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Abstract

Within one week of arrival in Denmark, all Kosovo refuges children
were screened for emotional problems with 2 Danish Red Cross
Trauma and Symprom Form (T$E). Oui of 1,371 children, the TSF
was completed for 1,224 children (89%). The prevalence of sepa~-
rations, losses, exposure 1o violence, torture, extreme poverty, and
hunger were described. Twenty percent of the children suffered from
emotional symproms and 24% had peychosomatic disturbances.
Variables associated with the presence of emotional distress included
age, duradon of the flight, number of separations and losses, and
exposure to violence, torture, extreme poverty, and hunger. A regres-
sion analysis showed that extreme poverty, torture, and the duration
of the flight from their homes explained 16% of the variance of all
emotional symproms. The prevaience of emotional distress SUpports
the need to deliver mental care 10 the victims of ethnic cleansing.
The results provide guidelines for early detection of children who are
at risk of developing emotional problems.

Introduction

When ethnic cleansing forces millions to flee their hkomes, the
host countries are presented with a need to eveluate their
physical, psychological, and social problems at an early stage,
so that inedical and psychological counselling and treatment
can be initiated. In Denmark this screening is carried out
by a heaith visitor whe evaluates the health situation and
together with a doczor recommends further examinations
and treatment.

In order to ensure accurate and in-depth screening of the
psychological and social impairments, Danish Red Cross has
developed a special Traums and Symptom Form {TSF) for
children.

The aim of this paper is to describe the prevalence of emo-

tional disorders among Kosove children who have come to .

Denmark It is also intenéed to identifv special ciemographm

a hexghzened risk of developmg emotmr;al dzsorders The
long term aims are: 1) to exert an influence on the educstion
. of the professional groups, which carry out this type of sereen-
ing as weil as on the professional groups, which meet the
children at the reception centres, 2) to make the professionals
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more gware of psychological problems, and 33 1o enhance both
the effectiveness and responsiveness of the different inssi-
tutions which are in charge of this area.

Based on the Kosovo Refugee Bill (April 1999} Denmark
received around 3,000 refugees from Kosove, Of these, 1,371
were children between 0-18 years of age. The refugees were
evacuated from refugse camps in Macedonia, where they had
been living between four and ten weeks before arriving in
Denmark. The refugees’ backgrounds were very different:
some of them had been displaced within Kosovo for up to
one year already, while others had only left their homes a

“few weeks before. Chaos, separation, and uncertainty abeut

the day-to-day developments as well as uncertainty about the
furure marked the stay in the refugee camps iIn Macedonia,

Procedure

Since 1984 the Dunish Red Cross Asylum Department has
been responsible for dealing with all asylum seekers entering
Denmark. All asylum seekers including displaced DErsons
from Kosovo were offered a medical examination, A few days
after their arrival at the reception centre, s health visitor
examined the children. The medical history was taken con-
cerning earlier fllnesses, the child’s well-being, former trau-
matic incidents, and psychological symproms, In addition to
the examination by the health visitor, 2 doctor examined all
children and vaccination cards were checked.

Experienced health visitors administered the TSF, It
showed that the complaints, symptoms, and reactions of the
children couid often be related to the experiences they had
had before and during their flight. The TSF was filled in
immediately after arrival as a part of the medical history.
In the case of young children the parents provided the in-
formation, while older children were. asked directly. The

and/or loss of parents, siblings and close relatives, whether
the child had witnessed violence, was a victim of violence, or
bhad itself carried out violence. It was also noted whether the
child, its parents or guardian had been a victim of torture,
The child was asked whether he/she had parficipated in
acts of war, and whether there was physical damage as a
result. Subsequently, the child was asked whether he/siie had
lived in extreme poverty or had suffered from hunger. A series
of quesdons suggested by Edith Montgomery! were in-
¢luded. Relevant symptomns are: anxiety, depression, gEres-
sionz, nervousness, psychosomatic reactions, regressive traits,
and problems at school. Other symptoms to look out for are:
whether behaviour is introvert or extrovert, active or passive,
and whether ithere are symptoms of post-traumatic stress
disorder (PTSD) {such as traumatic memories in play, draw-
ing, speech, uncontrolled repetitive movements/actions, eva-
sive behaviour, extreme watchfulness, starte response due o
unexpected loud noises, sieep disorders, sudden behavioural
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changes, fear of the dark, fear of serangers, separation fear,
pessimistic expectations of the future, lack of confidence, and
tack of trust in others).

Based on the information about the child’s experiences
and symptomns, the heaith visitor advised the parents and the
child what they themselves could do and possibly recom-
mended a visit to the health clinic at the asvlum centre, where
further evaluation could be carried out in a more relaxed
atmosphere,

Results
The stu_dy included 1,224 of the 1,371 children who were
received in Denmark. The response rate was 89.2%.,

Age distribution _

A quarter of the children were from zero 1o four vears of age,
one quarter were from five to eight years of age, one guarter
from nine to twelve years of age, and the Izst quarter were
from thirteen 1o eighieen years of age. The average uge was
8.2 years. Data about age were missing for 8% of the chil-
dren.

Gender
Data about gender were missing for 8% of the children. OFf
the stated gender, 52% were boys and 48% girls.

Derarion of flight

Twenty-five percent had been on the run for up to one
month, 25% from one 1o two months, 25% from two 1o three
months, and the last 25% for more than three months. The
average flight time was 3.2 months.

Table 1 shows the number of children with separation and
loss of relatives and athers. The numbers in this and the fol-
lowing three tabies vary depending on which column the
health visitor filled in. More than half the chiidren had been
separated from their grandparents, and one third had been
separated from their father for a period of fime. The time of
separation from their father was 6.3 months on average;
the median time was two months, which implies that half of
the children were separated from their father for Up 10 two
months. The time of separation from other family members
was shorter, but the median time was the same. The number
of separations was distributed as follaws: 36% had not been

Thirty percent had lost close relatives, 13% had lost
friends. zcquaintances or neighbours {Mother™, and 10%
had lost their father. Very few had flled in the number of
months singe the loss of family members; consequently it
would not make any sense o use this information,

The number of losses was distributed as follows: 68% had
not lost anybody; 24% had lost one; 6% had lost sofeone
from two of the mentioned groups (the number of people
lost within each group was not registeredy, and 2.5% had lost
people from three to six of the groups.

Téble 2 shows thar about 40% had witnessed violence,
while 9% had been vicrims themselves, One percent had
committed violence to others, Those who had commirted
violence and been victims themseives had all witnessed vio-
lence.

Table 3 shows that torture of the father and other people
kad been experienced by one child in seven. Eighty-twe per-
cent had not had any contact with torture, and 15.6% had
experienced torture once.-Three percent had experienced
two or more of the mentoned groups being tortured,

Tabie 4 shows that only a few had taken part in acts of war
and/or been injured as a result of acts of war, But a third of
the children had at fimes suffered from hunget, snd a quarter
had lived in extreme poverty.

Table 2. Childsen exposed 1o violence.

% exposed number of
to violence children asked
Witness to violence ........... ., 41 1034
Victim of violenee . ... .. ... ... _, 9 G094
Usedwviolence ............... ... 1 964
Tuble 3. Children exposed to tormure.
% exposed number of
to rorure children asked
Thechildfself .. ... .. . .. .. . .. 1 900 -
Father .. ... .. . . .. . ... .. . .. 14 G913
Mother . .. .. e 2 866
Gaardian .. ................ .. 3 840
Other , ..., .. ....... .. 13 782
Table 4. Children exposed to differems srressful lfe avents,
; e o Pr——— S
stressful evemts  children asked
Teken partinactafwer .. ... ... . 1 44
Physical damage . .......... . .. . 1 036
Hxtreme poverty .. .......... .., 24 923
Suffered from bunger . ..., ... ... 32 950

Separation from

% whe have been  number of

Loss

Table 1. Prevalence of separazion from and
ioss of relatives and others,

% who have

mumber of

separsted children asked lost someone children ssked

Father ............... 34 1085 it 968
Mother ..., .. ..... ..., 7 1026 2z 967
Siblings . ............, is 013 4 549
Guardiarn .. ... ... .., . 10 556 3 812
Grandparents .. .. .. . B4 #84

Close relatives 30 G20
Other .. ... .. ..., . 13 G621
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Table 5 shows the occurrence of psychological symproms
of PT8D. Anxiety and nervousness were found in 10% of the
children, while depression, aggression, and psychosomatic
reactions were present in 4% of the children. PTSD was
found in 3% of the children.

Table 6 shows a number of psychosomatic symptoms. Ten
percent of the children had problems with their eating and
with headaches {or toothaches). Five percent had sleeping
problems and involuntary discharge of urine.

Table 7 shows the correlations berween the demographic
factors and the stressors.

Table 5. Children with psychological symproms.

Aniely ... 0.2
Depression .......... ... ... ... .. ... ... ... .. 4.1
AGEression ... ... ... i 4.2
Netvousness .. ............uiiuiin . 10.0
Psychosomatic SYmpLloms . ... .. .. vue s, 3.9
Regressive traits . ... ... it i 2.0
Problems arschool . ... .. ... . ........ . ... .. .... 0.7
Behaviouraiproblems . ... ... ... ... ..., . ..., .. 2.z
PTSD 2.9
ORe SYmPIOm .. ... .o vt 11.¢
TWO OT MIOre SYMIPIOMS . .. v e e e 2.2

Table 6. Chaldren with psychosomatic symptoms.

Sleeping......... .. ... . . i . e 5.4
Hating .. ... 16.5
SIERT .o e 2.5
Hearing . ... . ... . . i i.4
Enuresis .. ... ... 5.2
Enmcopresis .. ....... ... ... ... 1.0
Urine dafection . . ... ... .. . . 0.6
Headaches/toothaches . ........................... 105
Motor function .. ... ... L e L5
Onearea ............. ... ..., e e 14.7
TWO Or MOTE 8TEAS . .. .\ e 9.3

Gender has only one correfation with one stressor, s boys
more often than girls have experienced either no or a lot of
violence.

Age: The older the children were, the more they had experi-
enced separation, loss of close relatives, and violence,

Flight: The longer the duration of the flight, the more sep-
arations and lesses the children had experienced. Most cases
of violence and poverty occurred under a short or a very long
flight. The stressers connect in a vicious circle: the more
separation, the more losses, violence, torture, poverty, and
hunger. .

In two separate correlation-analyses {not shown here} the
mutual relation berween symptoms and areas of problems
were studied. All the symptoms were positively and signifi-
cantly correlated (p<.0003)}, so if there was one symptom,
the probability of having other symptoms will increase. It was
the same with the areas of problems with the exception that
two correlations were not significant (sleeping/motor func-
tion and eating/kearing),

Table 8 shows a variable analysis of the correlation be~
tween independent and dependent factors. Gender has no
bearing on either symproms or problems and is therefore not
included in the table. Increasing age means fewer problems
relating to eating and enuresis together with increasing oc-
currence of PTSD and headache problems. Fear and nervous-
niess were highest in the group of the five to eight-vear-olds, but
were also high in the group of nine to twelve-year-olds.

The longer the displacement titne, the more depression,
aggression, and nervousness, and the more psychosomatic
problems. Those with a short or long time of fleeing had
more eating probiems. The more people the child has been
separated from, the higher the prevalence of PTSD, depres-
sion, regregsive traits, and behsavioural problems. There was
also an increasing proportion of fear, nervousness, and
aggression, but with the exception that the curve “breaks”, i.e.
falls, for those who have experienced the most separations.

The same phenomenon can be seen with Joss: when the
frequency of symptoms increases, more losses are experienced,
but in the group with the most losses the curve “breaks”, and
symptom levels fall. The only exception is behavioural prob-
lems, which continue fo rise.

¥y 22 is first mentioned. Degree of freedom in brackers.
p< 11 .05, %3 .01, 3} .005, 4) 601, %) .0005.

! ] ! g
| Duration : J ] i
Gender | Age [ of flight Separation i Loss | Violence | Torture i Poverty i
Ve R e T
: " e e e e 2 s i ;
2;? Age 2.1 (3; ;ﬁ: }_é%{f E:g: %;‘} 0 : : i S e 2% & w2 :
3) Duration of flight | 1.8 (2} 11 (6) Bhmiaaa L e
; ’ g 5] 546 659 o : : i 5

4} Separation 324% 58.2 (035 54.6 (6% gﬁ e i ;s i o =

53 Loss 0.0 (3 15.2 (% 42.8 (6% 2189 (9% gt o 2 *

6 Violence TE Y | 435 @ | 156 P 264 (6% | 47.3 6)% &&,,g”’xg

73 Torture 0.5 (2 0.8 (6} 32.8 (45 518 (69 12781 (6)) | 752 (439 : '

8) Poverty 1.6 (1) 5.8 (3) 10.8 (239 320 (3T 425 3D 1380 209 | 466 29 ¢

9 Hunger 2.0 (13 5.0 (3 32.6 (239 189 (3T 500 3% | s (% 377 (% | 405.2 (13%]
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Table 8. Correlarions between demographic factors, stressors, symprosns, and areas of problems. One-way ANOVA. Feratio values,

Duraton ’

Age of flight Separation  Loss Violence Torrure Poverry Hunger
Symptoms
Anxiery ...l 3,450 0.6% 11.89% 3.89% 3,725 24.77% 152.09% 59.03%
Depression . ......... ... ... .. 238 17.34% 10.94% 15.64% 7.36% 18.21% 47.20% 40.58%
Aggression ... ... 2.07 G.44% 5.73% 4.42 33 ;.64 33.45% 40,215 17.345
Nervousness .. ........... .. ... . 5.75% 10.89% 7035 4.34 33 12.52% 25.86% 53.84% 52,345
Psychoso-matic .., ......., . ... . . 2.34 3,630 (.58 6.345 4.70% 4.94 23 22.87% 3.18
Regressive .. ... .. ... ... ... .. ., 2.50 1.24 3,328 B.RTS 7.33% 27.15% 15.64% 327
Problems atschool ... ..., . . ., . ¢.14 0.99 .49 1.95 0.81 13.01% 1.43 0.37
Behavioural problems ..., . ... .. 1.30 F.48 6.075 15.90% 13.08% 17,43% 13.11% 8.30%
PESD .. ... 8.65% 146 3.86% 12.10% 5.05% 9.60% 54.94% 41,5345
Problems
Steeping ... ... L. 0,97 .33 2.34 1.68 1.50 G.46 1.81 2.88
Bating . ............ .. ......... 7.59% 4.368 0.90 0.68 2,961 d.60 0.01 0.94
Sight ... o 2,52 0.11 1.33 .61 6.34 1.06 0.04 6.35
Hearing ....................... 039 1.41 .96 .68 0.01 3.00% 130 0.01
Bruresis . ... ... .. .. ... ..., ... - 3.86% 0.92 .32 131 0.22 1.84 1G.01 33 2.46
Hncopre-sis ... .................. 0.89 0.08 0.69 1.72 0.06 0.54 1.91 0.50
Urine infection ... ... ..., .. ... . 110 0.22 0.74 (.95 0.34 2.03 293 s
Head~toothache ............ .. . .. 2,950 0.78 1.74 112 6. 764 0.53 12.78% 3.20
Motor funiction .. ......... ... .. .. 0.65 2.16 3.610 0.86 0.42 1.03 .21 8.503!

P< 1305, 23 .01, 3).005, 4).001, 53.0005.

With regard to viclence we see a general increase in the
frequency of symptoms, but school and eating problems
aiong with headache tendencies fall at the highest level of
viclence experienced. Looking at torture we see an increasing
tendency to depression, psvchosomatic traits, regressive
traits, school and behavioural problems, and PTSD. For ag-
gression, fear, and nervousness together with hearing prob-
lems, the curve rises, but falls a litte for those whe have
experienced most torture. Extreme poversy and hunger are
clearly associated with an increasing frequency of 2li symp-
toms and problem areas.

The final regression analysis based on the total number of

- symptoms as dependent variable can explain 16% of the vari-
ation by three factors: Extreme peverty, torture experiences,
and displacement time. A paralle! analysis based on the prob-
lemn areas could only explain 1% of the combined variation
and was therefore discortinued.

Phiscussion

ried out by the Asvlum Department at the Danish Red Cross
in erder to identify possible needs of treatment in connection
with the health evaluation of the war-refugees from Kosovo,
The study covered 90% of ail refugee children from Kosovo.
Separation, loss of close family, witnessing violence and ror-
ture, fogether with extreme hunger affected 25% of all the
children according to the children and their parents.

The completed analysis showed thar gender is not a signifi-
cant factor. At first, this may be surprising. The explanation
may be that when the number of violent episodes exceeds
2 certain level and there is a corresponding breakdown in
the existing social and culrural life, there is a reducton in the
significance of gender differences. After 3 long adiustment
period, one could imagine that gender difference would re-
appear with regard 1o symptom development.

Older ehildren experienced more violent events than younger
ones. who probably withhold more, and whose cognitive sbil-
ities are not always capable of understanding the extent of all

.assait increases the risk of even. more incidents and symp- . -

the atrocities. Increasing age is connecred with increasing
frequency of PTSD; however, the middle age group of
children is characrerized by high anxiety levels. There are ar
the same time relatively few associations connected to age.
Montgomery! reached a similar conclusion with regard to
gender and-age in her study of refugee children from the
Middle Bast, who had also just arrived in Denmark,

The study also showed thar the length of flight in itself
is a traurnadzing factor which is conntected with a greater
number of separations and losses. 1) A long time of flight
is associated with many violent experiences and extreme
poverty, 2} The same conclusion is valid for tong periods in
flight where waves of ethnic cleansing have involved im-
mediare departure for many, The long duration of the flight
has left its mark in the form of heightened depression,
nervousness, and aggression.

Both violent assaunlts and symptom development become
a vicious circle, as the occurrence of any symptom or any
totns. Long separation time, loss, violence, rorture, snd ex-
treme poverty are all particularly sssocisted with increased
occurrences of depression, aggression, nervousness, behav-
toural problems, and PTSD.

Psychosomatic symptoms are’ associated with long flight,
loss, violence, and extreme poverty. Regressive symptoms are
related to direct assault and extreme poverty.

Problems at school are an indicasion of only one type
of assanil, e.g torture. Loss of fhearing is the only psycho-
somatic problem that is related 10 torture, Wheress relatively
few of the children have been subjected 1o torture, hearing
less in some cases might be a psychological defence againgt
the assailants’ shooting and the victims’ screams,

In earlier studies of refugee children! the meaning of sep-
aration, loss, violence, and torture was analysed to show the
association with specific symproms. New in this particular
study is that bunger and exmeme poverty can also have very
negative consequences, When basic survival is sirongly
threatened, this apparently influences the severity of the
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psychological problems the children have to the same exrens
as direct assaults.

Many of the described symproms are known from asyium
centres and the administration in the local municipalities,
who meet the refugees ar a later stage. For this reason it
would be obvicus, in a future study, 1o follow a group of ref
ugees for some vears after arrival, to observe whar changes
appear in their symptomatelogy in relation to their physical
problems and the social integration process. To whart extent
do the problems disappear, to what extent do they stabilize,
and to what extent do they change over time?

It is alse worth mentioning that we have seen that the
amount of symptoms does not continue to rise for the chil
dren who have experienced mast stressors. It may imply that
there are threshold values to the smount of strain or thar
resilience accurs in some children,

Three stressors: torture, duration of the flight, and extreme
poverty could explain 16% of all symptoms. Future studies,
which include more factors, will probably be able 10 explain
an even greater part of the variance.

Comparisons with other published studies are difficult
because of differing aims and methods; This study is unique
because it deals with 2 total population of refugees from a
lirnited area, because a large part of the populstion escaped
during a short time, because the tme spent in the refugee
camp was short, and because a large group came to Denmark
together and were treated equally.

The primary limitation of the study it that the health vis-
itor in a relatively shorr time has to judge the children via an
interpreter, based on the information. from their parents or
from the children themselves, if they are old enough. The
children’s disinclination ro talk ro complete strangers about
the horrors they have experienced may limit the value of the
results. There is also a risk of problems of understanding
because of the large cultural differences. Another Danish
study of the same group of Kosove children? shows a higher

amount of traumatization (PTSD). The cause of this dif-
ference could be that Swzhr uses 3 selfrating questionnaire,
which the children fill in themselves (Impact of Hvents
Scale). '

This parricular study is primarily based on the ohserva-
tons of the health visitor and the information from the
parenis. Therefore the parents may not know how affected
their children are. More information sbout the emotional
signs could be obrained by interviewing the children them-
selves. In any case, it would be worth continwing to study
exposed populations with different metheds to find out how
effective these methods are,

The advantage of asing a standardized form is thar it
improves the reliability of the data, If properly conducted
it is an effective method and can give more valid information
about atrocities and their effects than the unstructured in-
terview?, Interviews may alse be difficelt carry out be-
cause of the time involved. The results of the present analysis
will be included in the making of a new version of the
Trauma and Symprom Form.
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