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“War. What is it good for? Absolutely nothing I’ll say it again.” Never have truer words been spoken yet the number of armed conflicts worldwide continues to rise. Modern wars increasingly target civilian populations which result in a disproportionate number of women and children being killed or seriously injured. Those who don’t succumb to physical traumas can expect to be housed in refugee camps, physically or mentally abused, raped, threatened, tortured, or involved in forced migration. UNICEF has estimated that 1.5 million children have been killed in wars since 1980. According to an article by Lucinda Marshall (2004), “women and children account for almost 80% of the casualties of conflict and war, as well as 80% of the 40 million people in world who are now refugees from their homes.” There are numerous variables that affect a child’s well-being during the aftermath of war but I will focus on three main impacts. I will explore the impacts of unaccompanied children and the separation of families, child soldiers and war inflicted PTSD in children.

Unaccompanied children are generally defined as those who have been separated from their families as a direct consequence of war or conflict. These children are not orphans and this should serve as an impetus for family reunification efforts whenever possible, especially before any type of permanent adoption procedure is allowed to take place. According to a 1996 UN funded study, over 100,000 Rwandan children were unaccompanied, which is the highest figure the agency has on record since its founding in 1946. A 1995 poll conducted by UNICEF and the Rwandan government found that 1,939 households were headed by children. It is important to note the commonality of adolescent girls who care for their younger siblings. 
Due to the lack of resources available to these households, exploitation and abuse are frequent. In many instances the girls are forced to trade sex for food and other resources vital to the family’s survival. There have been documented cases of unaccompanied children being temporarily adopted by refugee families for increased food rations and supplies, only to abandon the children at a later date. In an atmosphere of scarcity, theft and exploitation are simple facts of life. 

Without adult protection these children are impacted at greater rates than adults. As a proactive measure Nigeria created a program which allows three to five unaccompanied children to live in traditional huts with an adult care giver from their community. The intent is to foster a sense of cohesion and restore some semblance of normality to the lives of the children. There have been some concerns that these types of programs will encourage mothers to abandon their children because these programs can provide food and medical services in a time where the mothers cannot. 
The mothers are justified in their general concerns regarding medical services. According to a report by Toole & Waldman (1997), “Acute Respiratory Infections (ARIs) were cited among the three main causes of mortality in refugee camps, particularly among children (p. 295).” Under normal conditions, antibiotics and/or other medications would be dispensed to treat such infections. During times of war, not only is medical care severely limited but the cumulative effects of exposure to numerous agents of disease can be physically overwhelming without treatment. Malnutrition further exacerbates this condition, commonly resulting in mortality of the child.

There have been some bright spots. Family reunification has been increasingly integrated into relief efforts worldwide. Computer innovations have allowed NGOs to collect data and photos of displaced children. This information can then be circulated among refugee camps in an effort to reunite families. Ideally this process would also work in the reverse with children able to access images of refugee camp inhabitants when seeking lost relatives.
War systemically alters the trajectories of hundreds of thousands of young lives every year. Without the guidance and nurturing elements of adult supervision many children are left to fend for themselves. One of the most disturbing consequences is the growing emergence of child soldiers during the last three decades. According to UNICEF, “a series of 24 case-studies on child soldiers… makes it clear that tens of thousands of children, many under the age of 10, have been recruited into armies around the world. In Liberia, children as young as seven have been found in combat, while in Cambodia, a survey of wounded soldiers found that 20 per cent of them were between the ages of 10 and 14 when recruited. In Sri Lanka, of 180 Tamil Tiger guerrillas killed in one government attack, more than half were still in their teens, and 128 were girls.” Current estimates place the number of child soldiers worldwide between 250,000 and 300,000 (UNICEF/UNHCRC/UN).
Children become combatants in armed conflicts in a myriad of way: violent recruitment/abduction, a need for revenge, a need for shelter and/or community, or they are simply misled into participating.  There is an incredible amount of supporting documentation around the tactics employed by some groups regarding their recruitment practices. During Sierra Leone’s civil war during the 1990’s a famous ploy was to decimate a community and abduct its’ children. The boys were indoctrinated against the opposing faction (either the RUF or the Army, depending on which one had actually committed the recent act). The children were told that the opposition was responsible for the destruction of their community. After breeding feelings of rage and hostility, amphetamines and tranquilizers were freely distributed. The drugs increased the children’s adrenaline levels and made them temporarily immune to pain during combat. These children were also routinely abused in an effort to harden them, thereby making them better soldiers. Soldiers in the RUF were especially brutal as they used distinct hand and arm amputations to quell dissent. If they amputated at the wrist, it was considered a long sleeve while arms amputated above the elbow was considered short sleeves. Many survivors of this war were disabled by this brutal but effective determent against civilian uprisings or confrontations.
Unfortunately, the girls weren’t spared and some became war combatants themselves. Usually they were forced into roles of domestics, which also included sexual servitude. A case-study from Honduras elucidates the experience of one young female who was manipulated into her initial alignment with a rebel movement. "At the age of 13, I joined the student movement. I had a dream to contribute to make things change; so that children would not be hungry ... later I joined the armed struggle. I had all the inexperience and fears of a little girl. I found out that girls were obliged to have sexual relations 'to alleviate the sadness of the combatants. And who alleviated our sadness after going with someone we hardly knew? At my young age I experienced abortion ... In spite of my commitment, they abused me, [and] they trampled my human dignity. And above all, they did not understand that I was a child and that I had rights (Machel, p. 13)." Sadly, this is neither a unique or isolated occurrence.
 
The long term effects of armed conflict on children are numerous. According to a study of child soldiers in Sri Lanka (Levy & Sibel), the most frequently documented effects are: “long term hostility, functional disability, anxiety, problems with relationships, somatization (hysteria) and PTSD. Adolescent suffer from cognitive dysfunction which includes memory loss. Loss of motivation has also been documented (p. 36).”

Many children see their families killed, their mothers raped and fellow siblings abducted and forced to fight in armed conflicts that they are too young to understand. They witness events for which they have no words and their brains are unable to process. As a result, the rates of children suffering from war induced Post Traumatic Stress Disorder (PTSD) has grown exponentially. PTSD is defined as “a common anxiety disorder that develops after exposure to a terrifying event or ordeal in which grave physical harm occurred or was threatened.” UNICEF has documented thousands of events that would cause the manifestation of PTSD in children. Internationally collected surveys yielded the following statistics: 
· In Sarajevo, in Bosnia and Herzegovina, 55 per cent of children had been shot at, 66 per cent had been in a situation where they expected to die, and 29 per cent felt "unbearable sorrow." 
· In Angola, 66 per cent of children had seen people being murdered, and 67 per cent had seen people being tortured, beaten or hurt. 

· In Rwanda, 56 per cent had seen children kill people, nearly 80 per cent had lost immediate family members and 16 per cent had been forced to hide under dead bodies. More than 60 per cent of the Rwandan children interviewed said they did not care whether they ever grew up. 

These traumatic events are difficult to bear for adults, who have the mental capabilities to process and articulate their experiences. For these children witnessing such horrors – usually perpetrated against caregivers and loved ones – the effects include increased rates of depression and anxiety. Without family and community structures to rely one, children are dependent on NGOs and other relief organizations for help in reconstructing their lives.
Cognitive Behavioral Therapy (CBT) has been show as a successful treatment when dealing with children suffering from PTSD. CBT is a form of psychotherapy that involves the modification of thinking habits and ways of acting. It retrains the brain to think differently and assumes that actions and reactions can be changed as a result. For example, a trained therapist would gently guide children through the lower levels of their trauma. The children would learn various relaxation techniques and coping strategies to deal with any feelings of anxiety that might arise. As the children became more adept at managing their own anxiety levels, the therapist would probe deeper into the underlying issues the child is facing. The final hope is that the child would eventually be able to work through their negative feelings and resolve them in their minds.
Other remedies for treating PTSD involve child play, where the child gets to act out their feelings in ways that are appropriate for their age and developmental stage. Mentoring has also been effectively used in the rehabilitation of children with mental trauma. Children seem to have an easier time relating to their peers. “In the Philippines, some traumatized young people have been trained to help care for younger children as ‘junior facilitators’ who are able to establish rapport more quickly than adults, and who can also therapeutically share their own experiences of war (UNICEF).”
This report captures the depth and complexity of this issue and illuminates that there is much to do in supporting our international community of children. It is imperative that we collectively focus on rebuilding the infrastructure of war torn countries. Children must have safe spaces where they are allowed to be children without being seeped in violence. This would include adequate housing, nutritious food, clean drinking water, access to education and quality medical services. Many refuges die after surviving the actual conflict due to the cumulative strains on their physical and mental selves. Resources are limited but there are always innovative ways to assist with the restoration of these young lives.
Mental health services must also be an integral part of any long term rebuilding strategies. It is important that the refuges have safe spaces to talk about their individual and collective experiences as this is a large part of the healing process. Healing can happen but the resources must be there to help facilitate this process.
References

Somasundaram, Daya “Short and Long-Term Effects on the Victims of Terror in Sri Lanka.” Journal of Aggression, Maltreatment & Trauma 9.1,9.2 (2004): 215-228.

Modell, J & Haggerty, T “The Social Impact of War.” Annual Review of Sociology 17 (1991): 205-224.

Levy,B. S. and Sidel, V.W “The Social Impact of War.” Annual Review of Public Health 30 (2009): 3.1-3.14.

Toole, M. J. & Waldman, R. J. “The Public Health Aspects of Complex Emergencies and Refugee Situations.” Annual Review of Public Health 18 (1991): 283-312.

Levy,B.S. and Sidel, V.W “The Social Impact of War.” Annual Review of Sociology 17 (1991): 205-224.

Marshall, Lucinda. “Unacceptable: The Impact of War on Women and Children.” ​Common Dreams News Center. 2004. 2 Dec. 2008 <http://www.commondreams.org/views04/1219-26.htm>.
Machel, Graca. “Promotion and Protection of the Rights of Children.” UNICEF. 1996. 24 Nov. 2008 <http://www.unicef.org/graca/a51-306_en.pdf>.

Barbara, Joanna S. “Impact of War on Children and Imperative to End War.” Croatian Medical Journal. 2006. 24 Nov. 2008 <http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2080482>.
Hamblem, Jessica “PTSD in Children and Adolescents.” National Center for Posttraumatic Stress Disorder. 1998. 2 Dec. 2008  <http://www.ncptsd.va.gov/ncmain/ncdocs/fact_shts/fs_children.html>.

- 5 -

