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Introduction: 
 
On July 22nd, 2011, Norway was attacked by a terrorist. The terrorist attack consisted of a 
bomb explosion in the capital, Oslo, and subsequently a shooting attack on Utøya Island 
where 69 people were killed, and many more wounded. The present study involves the 
survivors from Utøya Island, where young people were attending a summer camp organized 
by the Norwegian Labor Party’s youth organization. It took 1 ½ hours before the police 
arrived to the island and the terrorist was arrested. The level of trauma exposure in this 
sample was very high, and included life threat, grotesque impressions, and loss of someone 
close for a majority of participants (Dyb et al., 2013).  Confusion and a state of prolonged 
fear, with few escape possibilities may have contributed to elevated stress reactions and made 
peri-trauma coping difficult (Jensen, Thoresen, & Dyb, 2015). Although many of the exposed 
youth have recovered, a large number are still struggling with PTSS, anxiety/depression, 
sleep problems, pain and other somatic symptoms (Glad, Czajkowski, Dyb, & Hafstad, 2019; 
Porcheret, et al., 2022; Stene, Wentzel-Larsen, & Dyb, 2016; Stensland., et.al., 2018). There 
may be many reasons for the observed discrepancy in healing responses. Social support has 
emerged as one protective factor (Thoresen, Jensen, Wentzel-Larsen, & Dyb, 2014). Another 
common protective factor is the individual’s ability to cope with posttraumatic stress 
reactions in the aftermath of trauma. Unfortunately, what constitutes positive coping skills 
after trauma is poorly understood, and we particularly lack longitudinal studies on coping. 
Understanding more about how individuals cope, and what factors may predict positive 
coping skills, is important for the planning of preventive interventions and for individualized 
care.  
 
Background:  
 
Many people experience trauma during their lifetime and suffer from serious mental health 
problems as a result (Trickey, Siddaway, Meiser-Stedman, Serpell, & Field, 2012). Post-
trauma coping has emerged as a robust predictor of long-term outcomes after potentially 
traumatizing events (Bonanno & Diminich, 2013), chronic illness and accidents (Stallard, R., 
Langsford, & Baldwin, 2001; Zehnder, Prchal, Vollrath, & Landolt, 2006), divorce and 
parental conflict (Wadsworth & Compas, 2002), natural disasters (Prinstein, La Greca, 
Vernberg, & Silverman, 1996), and war and evacuation (Punamäki, Muhammed, & 
Abdulrahman, 2004), but few studies have examined coping after terror and none have 
examined coping responses longitudinally. Understanding more of pathways to mental health 
challenges, from young adolescents to adulthood, is important and can contribute to our 
understanding of healing processes as well.    
 
Coping refers to the strategies people use when facing psychological stress and is understood 
as a way of regulating the effect of stress on mental health and well-being (Aldwin, 2007). 
Coping is thus a goal-directed process in which the individual orients thoughts and behaviors 
toward resolving the source of stress and managing emotional reactions to stress. In the 
earliest models, coping was divided into problem-focused coping and emotion-focused 
coping  (Lazarus & Folkman, 1991) Ayers, Sandler, West and Roosa (1996) draw on this 



model and suggest dividing coping into active coping, distraction, avoidance, and support-
seeking strategies. This conceptualization of coping is used in the present study.  
 
 
Research questions: 
 
In this study, we add to the literature by studying coping, how coping responses evolve over 
time, and the relationship between coping skills and post-traumatic stress reactions in youth 
exposed to the July 22, 2011 shootings on the Island of Utøya in Norway. 
 

• What coping skills do survivors after the Utøya shooting report using and how do 
these coping skills evolve over time? 

• What is the relationship between coping skills and posttraumatic stress reactions, 
depression, anxiety and functioning? 

 
Objectives and method: 
 
The Utøya study is a longitudinal, open cohort interview study following the survivors of the 
Utøya attack over four time-points: 4-5 months (T1), 14-15 months (T2), 2.5 years (T3) and 
8.5 years (T4) after the attack. In total, 398 (79%) of the survivors have participated at one or 
more time-point(s) (T1=332, T2=291, T3=266, T4=289). Mean age of all participants was 
19.2 years (SD 4.3) at the time of terror, N=388 (97.5%) were under age 30, N=305 (76.6%) 
were between 15 and 22 years of age, and 194 (48.7%) survivors were female. 
 
Coping responses. Coping responses were measured at three time-points (i.e., T2, T3, T4), 
using items from the How I Cope Under Pressure Scale (HICUPS). The HICUPS consists of 
45 items. We selected HICUPS items that fit the study’s aims. The response format for all 
items was a four-point scale ranging from 0 (never) to 3 (most of the time).  
 
Posttraumatic stress reactions. Posttraumatic stress reactions over the past month were 
measured at all four time-points, using the University of California at Los Angeles PTSD 
Reaction Index (UCLA PTSD-RI) (Pynoos, Rodriguez, Steinberg, Stuber, & Frederick, 1998; 
Steinberg, Brymer, Decker, & Pynoos, 2004). The PTSD-RI includes a 20-item symptom 
scale in which symptom responses over the past month are endorsed on a five-point scale, 
ranging from 0 (never) to 4 (most of the time).  
 
Symptoms of depression and anxiety. To measure the participants’ level of depression and 
anxiety within the past two weeks at all four time-points, an eight-item version of the 
Hopkins Symptom Checklist-25 was used (HSCL-8, Solberg et al., 2011). Each item was 
rated on a scale from 1 (not at all bothered) to 4 (very much bothered).  
 
Level of functioning. To determine participants’ level of functioning at all four time-points, 
survivors were asked to report to what degree they were back to normal functioning in the 
following five areas: School/studies/work, leisure time, relationship with friends, relationship 
with the family, and domestic work (duties in the house, laundry, etc.). Each item was rated 
on a five-point scale, ranging from 1 (not at all) to 5 (totally back to normal functioning).  
 
This study aims to use quantitative methods (SPSS) to explore coping in youth exposed to the 
July 22nd, 2011, shootings on the Island of Utøya in Norway. We will investigate how the 



survivors’ coping responses evolve over time, and the relationship between coping skills and 
posttraumatic stress reactions. 
 
Student assignments: 
 
The data collection is finished and the student is expected to: 

1) Review the existing literature on coping 
2) Analyse the data according to the research questions 
3) Draft a paper for submission in an international journal in cooperation with 

researchers from the Utøya study group at the Norwegian Center for Violence and 
Traumatic Stress (NKVTS) and the Department of Psychology.  

 
About the research environment: 
 
The study group is situated at NKVTS.  Professor Grete Dyp is project leader for the Utøya 
study, co-chaired by MD. PhD Synne Øien Stensland. Professor Tine K. Jensen, at the 
Department of Psychology, is a senior researcher in the study and she designed the first 
waves of the study in collaboration with Professor Dyb and others. The project has received 
funding from several grants and the current project group totals 10 persons within medicine, 
sociology, and psychology. The group has collaboration with researchers in England, France, 
Sweden and the US.  
 
The research group has research meetings every 3 weeks.    
 
The student will be offered office space at NKVTS and will be able to attend research 
meetings held for the whole centre. The student will through this become acquainted with 
leading researchers within traumatology, trauma treatment, epidemiology, violence and 
traumatic stress.    
 
Supervision: 
 
Main supervisor Professor Tine K. Jensen at the Department of Psychology. Co-supervisor 
PhD and clinical psychologist Kristin Alve Glad at NKVTS.  
 
Ethical approvals and data: 
 
The data is available as of today. 
The study is approved by REK and NSD. 
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