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Abstract

Objective: Women living in informal settlements face psychosocial stressors 
with limited access to mental health resources. Understanding their coping 
strategies is crucial to informing mental health interventions that address 
structural inequities and promote resilience in low-resource urban settings. 
This study examines the coping mechanisms employed by women in Kibera and 
Mathare, two of Nairobi’s largest informal settlements, to manage daily stressors. 

Methods: The study utilized cross-sectional data from the baseline survey 
of a longitudinal cohort study that examined the impact of climate change 
on mental health among women residing in informal settlements in Nairobi, 
Kenya. The sample included 800 participants (400 from each settlement) to 
assess eight categories of coping strategies: emotional avoidance, self-care, 
substance use, mental health support, social support, religiosity, participation 
in family activities, and media dependence. It applied Latent Class Analysis 
(LCA) to identify distinct subgroups of coping. 

Results: A four-class model was favored based on the Bayesian Information 
Criterion (BIC). The largest class (51%) relied on emotional avoidance, the 
second largest (31%) on religiosity, the third (10%) on social support, and the 
fourth (8%) on health care support and family activities. Most women used 
emotion-focused coping strategies at 83%, while a minority of 17% adopted 
problem-focused coping strategies.

Implications: This study provides valuable insights into developing mental 
health support systems and policies that aim to assist women residing in informal 
settlements. The common tendency among residents to avoid expressing 
emotions and to rely on religious coping strategies highlights the urgent need 
for accessible mental health support within these communities. Community-
based interventions that incorporate peer support models, culturally relevant 
psychoeducation, and faith-based approaches can effectively close existing 
care gaps. To reduce mental health disparities in under-resourced urban areas, 
it is important to implement scalable structural solutions that increase access 
to problem-focused coping resources and connect them with formal mental 
health services.

Introduction
The current global population in informal settlements is 

approximately one billion1. This figure is projected to triple by 20502-4, 
primarily due to increasing rates of rural-to-urban migration5,6 and 
various economic challenges that compel people to live in informal 
settlements7. This situation is further exacerbated by refugees and 
migrants from neighboring countries seeking safety and stability8. 
In Kenya, approximately 6.5 million people out of 55 million reside 
in urban informal settlements4.
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Residents of informal settlements face numerous 
challenges, including high population density, inadequate 
housing, and limited access to essential services such 
as clean water and sanitation9,10. These overlapping 
conditions heighten health risks and facilitate the rapid 
spread of communicable diseases, especially during 
extreme weather events11. Many residents experience 
unreliable electricity or resort to illegal sources, creating 
additional safety hazards12. The settlements typically 
lack sufficient housing for their residents13. Often, these 
communities are in ecologically sensitive areas, such as 
floodplains, riverbanks, regions with sparse vegetation on 
slopes, and zones near industrial facilities. Women in these 
environments are particularly vulnerable to a range of 
environmental stressors, such as extreme weather events 
(including floods, heatwaves, and cold spells), increased 
insecurity, and mental health issues14,15. This research 
examines the coping strategies employed by women living 
in informal settlements, where residents confront multiple 
stressors. Here, coping refers to mental and behavioral 
efforts to manage challenging situations that strain or 
exceed one’s capacity16.

Women in these areas face numerous obstacles that 
are compounded by various stressors, which may heighten 
their risk of stress-related health issues17. The prevalent 
issues of insecurity18, alongside gender inequality and 
more significant vulnerabilities, compel women to 
confront gender-based violence19 while also dealing with 
economic hardships20. High unemployment rates push 
women into the informal sector, where they are most likely 
to be underpaid, and the informal sector has limited labor 
protections20. The lack of leadership opportunities and 
participation in community governance further deepens 
these issues, as noted by Williams et al., (2024)21. Financial 
constraints often hinder women from relocating or 
effectively managing stress-related outcomes, contributing 
to significant mental health challenges17.

In informal settlements, distinct social, economic, and 
environmental challenges compel women to adopt various 
coping mechanisms22. Often, these women seek emotional 
support and material assistance from family members 
and neighbors23. Faith-based activities are often used for 
coping, including prayer, attending religious gatherings, and 
actively contributing to community spiritual projects24,19.

 Additionally, women frequently engage in health-
seeking behavior as a coping strategy, enabling them 
to access essential medical and mental health services 
provided by community health workers25, who play a 
crucial role. People use various coping strategies based 
on their preferences and specific situations26. Several 
factors, including the nature of the stressor, individual 
characteristics, and available resources, influence the 
effectiveness of these coping strategies. The stress and 

coping model proposed by Lazarus and Folkman (1984)16 is 
a vital theoretical model for understanding how individuals 
assess stressful situations and select coping methods. 
Coping strategies can be categorized into two main types: 
problem-focused and emotion-focused coping. Problem-
focused coping involves identifying the causes of stress to 
develop actionable and realistic solutions27. Addressing 
fundamental challenges, such as job hunting or improving 
living conditions, is crucial for alleviating significant 
stressors and promoting long-term mental health and well-
being28. In contrast, emotion-focused coping strategies aim 
to reduce emotional distress. Techniques such as seeking 
social support and practicing emotional regulation are 
essential for managing short-term emotional upheaval21 

(Biggs et al., 2017).

The effectiveness of coping strategies varies based on 
the characteristics of the stressor, individual traits, and 
available resources. The transactional model of stress and 
coping developed by Lazarus and Folkman16 provides a 
suitable framework for exploring coping styles among 
women living in informal settlements in Kenya. This 
complex yet nuanced model captures the intricacies of how 
individuals assess and respond, as well as whether they 
choose to respond to ongoing stressors that are far from 
straightforward16. It emphasizes the interplay between 
the resources available to women and the environmental 
demands they face, ranging from the chronic challenges of 
living in inadequate housing to potential environmental 
disasters.

Although the literature on coping strategies has 
significantly expanded, research focusing on women’s 
coping mechanisms within informal settlements remains 
limited. This study aims to fill this critical gap by exploring 
a fundamental question: What coping strategies do women 
in informal communities employ to navigate challenges? 
Given their unique living conditions, this study examines the 
strategies and coping categories employed by these women 
to determine whether they rely more on problem-focused 
or emotion-focused strategies. Investigating women’s 
coping strategies in informal settlements allows us to 
develop targeted community programs that acknowledge 
and leverage their coping strategies in challenging 
situations. The findings from this study provide valuable 
insights to guide future initiatives aimed at improving the 
living conditions and overall welfare of women in these 
communities. By focusing on the lived experiences of these 
women, we can shape targeted interventions and policies 
that align support systems and resources with their diverse 
coping strategies during adverse circumstances.

Method

Procedures
This study utilized cross-sectional data from the baseline 
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survey of a longitudinal cohort study that examined the 
effects of climate change on mental health among women 
in informal settlements in Nairobi, Kenya29. Household-
level surveys were conducted with 800 female participants 
residing in the informal settlements of Kibera and Mathare 
in September 2022. Surveys were administered by 16 
trained female community data collectors (CDCs), a method 
previously employed by the principal investigator in similar 
studies18,30. The CDCs received training in ethical research 
principles, quantitative data collection, and the World 
Health Organization’s (WHO) ethical and safety guidelines 
on research involving violence against women and other 
sensitive topics31. Safety protocols were established in 
collaboration with investigators, local partners, and CDCs 
to address instances where participants disclosed violence, 
depression, and suicidality. The surveys, averaging 35-60 
minutes in length, were conducted in person at participants’ 
homes or private locations to minimize disruptions to 
their daily routines. The study adhered to local COVID-19 
regulations and recommendations.

Sample and Recruitment

A probability sampling approach was used to recruit 
400 women from Kibera and 400 from Mathare. The 
method, previously employed without adverse incidents, 
relied on OpenStreetMap (.osm) data from community-
driven mapping initiatives in Kibera and Mathare, providing 
detailed information about the structures and boundaries 
of these settlements32. To establish the sample, a fishnet 
grid, with each cell measuring 9 square meters (3m by 3m), 
roughly equivalent to the size of a tin or mud house or a 
room in a high-rise, the settlement boundary data exported 
from OpenStreeMap. A random selection function in ArcGIS 
Pro identified 400 random grid cells per settlement for 
sampling. GPS coordinates for 50 random grid cells were 
then uploaded onto the tablets of each of the 16 CDCs, with 8 
CDCs assigned to each settlement. The last birthday method 
was then used to select one eligible woman from each 
household to participate in the study. Participants had to be 
residents of the informal settlement for at least six months 
before the study and be at least 18 years old. Additionally, 
only women who spoke either Swahili or English were 
included, as Swahili serves as the lingua franca in informal 
settlements, with nearly all residents being proficient in 
and using Swahili for communication. All participants gave 
their written consent after the CDC explained the study and 
addressed any questions they had.

Measures
Coping Strategies: Since a validated coping measure 

specific to women in informal settlements was not 
available, we employed a community-based approach 
to identify relevant coping strategies. The measure was 
developed in consultation with our community advisory 

board, informed by the lived experiences of women and 
recent empirical research conducted by the study team. 
Participants were asked to identify how they had coped with 
stress in the past month from a list of 22 coping strategies 
from prior studies in informal settlements in Nairobi. These 
items included getting a good night’s sleep, decreasing food 
intake, increasing food intake, doing nothing, enhanced self-
care, engaging in reading and puzzles, meditation, alcohol 
use, drug use, consulting health providers, speaking with 
mental health professionals, assisting others, relying on 
friends, learning on family, discussing matters with pregnant 
women, engaging in religious practices, participating in 
family activities, increasing news consumption, decreasing 
news consumption, spending more time on TV, increasing 
social media usage, and reducing social media engagement.

To enhance interpretability, we organized the 22 
coping behaviors into broader categories for analysis, 
drawing from multiple sources of guidance. First, we 
grounded our grouping in Lazarus and Folkman’s (1984) 
theoretical framework, distinguishing between problem-
focused and emotion-focused coping. Second, we reviewed 
empirical literature on coping strategies in low-resource 
and crisis-affected contexts, particularly among women 
in informal settlements. Third, we consulted with our 
trained interviewing staff, as well as residents of Kibera 
and Mathare, who provided valuable insights into how 
participants and local community members understood 
and described these coping behaviors. Based on their 
interpretations and familiarity with the cultural and 
contextual nuances, we synthesized the items into eight 
categories: Emotional Avoidance, Self-Care, Substance 
Use, Health Provider Support, Social Support, Religiosity, 
Participation in Family Activities, and Media Engagement 
(Table 1). This process ensured the final groupings 
reflected theoretical grounding and social and contextual 
relevance, as well as the realities of women living in 
informal settlements. We prioritized culturally grounded 
synthesis and staff validation to ensure ecological validity, 
aligning with principles of community-engaged research.

Analytical Framework

Latent Class Analysis (LCA) was performed using Latent 
Gold software version 6.1 to identify subgroups exhibiting 
similar coping profiles. This study is particularly well-suited 
for conducting an LCA of the coping strategies employed 
by women living in informal settlements in Kenya, as it 
facilitates the recognition of distinct coping patterns within 
this diverse demographic. Moreover, there is a pressing need 
to categorize these strategies to enhance the effectiveness of 
programming and interventions. LCA serves as an effective 
tool for examining the coping mechanisms of women 
in informal settlements, enabling the identification of 
subgroups that might otherwise remain undetected within 
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Results

Descriptive Statistics
Half of the participants were from Mathare, and the 

other half were from Kibera. The sample was diverse, 
comprising 32% of individuals aged 18-28, 36% aged 29-
38, 17% aged 39-48, and 15% aged 49 or older. Nearly half 
(45%) identified as the head of their household, while 55% 
were married, 9% were widowed, 10% were divorced, 
17% identified as single, and 9% were in committed 
relationships but not married. Additionally, 76% of women 
reported lacking health insurance coverage, and 53% 
reported having an employed partner. 

Model Selection and Number of Classes

Latent Class Analysis (LCA) models ranging from one 
to six latent classes were evaluated. Model selection was 
based on fit indices, with the four-class model emerging as 
the best fit, as indicated by the lower Bayesian Information 
Criterion (BIC) score (7667.75). The Akaike Information 
Criterion (AIC) favored the six-class model because 
it generally favors more complicated models without 
considering sample size33. Given our large sample size, the 
BIC was prioritized because it has been shown to perform 
more reliably in such contexts26. (Table 2)

The coping profiles and their associated strategies 
are illustrated in Figure 1. The largest group, accounting 
for 51% of participants, primarily utilizes emotional 
avoidance, which is an emotion-focused coping strategy. In 
the second group, 31% of participants rely on religiosity as 
their primary coping strategy. The third group, comprising 
10% of participants, typically employs social support as 
their coping strategy. Finally, the fourth group, consisting 
of 8% of participants, adopts problem-focused coping 
strategies by discussing their concerns with healthcare 
providers, engaging in family activities, and practicing self-
care to manage stress.

Class 1 (Emotional Avoidance): Results show that 
women living in informal settlements often respond to 
challenges through emotional avoidance, which serves as 
their primary coping mechanism. According to Lazarus 
and Folkman (1984), avoidant coping involves individuals 
intentionally avoiding stressors. A significant portion of 

Table 1: Categories of Coping Strategies

Categories of Coping Coping strategies

Emotional Avoidance 

-- Decreased food intake
-- Increased food intake
-- Doing nothing 
-- Sleep

Mindful Practices

-- Increased self-care (e.g., taking baths, 
facial makeup) 

-- Increased time reading books or doing 
activities like puzzles and crosswords 

-- Meditation and/or mindfulness 
practices 

Substance -- Using alcohol
-- Using drugs

Health Providers 

-- Talking to health providers more 
frequently 

-- Talking with a mental health care 
provider (e.g., therapist, psychologist, 
counselor) 

Social Support

-- Helping others
-- Talking with friends
-- Talking with family 
-- Talking to people who are pregnant or 

parenting 
Religiosity -- praying, reading the bible, going to church 
Participation in Family 
Activities

-- Engaging in more family activities (e.g., 
farming, washing, games, sports)

Media Engagement 

-- Increased television time (i.e., movies, 
watching TV shows) 

-- Increased time on social media 
(Facebook, WhatsApp, Instagram, and 
others) 

-- Decreased time on social media 
(Facebook, WhatsApp, Instagram, and 
others) 

-- Increased time following news coverage 
-- Decreased time on following news 

coverage 

the broader population due to their similar responses 
to various stressors. By utilizing LCA, we can uncover 
variations in these strategies, illuminating the differences 
among subgroups of women and their approaches to 
managing their circumstances. This analysis highlights 
patterns that may easily escape traditional analytic 
methods and clarifies the needs and strengths of each 
group. Model fit statistics and the interpretability of latent 
classes were considered when determining the optimal 
number of classes.

Table 2: Model fit indices for the latent class models
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this group, totaling 51%, mainly employs emotional coping 
strategies. Some women in this category relied on emotional 
support from friends and family when faced with difficulties.

Class 2 (Religiosity): This class includes women who 
manage stress through moderate coping mechanisms, 
particularly through religious practices such as prayer 
and listening to music. This group comprises 31% of 
individuals and shows the second-highest probability of 
using limited coping strategies. Religion was the primary 
coping mechanism for most women, with a score of 0.99, 
compared to other classes. 

Class 3 (Social Support): Individuals in this class 
are more inclined to utilize social support to cope with 
stress, with a correlation of .65. Social support falls under 
problem-focused coping strategies. This class comprises 
10% of the participants in this study.

Class 4 (Participating in Family Activities and 
Seeking Health Support): This class accounts for 8% of the 
women in this study and includes women who frequently 
report using various coping strategies. Many members 
reported receiving support from healthcare providers 
through interactions with mental health professionals and 
consultations with other healthcare practitioners (0.89). 
Engaging in family activities emerged as the most preferred 
coping method for navigating adversity within this group, 
with a likelihood of participation of 0.82.

While analyzing coping strategies among the different 

classes, it became evident that most showed varying 
probabilities. Notably, the fourth class actively sought 
support from healthcare providers to manage stress. 
Women in classes one through three demonstrated similar 
tendencies toward neglecting self-care practices and mindful 
coping strategies. Coping strategies involving group 
activities or social interactions showed more apparent 
distinctions between classes than those requiring individual 
efforts. Most women, 83%, utilized emotion-focused 
coping techniques, while a smaller portion, 17%, relied on 
problem-focused methods. The smallest subgroup (8%) 
demonstrated high levels of mental health service usage, 
highlighting significant disparities in access to formal care. 
Notably, participants did not report substance use as a 
coping mechanism, likely due to the associated costs and 
societal stigma around women’s disclosure of substance 
abuse as a coping strategy.

Discussion
The research focused on the coping strategies of 

women residing in two informal neighborhoods in Nairobi, 
Kenya. The study evaluated the participants’ responses 
to daily stressors utilizing Lazarus and Folkman’s (1984) 
stress and coping model as a framework. The analysis 
identified two distinct combinations of types of coping 
strategies: emotion-focused approaches and problem-
focused methods. Notably, the findings indicated that 83% 
of participants primarily depended on emotion-focused 
coping strategies.

Figure 1: Shows the probability of reporting each coping strategy by class
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Emotional avoidance emerged as the primary coping 
strategy, with 51% of participants identifying it as their 
primary approach. Research indicates that individuals 
living in areas with limited mental health resources 
often resort to emotion-focused coping tactics34,36. When 
confronted with significant stressors, many may find 
avoidance to be their only viable coping mechanism. 
Women face considerable stigma when discussing stress, 
which hampers their willingness to seek help due to 
fears of negative consequences. This leads to higher 
rates of avoidance behavior among them37-39. Budimir 
et al. (2021)39 found that avoidant coping methods can 
negatively affect mental health outcomes. These strategies 
are often inadequate because they fail to address the root 
causes of stress, resulting in undesirable consequences 
such as increased anxiety levels, the onset of depression, 
and heightened interpersonal conflicts40. There is an 
urgent need for intervention for women living in informal 
settlements who are suffering from depression and suicidal 
thoughts, along with elevated levels of intimate partner 
violence and psychosocial stress that surpass national 
averages30. The primary coping strategy used by women is 
avoidance, functioning as a means of self-preservation when 
faced with environmental stressors. This ongoing reliance 
on avoidance as a coping mechanism suggests either a lack 
of skills to address challenges directly or an inadequate 
understanding of effective problem-solving techniques. 
By relying on avoidance, women fail to confront their core 
issues and remain vulnerable to additional risks. Among 
those defined by emotional avoidance, some women still 
seek support from their social networks to manage their 
challenges. These social structures and connections offer 
crucial support that helps these women maintain resilience 
during difficult times.

Improving the mental health of women who use 
avoidance coping mechanisms requires targeted 
interventions that promote self-awareness and teach 
problem-solving and emotional regulation skills. 
Developing culturally- relevant coping strategies to address 
mental health challenges in informal settlements must 
also advance access to formal mental health resources. 
Psychoeducation has demonstrated effectiveness through 
the Friendship Bench model in Zimbabwe, which combines 
problem-solving training with stress management and 
relaxation techniques, as noted in research41,42. Recent 
studies indicate that mobile health (mHealth) interventions 
effectively provide psychoeducation and skills training 
through mobile platforms, incorporating mindfulness 
programs, breathing exercises, and cognitive reframing43,44.

In this study, the women highlight religiosity as a vital 
coping mechanism that provides essential psychological 
and emotional support during stressful times. Through 
their faith, these women find hope and reassurance, 

which helps them make sense of the challenges in their 
lives. In difficult moments, individuals often find meaning 
in their religious beliefs, interpreting their struggles as 
spiritual tests, which reinforces their hope to overcome 
these obstacles. Research by Rabbani et al. (2011)35 
demonstrates that religion can serve as a substitute for 
social support networks for those who lack them. Faith-
based organizations can enhance mental health outreach 
by integrating spirituality into evidence-based practices, 
thereby reducing stigma and increasing access to services. 
In this study, religion emerged as a prevalent coping 
strategy. It could be because it was easily accessible, 
culturally acceptable, and provided emotional support 
that sustained women through chronic adversity. Having 
little or no access to resources, with minimal security and 
virtually no access to legitimate mental health services, 
these women discovered that prayer and other faith-based 
practices offered them hope, a sense of control amid chaos, 
and a way to derive meaning from their hardships. Even 
when faced with personal or family issues and various 
forms of distress, they often turned to their Bibles and 
Qurans as a source of guidance and solace.

The ability of women to navigate challenges is 
significantly influenced by the resources available to 
them35. Their survival under challenging environments 
largely depends on their access to these resources and 
support systems. Strong social networks provide essential 
emotional and practical support from family, friends, and 
community groups, enabling women to better manage 
adversity. In contrast, those lacking social support 
encounter greater difficulties during tough times and 
may turn to religious practices as their primary source 
of comfort. Religion fosters community connections, 
providing emotional support and enhancing individuals’ 
resilience during difficult times. An example of an effective 
intervention for individuals who primarily rely on religious 
coping strategies is using the problem management plus 
(PM+) a mental health intervention and adding aspects 
of spirituality in it. This approach integrates problem 
management skills with culturally and spiritually significant 
practices, beliefs, and resources within the PM+ framework. 
By doing so, it honors the participants’ worldviews and 
seamlessly incorporates what many view as spiritual, 
often religious, coping strategies alongside the essential 
techniques of PM+. These are particularly relevant in 
communities where spirituality plays a significant role in 
navigating life’s ups and downs. Access to social networks, 
religious, and community resources is vital in how women 
cope with life’s challenges.

Research indicates that 18 percent of women utilize 
problem-focused coping strategies, while only 8 percent 
actively pursue health services. Analyzing the data reveals 
significant barriers to accessing mental health services, 
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including stigma, financial constraints, and a lack of 
awareness that hinder individuals from taking advantage of 
available options. Therefore, low-cost interventions that 
can be administered by non-experts, such as PM+, can be 
adopted and employed for individuals who use problem-
focused coping strategies to manage adversity. Enhancing 
mental health literacy within community structures, such 
as peer support systems and religious organizations, could 
promote help-seeking behaviors.

Structural approaches are crucial for addressing 
mental health disparities in low-resource urban areas, 
necessitating solutions that extend beyond individual 
coping mechanisms. Improved access to services and 
integrating primary care with culturally sensitive strategies 
can strengthen mental health resilience. Future research 
should investigate the effects of specific interventions 
on mental health outcomes and coping strategies within 
informal community settings. Community programs 
tailored to women could yield better outcomes by fostering 
problem-focused coping techniques and reinforcing social 
networks. Studies show that up to 18% of women engage 
in problem-focused strategies, highlighting the importance 
of active, solution-oriented methods, such as those 
exemplified by the Friendship Bench Intervention. The 
united advocacy of various service providers for increased 
mental health support underscores the need to combine 
formal services with community-based approaches. 
Merging mental health services with primary healthcare 
presents a promising strategy for improving access to 
care for women living in disadvantaged conditions, thus 
enhancing both coping skills and professional support.

Findings must be understood in the context of study 
limitations. First, we did not use standardized tools for 
measuring coping. Instead, we collaborated with our 
community advisory board and community members 
to create a comprehensive list of coping strategies. We 
determined whether these items would provide relevant 
insights and serve as a foundation for developing a 
coping measure specifically for informal settlements and 
prioritizing the coping strategies that address the unique 
needs of this population. Additionally, the study’s scope 
limited access to more information from the participants, 
making it difficult to understand the significance of each 
coping strategy. Participants may have resorted to excessive 
sleeping, for example, as a response to stress. A qualitative 
research approach could provide deeper insights into these 
stress management techniques.

Implications
The findings of this study hold significant relevance for 

research, policy, and practice. Research must develop coping 
measures that are culturally grounded and contextually 
appropriate for women in informal settlements. We need 

a much deeper understanding of their coping strategies. 
More thorough qualitative work is necessary to truly 
understand what these strategies mean to the women who 
use them and why some coping strategies are preferred 
over others, particularly in nuanced choices like media 
use or family participation. The policy implications of this 
study are evident. Expanded and accessible mental health 
services must be integrated with the types of primary 
healthcare that women in low-resource, urban settings can 
realistically access.

Additionally, we must tackle the stigma, financial 
burdens, and the mere absence of service provisions 
that hinder these settings from being viable. Practically 
speaking, the findings of this study indicate that community-
based interventions incorporating various service models- 
ranging from social networks to faith-based organizations 
to mHealth technologies- may genuinely foster positive 
mental health among these women and assist them in 
coping with the unaddressed mental health issues that 
affect their lives. These communities hold hope.

Although this study focused on Nairobi’s informal 
settlements, similar conditions, such as overcrowding, 
economic precarity, and limited access to healthcare, 
are common across informal settlements globally. The 
coping profile identified here, particularly reliance on 
religiosity and avoidance, reflects some overlap with other 
low-resource urban settings. These findings may inform 
interventions in similar contexts, though adaptations to 
local cultural, social, and infrastructural conditions are 
essential.

Conclusion
Our study identified four distinct coping profiles among 

women in Nairobi’s informal settlements, emphasizing the 
predominance of emotion-focused strategies. The findings 
underscore the pressing need for community-driven mental 
health initiatives that foster problem-focused coping 
strategies while considering cultural and social contexts. 
Enhancing access to mental health services, integrating 
coping education into existing community programs, and 
leveraging social and religious networks could provide 
sustainable pathways for psychological resilience. Future 
research should investigate how interventions tailored to 
each coping class can alter behavioral patterns and improve 
mental health outcomes. By understanding and addressing 
these coping mechanisms, policymakers and practitioners 
can better support women navigating stress in resource-
constrained environments, ultimately fostering well-being 
and resilience in informal settlements. Addressing these 
coping behaviors through targeted interventions can 
improve resilience and mental health outcomes. Future 
research should examine how demographic characteristics, 
such as age, motherhood status, or household composition, 
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relate to coping profiles to better understand interventive 
strategies for improving coping. Future research should 
also explore longitudinal trends in coping mechanisms and 
evaluate the effectiveness of intervention programs.
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