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Leading article

Lynne Jones1,2
The war acquires comparatively little significance for children so long as it only
threatens their lives, disturbs their material comfort, or cuts their food rations. It
becomes enormously significant the moment it breaks up family life and uproots
the first emotional attachments of the
child within the family group.
Anna Freud and Dorothy Burlingham,
19431

Being shelled is not the most upsetting
thing that can happen to a child. Living
in safety but being separated from your
parents can be equally or more upsetting
and have enduring effects on your mental
well-being. I relearnt Freud and Burlingham’s1 important lesson when researching
the psychological effects of the Bosnian
War (1992–1995) on children. Fikreta
explained how:
…We stayed at our grandparents’ house
for four years. …I cried often because
there was a lot of shooting there (Gorazde), so I was afraid something could happen to my parents. …when I spoke with
them I started to cry as soon as I heard
their voices. Days passed, I was sad and
nothing could make me happy.2

She continued to feel unwell after the
war, as did other children evacuated away
from their parents. When I followed up 14
of those children 20 years later, including
some who had suffered from post-traumatic stress disorder (PTSD) in 1998, the
only one whose mental health was still
problematic was a Serbian girl who had
spent the war separated from her parents
in Belgrade. She felt nervous, insecure and
unhappy, and saw this as partly related to
being forced to live away from her parents.
Thus, she had given up a university course
and returned to her home town to live
with her family: I am filling in holes. I am
trying to make up what I missed.2

Children are better off with those they
love is the first of 10 lessons that children have taught me in the last 25 years
of working with them in various humanitarian emergencies. This is not to suggest
that we should not do our utmost to
remove children from danger but rather
that the removal should be in the company
of those to whom they are closest. It is
now well established that one of the key
protective factors against the long-term
negative effects of toxic stress is the availability of a responsive loving parent.3–5
This also means that family reunification
should be a priority for unaccompanied
children and institutionalisation should
be avoided. This lesson has gained a
particular significance given the recent
crisis on the southern border of the USA,
where more than 2000 children escaping
violence in Central America have been
separated from their parents with no plans
for reunification, in an effort to deter
illegal immigration.6
Unfortunately, not all families are loving
ones and war may paradoxically provide
some escape, as illustrated by Amela’s
story. In Bosnia I used lifelines to allow
children to retrospectively describe their
overall well-being during their lives. A dot
against a scale from 1% to 100% for each
year produces a line as in figure 1.7

Most children interviewed in 1998
produced lines like G10, indicating that the
war years had been the most unpleasant,
but they had now recovered. Amela’s line
(G8) was different. The best years of her
life were during the most intense phases of
the siege of Gorazde, while the worst were
before and after the war. The explanation:
her father had been away fighting during
the war, apart from one brief period of
leave, freeing her mother from persistent
emotional and physical abuse. Only when
her parents divorced did things begin to
improve again.2 Catherine Panter-Brick
and her colleagues8 studying displaced
children in Afghanistan also found that
family violence was a key predictor of
mental health outcomes even in the
context of long-term militarised conflict.
Miller and Jordans9 found that intrafamily
violence may be a significant mediator in
the relationship between armed conflict
and children’s mental health. Lesson
2: violence inside the family may be as
damaging to long-term mental health as
violence outside.
The tragedy is that war and displacement
can increase the stresses that contribute to
family violence. These Syrian refugee children living in a camp in Northern Greece,
whom I interviewed in 2016, complained
that camp life had changed their parents’
behaviour and physical punishments had
increased:
…When I was young my mother never
hit me, she taught me good and bad by
talking. When we came here, when I do
bad things she hits me. (Girl, 8–12 years)
…I see a little violence, because if I go and
fight with another boy my father will hit
me, he never did that in Syria. If I leave the
tent without permission and come back,
he will hit me. (Boy, 12–14 years)
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Figure 1 Examples of lifelines drawn by primary school girls in Gorazde in 1998.
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I would like to die, I don’t have anything
to do when I am not working. My life is
too hard, I just want to die. I have thought
of it (suicide) a couple of times. I don’t do
it because it would upset my parents and I
know they need me. (Teenage boy, Takya
camp, 2003)

This brings me to lesson 3: the problems of the present can often outweigh
the traumatic experiences of the past and
need to be addressed. A growing amount
of research shows that the persistence
and accumulation of adverse experiences
such as child maltreatment, neglect and
poverty in a child’s life have profound
effects on both physical and mental health
throughout the life course.13
However note lesson 4: the impact of
war and displacement is different for boys
and girls.14 A teenage girl interviewed in
the same Kurdish camp told me:
I am 13. I wake at seven, eat breakfast and
do my jobs like washing the floor and doing the dishes. Then I collect wood, every other day. It’s a long walk to find any.
It can take four to five hours and is very
hard. When I get home, I am so hot so I
wash my face but the water is hot as well
and it’s not refreshing. Ice is very expensive. I may help with the cooking. Then
there is nothing to do so I just sit around.
We cannot go out. I have never been to
school. I cannot read or write. My elder
sister went until sixth grade. She speaks
Arabic and Kurdish. My brother is in second grade. I feel very sad. (Teenage girl,
Takya camp, 200312)

The girls were just as unhappy as the
boys that I interviewed, but their sadness
resulted from confinement and lack of
education, as well as domestic workload. A recent study in Syria showed that
35% of Syrian girls/women refugees are
reportedly married before the age of 18,
2

compared with 13% in prewar Syria, and
they are particularly vulnerable to harassment and sexual violence:
…I was 12 years old when we were displaced to Lebanon. After we arrived, I was
sexually harassed by an older man. When
my parents found out about this they
forced me to get married. Now I have a
child and I am pregnant and so unhappy.15

How are this young girl’s/mother’s
needs best addressed? The answer is in
lesson 5: we have to rethink what childhood means and respect how children
conceptualise themselves. Girls who
become mothers at 15 are entitled to all
the rights and protections granted to any
child under international law, such as the
Convention on the Rights of the Child, but
their needs are quite specific and different
from other children who are not mothers.
The needs of unaccompanied children are
different again. Congolese and Rwandan
orphans in camps in Western Uganda,
whom I interviewed in 2007, complained
of being given adult responsibilities they
could not handle. For example, they could
not make the monthly food ration last for
the proper time and so went hungry16:
…We don’t have an old person to take
care of us. We leave late for school. It is
difficult to get meals ready. We have to
cultivate for others to earn money and
interrupt school to do it… hands are blistered from work. (Orphan refugee boy,
Western Uganda, 2006)

In contrast some orphan children may
develop extraordinary maturity and
resilience: Sadiq fled war in his village
in Somalia when he was 7 years old and
arrived alone in Jijiga, in Ethiopia, where
he had to work out how to survive:
…Some people say they want shoe cleaning. So, I see one man with a car and I
say I want to help, and the man says ‘Ok’
and gives me some water and I clean his
car and he gives me some money, and I
go to a shop and buy some stuff to clean
shoes. When people have seen what I have
seen, it makes you older than your age.
Because I was small and I did not have a
mother or a father, so I had to be my own
mother and father. I went to the market
and found people who could help me.
So, every day I was in the market cleaning shoes and cleaning cars all day and I
kept all the money from cleaning. I saved
as much as I could and only used a little
for the food and the house. I did this for
another year until I was nine years old. After that I could buy clothes and I took a
house alone.

Sadiq went on to work in three jobs,
helped two Somali child friends who joined
him and saved money for his family. When

interclan fighting made his life dangerous in
Jijiga, aged 13, he made the perilous journey
across East Africa to Libya, survived a year’s
beating and imprisonment, and finally
crossed to Italy. When I met him, he lived
in a community home, attended school, had
friends and dreamed of being a mechanic.
But what preoccupied him most was how to
send money to his mother in Somalia.
I have peace here… but later… I think
all the time about how to help my family.
Everything is not as it appears to you. I
look OK but I am not. I have house, food,
somewhere to sleep, but my family don’t
have food to eat, but if I go to Switzerland
or Germany I can send money. I can do
something if I go to Germany.

He could not enjoy being a child when
he felt he had adult responsibilities. This
was not recognised by those taking care of
him in Italy, and so he left the home and
travelled North.17
Sadiq was happy to talk to me at
length and tell me his life story. But not
all children want to share their experiences. If, how and when they do so is up
to them. There is now an international
consensus that forcing children to share
their thoughts and feelings about their
traumatic experiences or losses does not
benefit them and may in some cases do
harm.18 19 Lesson 6: do not force children
to talk about their experiences if they do
not wish to do so, but be able to listen if
they do, is important, but again not new:
Anna Freud noticed that most children
in her wartime London nursery never
discussed either their losses or frightening events, for months or even a year
after these had occurred. They then might
suddenly recount it as if it had happened
yesterday.
…In all these instances speech does not
serve as an outlet for the emotion which
is attached to the happening. It is rather
the other way round. The child begins to
talk about the incident when the feelings
which were aroused by it have been dealt
with in some other manner.1

Children who do not wish to talk about
their experiences in conventional therapy
may well choose to do so in another
setting. After the Kosovo conflict I worked
with five children aged between 5 and
14 at that time, who had witnessed and
survived the brutal gunning down of 14
members of their extended family. Only
one girl wanted to talk to me about what
happened. One of the boys had talked at
length to the press and did not want to
repeat it. The other three did not want
to talk at all. However, when offered the
opportunity to testify to the War Crimes
Jones L. Arch Dis Child Month 2018 Vol 0 No 0
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The increase in violence within the
family was one of the many complaints
they had about their current lives, when
they were asked what bothered or upset
them most. Other problems were fights
in the camp, lack of clean water, the lack
of school, sexual harassment and fear of
kidnapping.10 When I interviewed internally displaced Kurdish teenagers, living
in Northern Iraq in 2003, and asked what
bothered and upset them most, they did
not mention the five previous conflicts
that had taken place in their short lifespans. They complained of the toxic waste
and unexploded mines that deprived them
of places to play, the violence and discrimination they experienced, poverty, fear of
failing at school and being beaten, and
work.11 12 The feelings such conditions
engendered are caught by this boy:
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I can sleep in the evening but wake about
midnight 1 am because I think a lot and
sleep does not easily come to eyes. I feel
like I am losing weight. …Sometimes I feel
hopeless. Sometimes I think I should take
my life other times I think I should not.
Last year I told myself it is useless to end
my life I should go back home. But if I go
home he will still come for me, he will still
come. (20-year-old displaced Ugandan
mother)
Jones L. Arch Dis Child Month 2018 Vol 0 No 0

Her distress clearly affected her relationship with her infant:
…I beat him and show him what he has
done is bad. Some days I don’t beat him
other days I do. Sometimes I just beat him
and then talk, others I talk first and then
beat. If it is extra bad I beat straight away.
Or if he does not listen or for example if
he scatters things and makes the water in
pot dirty. …I don’t tell stories to my children I knew some, I have forgotten. …I
don’t play with my two-year-old. No one
plays with him. I don’t have it in my head
to really play. I just don’t want to play and
it looks awkward for a big person to play.
He does not play with his friends when he
goes he fights with them and comes back
crying.26

Yet such problems can be addressed
with relatively simple interventions
to support and enhance responsive
parenting through home visits and parent
baby groups.27–30 There is now increasing
awareness of the need to develop such
interventions.31 32
As will be clear from the above, every
child is different, as is every context. It is
almost impossible to make generalisations
about emergencies because the needs of a
teenage Eritrean refugee who has crossed
two continents to try and reach the UK,
been imprisoned in Libya and who now
sleeps on the streets of Calais where he
is pepper-sprayed by French Police each
night33 are different from those of a child
sheltering from bombing with her family
in a basement in Syria.34 Context matters:
both the intimate and the wider social
world of the child.22 35 So lesson 10 is the
most important one: listen to the child’s
voice. If given the chance they will tell you
in their own way what matters to them,
what bothers them and what they need to
put it right. There is no better way to find
out.
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Tribunal, all the children wanted to be
interviewed. A year later, when one of the
perpetrators was put on trial in Belgrade,
all the children recounted their experiences in detail in court and were glad to
do so.12 It was a powerful demonstration
of lesson 7: justice may be therapeutic.
Unfortunately, the media focus on traumatic reactions to war and disaster has
obscured the mental health needs of other
groups of children, particularly those
with developmental delay, epilepsy and
severe mental disorders. There has been
little research into the prevalence of these
conditions in humanitarian settings.20 21
Most epidemiology has focused on PTSD
and depression.22 23 Such children are not
always easy to find and few resources are
available for their protection or treatment.
In Haiti after the earthquake, a child with
severe developmental delay was left tied
to her chair in an informal camp in the
mental hospital yard being fed and nursed
by her grandmother for weeks, because
none of the agencies, including my own,
had the capacities to address her profound
needs.17 In Chad, I found a 13-year-old
Darfuri girl with psychosis and malaria
living chained in a pigsty.24 Lesson number
8: we need to seek out and address the
needs of the most vulnerable children
means that mental health practitioners in
emergencies need the resources, skills and
medications to address the needs of such
children. It is a key responsibility as no
one else is addressing it.
Vulnerable children include those under
3 years of age. Lesson 9: don’t forget
infants. We now know that sensitive and
responsive parenting in early childhood,
including play and stimulation, are as vital
to infant development as good nutrition
and are major protective factors against
toxic stress.25 When mothers are stressed
or depressed by adversity, the infant can
suffer, as illustrated by this displaced
young mother whom I interviewed in
Northern Uganda in 2006. She told me
of her own suicidal feelings because of the
abuse she had suffered from her husband
and the impact it had on her relationship
with her child:
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