, were compared. In this
respect, it was found that “Family Support” is less preferred by those who have sexually traumatic experience
compared to other traumatic experiences. Moreover, it was also found that “Family Support” is more
commonly used in “death or illness of a loved one”, “personal illness” than “breakup with significant others”,
“robbery or harmful physical contact” traumatic experiences. Besides, individuals who experience traumatic
events based on “breakup with significant others”, “physical violence”, “unwanted sexual activity” seem to
prefer “Family Support” significantly less in coping with trauma. It is noteworthy that these types of events
are considered as inappropriate to talk to family elders in Turkish culture and in other collectivist societies
(İkkaracan, 2018). In addition, this result seems more meaningful when the fact that physical violence and
sexual assault are committed mostly by the family and by familiar people (Baybuğa, Irmak, Talas & Savran,
2012; Gölge & Yavuz, 2007) is considered. Moreover, the results of some research in individualistic societies
also support this conclusion. In a study on Belgian adolescents (Bal, Crombez, Van-Oost & Debourdeaudhuij,
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2003), it was concluded that the young people who were sexually abused use more avoidance coping style
and referred less to family support. However, it should be noted that family support is a significant mediator
in the psychological well-being of the victims of sexual abuse (Jóhannesdóttir, 2017).
In this study, those who use the “Family Support” coping style most are the ones who experiences traumatic
events such as “natural disaster”, “death of a loved one” and “personal illness”. These are the events believed
to be caused by God or nature herself or fatal rather than caused by human conduct (Pargament, 1997). It has
been consistently confirmed by research that family support is an important coping mechanism for such events
in collectivist societies (McCarty et al., 1999; Yeh, Inman, Kim & Okubo, 2006). Furthermore, family support
and unity are also considered important in collectivist societies. Moreover, paying attention to each other in
the family or group and respecting the elderly are considered as moral values which may also be related to
these events (Kağıtçıbaşı, 2007; Markus & Kitayama, 1991). In studies conducted in individualist cultures, too,
it was found that individuals in the process of mourning and illnesses sought social support rather than
professional assistance and that this helped more in coping with trauma (Haden, Scarpa, Jones & Ollendick,
2007; Rask, Kaunonen & Paunonen‐Ilmonen, 2002). However, some authors who researched collectivist
coping (e.g. Wong 1993; Zhang & Long, 2006) point out that family support observed in collectivist societies
is different from social support in individualistic cultures. In collectivist societies, within the family support,
the group sees the problem as its own and all members of the family try to solve the problem in unity.
However, social support emphasized in individualist cultures includes listening to the family members
unbiased or unprejudiced, getting information and financial support along with family support. Besides,
research has also demonstrated that family support is not always welcome. In a study of Finnish young
participants who were in the mourning process (Rask et al., 2002), some of the young people stated that their
families and relatives were burden rather than support.
In this study, a statistically significant difference was found in “Religion and Spirituality” coping style with
respect to the type of trauma experienced. In this regard, participants who were traumatized by “major
accident” or “death or illness of a loved one” preferred “Religion and Spirituality” coping style significantly
more than the participants who experienced “unwanted sexual activity, or sexual coercion, harm or sexual
assault”, “robbery or harmful physical contact” as well as “witnessing someone else being hurt or assaulted.
As mentioned above, while death, accident and disaster are considered as fatal or under the control of a
superhuman power, events such as sexual assault, robbery or extortion, physical violence are considered as
traumatic events created by human per se (Kira, Fawzi & Fawzi, 2013). Thus, religion or spirituality plays an
important role in dealing with events such as death, illness and a major accident in collective societies (Morling
& Fiske, 1999; Tweed & Conway, 2016). In individualist societies, religion or spirituality can be an important
means of coping with traumas such as the death of a loved one, an important illness or a natural disaster
(Harris et al., 2008; Kremer & Ironson, 2014). However, comparative studies have identified that people use
religious and spirituality more in collectivist cultures than those in individualist cultures (Bjorck, Cuthbertson,
Thurman, & Lee, 2001; Taylor, Chatters, Jayakody & Levin, 1996). Furthermore, some researchers have
examined the relationship between religious or spiritual coping style and post-traumatic symptoms and
emphasized its high rate of effectiveness. To illustrate, studies with AIDS (Kremer & Ironson, 2014) and cancer
patients (Tarakeshwar et al., 2006) revealed higher quality of life as well as improvement in physical symptoms
among people who use religion or spirituality. In this regard, it is possible to talk about the positive and
developing effect of religious or spiritual coping strategy on individuals (Harris et al., 2008). Put differently,
it would be wise to infer that religious or spiritual coping strategy has positive and improving effect on
traumatized people (Harris et al., 2008). However, caution should be exercised at this point in that religious
coping is not always yielded positive results. For instance, in a study conducted in Turkey after a major
earthquake (Kula, 2001), it was found that 63% of the participants considered this event as the God’s
punishment. In the same way, some other research also documented negative effects on physical and mental
health of individuals who used religious coping style (Falsetti, Resick & Davis, 2003; Murat & Kızılgeçit, 2017).
Particularly, if the trauma experienced shakes the sense of justice and trust in God or includes beliefs that they
are punished by God and they deserved this punishment, it is possible to observe that individuals' physical
and mental symptoms can get negative or worse (Pargament & Raiya, 2007). In line with the results of this
study, a considerable amount of research has identified that individuals' seeking asylum in religion or
spirituality levels can get quite low or negative in cases of extortion, physical violence or sexual traumatic
events (Bradley, Schwartz & Kaslow, 2005). As a matter of fact, it is reported that behaviors such as anger to
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God and backsliding or lapse in religion/ spirituality are frequently seen in people who have been sexually
abused (Kane, Cheston & Greer, 1993; Lawson, Drebing, Berg, Vincellette & Penk, 1998).
Female participants in this study experienced more traumatic events such as “unwanted sexual activity, or
sexual coercion, harm or sexual assault” or exposure to “physical violence” while men were more likely to
experience “major accident”, “natural disaster” and “witnessing someone else being hurt or assaulted” type
of traumas. This significant difference with respect to gender is consistent with the research results in the
extant literature (Holbrook, Hoyt, Stein & Sieber, 2002). To illustrate, Maercker, Hecker, Augsburger and
Kliem (2018), in their study of sexual events in women, reported that physical violence and accidents were
more common among males. Benjet et al. (2016) examined the prevalence of traumatic events in a large study
covering 24 countries including collectivist and individualist cultures and reached conclusions which
corroborated the findings of this study. However, Benjet et al. (2016) pointed out that women suffered more
sexual and physical violence than men, and that the violence women suffered was commonly committed by
their close partner. Some researchers focused on the effects of traumas on individuals rather than traumatic
experiences per se and found that women experienced more post-traumatic stress disorder than men (Aksu &
Sevil 2010; Demirli, 2011). Remarkably enough, post-traumatic maturation levels of women are reported to be
higher than men (Kesimci, Göral, & Gençöz, 2005; Laufer & Solomon, 2006). To put the point briefly, women
might have a higher potential to be negatively affected by traumatic events, whereas they seem to have also
the ability to recover and improve themselves. This may also be due to differences in coping styles.
When the coping styles used and found effective by men and women in our sample were examined, it was
seen that women preferred “Religion and Spirituality” style more than men. Correspondingly, a compelling
amount of published studies document findings in line with our findings (Kremer & Ironson, 2014;
Tarakeshwar et al., 2006). More specifically, a study conducted with cancer patients reported that most women
used positive religious coping (Zamanian et al., 2015). In addition, Tarakeshwar et al. (2006) documented that
non-white Americans preferred positive religious coping significantly more than white ones. In collectivist
societies, it is highly appreciated for women to endure difficulties and to keep their own desires and needs in
the background and/or subordinate them (Heron, Jacobs, Twomey & Kaslow, 1997). Hence, it could
conceivably be hypothesized that collectivist women use religion or spirituality to find strength for coping
and meaning of life.
The evidence from this study revealed that various traumatic experiences were observed among Turkish
university students. To cope with these traumatic experiences, students used “Collectivist Coping Styles”. The
preferred coping style varied according to the type of traumatic event and gender. However, several
limitations to this study need to be acknowledged. The first is that the participants of the study were selected
only from university students. Thus, further studies are recommended in groups with different educational
and age levels. Another limitation needs to be noted are the cross-sectional survey and self-report scales. In
the future studies, the collectivist coping styles of individuals experienced traumatic events can be investigated
in depth by a mixed methods research design study. In addition, it is suggested that the relationship between
the collectivist coping styles and variables such as traumatic interference index and elapsed time, rather than
the type of trauma experienced, be tested in further studies.
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