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Over the past 20 years the number of children recruited 
into armed conflict, as combatants, spies, labourers 

and sex slaves, has increased substantially (Wessells, 2009). 
In this issue, we focus on the research that has been done 
in recent years to identify the extent of this problem and, 
in particular, the efforts that are being made to discover 
the most effective ways of rehabilitating former child 
soldiers into society. 

is to gain a better understanding of the concerns and career 
paths of women in psychiatry in different regions and coun-
tries. This is vital for those responsible for training and 
for structuring academic and healthcare systems (Borus, 
2004), and will allow the design and testing of interventions 
at various levels. Women often need support systems at 
home and at work to allow them to succeed in concurrent 
personal, family and professional roles. Flexible career paths, 
mentoring and support of various types are important. The 
final task is to foster among women an optimistic and open 
view of involvement in the profession. The need is paramount 
for women and those who train and employ them to under-
stand the advantages of inclusion at all levels – in education, 
training, research, clinical care and policy making (Sood & 
Chadda, 2009). 

The role of psychiatric societies 
Women are an active group in national psychiatric associ ations 
around the world and in the WPA. Many have support from 
male colleagues in their work and lives. We have the oppor-
tunity to ask colleagues to record their experiences and ideas 
about the needs for women in psychiatry in various countries. 
In this way women and men can learn from each other and 
plan for change that is consistent with professional values.

Looking to the future
While fewer people would now argue with the advantages 
of women having the opportunity to contribute fully to psy-
chiatry, there is a long way to go in making this a reality. It is 
important to continue to gain a better understanding of the 
needs and challenges of women in the profession. Armed 
with this knowledge and by keeping in mind that traditional 
or rigid working conditions may not lead to the most desir-
able outcomes, educators, employers and policy makers will 
be able to foster working and training environments that 
ultimately are likely to benefit both men and women, as well 
as patients and their families.
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Aoife Singh and Ashok Singh have reviewed evidence on 
the mental health consequences of being a child soldier, 
which can be summarised as comprising mainly post-
 traumatic stress disorder,  depression, anxiety and substance 
misuse. Child soldiers are not a homogeneous group. Their 
outcomes are likely to be influenced by their experiences 
before, during and after the conflict. There will be sub-
stantial differences in terms of the length of time they 
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spent with an armed group, their experiences within that 
group and the degree and quality of post-conflict support 
they receive. Wessells (2009) suggests that the majority of 
former child soldiers exhibit significant resilience, but the 
extent to which they can successfully be reintegrated into 
their community of origin strongly influences longer-term 
adjustment. Thus, there are many potentially exacerbat-
ing and mitigating factors that render unwise generalised 
statements concerning the degree of risk to child soldiers’ 
mental health.

Brandon Kohrt and his colleagues agree that we know 
little of the needs or efficacy of interventions to support 
former child soldiers and aid their social integration. They 
describe lessons learned from their work with the Trans-
cultural Psycho social Organization in Nepal, where both 
insurgent Maoist groups and government forces conscripted 
large numbers of children. Because their intervention was 
with conflict-exposed children in general, not just with those 

who had been soldiers, they address some of the questions 
raised by the Singh review. 

Kohrt and colleagues emphasise that, for some children 
who participated in armed groups, it is the experiences they 
have after returning home that are the most troubling and 
liable to provoke a deterioration in mental health. Ways of 
managing their reintegration, to optimise outcomes, are 
discussed in a fascinating review by Theresa Betancourt of 
her work in Sierra Leone, which has followed up former child 
soldiers for the best part of a decade. She concludes that 
services should be based on need rather than labels; all three 
articles concur on that important point.
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Worldwide there are currently 300 000 child soldiers. 
Not only does the use of child soldiers lead to indi-

vidual suffering but it also alters the dynamics of war and 
makes conflict and instability more likely. It is important 
both to prevent recruitment and to rehabilitate former 
child soldiers into their communities. For rehabilitation 
and reintegration programmes to be effective, it is neces-
sary to understand the consequences of child soldiering. 
This paper reviews and summarises some of the key 
findings related to the mental health consequences of 
being a child soldier. 

The use of children in fighting forces is not a new phenom-
enon. Their use was documented in the Old Testament of the 
Bible – for example David’s service to King Saul – as well as 
in Greek mythology (such as the story of Hercules and Hylas), 
philosophy and literature. In more recent times, children 
fought for and against the Nazis in the Second World War. 
However, in the post-Cold War era, the use of child soldiers 
has increased dramatically. This increase is linked to various 
factors, such as the develop ment of lightweight firearms, 
which can be handled by children as young as 10 years, the 
metamorphosis of conflict from a predominately inter-state 
into a predominately long-term, low-intensity intra-state 
phenomenon, and the undermining of social structures by 
catastrophes such as HIV/AIDS.

The term ‘child soldier’ was defined by the United Nations 
Children’s Fund (UNICEF) in the Cape Town Principles as 
‘any person under 18 years of age who is part of any kind 

of regular or irregular armed force in any capacity’ (UNICEF, 
1997), and that definition is followed here.

Method of review
Various electronic databases were searched, including 
MEDLINE (1966 to present), EMBASE, CINAHL, IBSS, ALTA, 
EconLIT and PsycLIT. In addition, the websites of the main 
organisations involved with child soldier advocacy were 
searched, for example those of the United Nations, the 
Coalition to Stop the Recruitment of Child Soldiers, Amnesty 
International and the United States Agency for International 
Development (USAID).

Key findings
The key mental health consequences reported in the litera-
ture were related to post-traumatic stress disorder (PTSD), the 
ability of child soldiers to become normal socialised adults, 
and alcohol and drug misuse. 

Post-traumatic stress disorder 
Derluyn et al (2004) interviewed 301 Ugandan former child 
soldiers. Of the 71 who completed the self-report Impact of 
Event Scale for PTSD, 69 (97%) reported post- traumatic stress 
reactions of clinical importance. The authors concluded that 


