Helping Children Cope With Separation During War
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Collaborative Practice provides a forum for healthcare profes-
sionals to share expertise and enhance communication.

A.s a result of the terrorist attacks on the United States
on September 11, 2001, many active-duty and reserve
forces from the Air Force, Army, Navy, and Marines are
deployed all over the world. As these troops are de-
ployed, their families face the many challenges of separa-
tion. The family members most affected are children.

As the Pediatric Consultant to the U.S. Surgeon Gen-
eral, I receive many requests for information on helping
children deal with separation from parents who are de-
ployed in a global effort to secure peace and safety fol-
lowing the terrorist events of 9/11. Having an important
person in a child’s life sent off to war can be among the
more stressful events a child experiences. Adults in the
midst of their own distress often are confuseq and uncer-
tain about how to respond supportively to a child. Dur-
ing such a challenging time, pediatric nurses can be an
important source of support for a child and family.

There are various ways people can help children adjust
to this period of separation. What is most important is find-
ing ways to help children express their emotions. Helping
children of all ages with their feelings means that adults
must look at the world through a child’s eyes. To a great ex-
tent, most of what children and adolescents see and com-
prehend is based on their developmental level (Graue &
Walsh, 1998; Murray, 2000; Steffens, 1995). For example, a
- toddler will not understand an issue in the same way that a
preschooler will. School-age children will not cope with
their feelings in the same way adolescents will.

This article contains some common childhood emo-
tional responses to separation based on developmental
level of the child, and some interventions individuals can
implement to help children of all ages adjust to being
separated from parents who are deployed in support of
our country. This information is based on the author’s
personal experiences working with children of parents
deployed in support of wartime missions around the
world, as well as on the work of Steffens (1995) and Jewett-
Jarratt (1994) about separation and loss.
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Common Age-Specific Responses to Separation

Infants. Much of the distress experienced by infants
is not always their own, but that of their parent or other
caregivers. When these people are sad, nervous, or trou-
bled, the infant might react by becoming inactive and
unresponsive, irritable, or even hyperactive. For exam-
ple, parents may see changes in eating patterns, &s-
rupted sleep, and increased periods of crying and/or in-
activity. .

Toddlers. Young children experience separation ansd-
ety as part of normal development. This developmental
challenge can be more demanding, however, in children
experiencing other forms of life stressors, such as the de-
ployment of a parent. Toddlers may cling to caretakers
more than normal, be withdrawn, or even depressed.
Toddlers may refuse to eat, have difficulty sleeping, and
not want to associate with others.

Preschoolers. Preschool children may respond to sep-
aration and stress by regressing to behaviors they had
outgrown. Some of these behaviors may include fussing,
crying for attention, and bed-wetting, or they may be-
come more aggressive and demanding. Preschoolers do
not have a real understanding of cause and effect. There-
fore, they may become confused and think that some-
how they caused the parent to leave. Often young chil-
dren will not share this fear with anyone. Furthermore,
tremendous guilt may be experienced as a result of these
feelings.

School-age children. Six- to 8-year-old children fre-
quently experience sadness and grief with separation
from a parent. They often fear for their own safety and
well-being, especially since the terrorist attacks on the
United States on 9/11. Bedtime may be the most distress-
ing time of day for these children, because of their fear
that other family members may leave while they sleep.
As a result, they may have difficulty sleeping. Without
adequate sleep, children in this age group can become ir-
ritable, have a poor attention span, and have difficulties
with learning in school. These children also may feel de-
prived of attention and may show this with clinging be-
haviors not seen for some time.
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School-age children between the ages of 9 and 12
years have their own characteristic group of adjustment
difficulties. These children often feel a compelling sense
of loss. They can feel happy, troubled, angry, and sad, all
within a relatively short time. Every day can be a sepa-
rate experience, with an entire spectrum of emotions.
Children this age may manifest anger toward the parent
who left, and toward close family members left behind.
Other behavioral changes found, especially in boys, are
increased feelings of responsibility for the role of the par-
ent who is deployed, feelings of abandonment and in-
creased aggression, and antisocial behaviors. Alterna-
tively, these children may attempt to hide their feelings
by being involved in a large number of activities.

Adolescents. Teenagers can understand the reasons
for the parent’s separation due to war, but they often
have limited coping skills for handling the strong, and
often negative emotions that result from the separation.
They frequently distance themselves from others as a de-
fense against more possible emotional grief. They may
~ become resentful, feeling that this situation comes when

their lives are already difficult and challenging enough.
Many other adolescents will rise to this situation by tak-
ing on additional responsibilities and providing support
and encouragement for other family members as well as
friends in a similar situation.

What Nurses Can Do To Help—
A Developmental Approach

Pediatric nurses can consult with pediatric develop-
mentalists, child psychologists, social workers, and play
therapists as resources to help determine an age-appro-
priate plan to help children and adolescents cope with
separation from parents during war. Nurses can teach
parents to help infants by providing the baby with a
calm, unchanging environment, keeping the quality of
care and the person who provides the care consistent.
Nurses can provide assistance and support to the parent
or caregiver who is distressed. Oftentimes long walks,
music, warm baths, and other calming activities are good

for adults as well as children. With toddlers, adults can
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help by making these children feel protected. Parents
should provide the toddler with a predictable routine
and a lot of additional attention, and not leave the child
alone more than is absolutely necessary.

When helping preschoolers, it may become essential
to explain a number of times the reason for a parent’s de-
parture and the separation. Nurses, parents, and other
adults should reassure the child that this situation is not
his or her fault. If a child regresses to outgrown behav-
iors, parents and caretakers may want to change their ex-
pectations to some extent to support the child. Whenever
possible, simplified daily schedules for these children
and paying special attention to basic needs such as sleep,
meals, and play activities are paramount.

Nurses and parents can help school-age children
most by providing them with opportunities to express
their emotions. It is very important to let children know
it's acceptable to feel sad and cry. Individuals should try
to keep children involved in activities they enjoy such as
sports, group/peer events, and crafts to help them focus
their energies as well as provide them with a chance to
talk to other children who may be experiencing similar
feelings. School-age children often appreciate having an
object or possession from the separated parent to keep.
Having something touchable and concrete helps to
lessen the distance between parent and child. -

Individuals also can help school-age children adjust
by assisting them to become involved in at least one ac-
tivity or hobby that they enjoy and do well. Children who
feel capable and successful at something develop-a sense
of self-worth and a sense that they have some control
over their lives. Children this age also need to share their
feelings with someone they can trust outside the immedi-
ate family. Anger and fear are strong emotions that can be
seen during this challenging time. Sometimes it is easier
for these children to talk about their anger and fear with a
friend, neighbor, school teacher, church member, or mem-
ber of the extended family. It is important for families to
identify someone who can spend time with the child, or
parents can include that person in family activities. Once
again, this is an ideal opportunity for nurses to provide
this support or refer the child to someone who can.
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When working with adolescents, it is very important
to keep lines of communication open. Signs of worries or
fears often surface during normal family discussions
and/or activities. Nurses can encourage parents to pro-
vide a setting and time when discussion is natural. One
of the best settings is at family meals. Parents can help
adolescents by talking first about a few of their own wor-
ries and then ask them how they are dealing with their
own concerns. Also, giving teenagers a few additional
responsibilities helps them feel important and, even
more important, gives them a sense of control during the
period of separation.

For all age groups, a multidimensional family assess-
ment of the child and family is essential. Knowing some-
thing of family interactions and individual coping skills
places professionals in a keen position to help evaluate
and understand a child’s reactions and to advise and as-
sist the family in responding to the child’s needs. Knowl-
edge of previous separations and child résponses to
them are helpful in understanding and predicting how a
separation as a result of deployment might affect the
child. Furthermore, additional helpful assessment infor-
mation would include knowing if the family lives on
base or in the civilian community where the child goes to
school or attends daycare, how far away the closest rela-
tives live, and what types of local support networks the
family has available. Having close contact with day-care
agencies and schools may help determine if children are
having adjustment difficulties that are displayed at
school alone.

One of the best tools for accomplishing a multidimen-
sional family assessment is the Family Assessment Inter-
view (Wong, 1995). This comprehensive assessment tool
examines a multitude of areas, including family compo-
sition that includes extended family members, cultural
and religious practices, family functioning, home and
community environment, family decision making/com-
munication, and expression of feelings.

Other helpful assessment tools for practice, and which
have versions specific to military families, are the Self-
Reliance Index (SRI), Family Index of Coherence (FIC),
Family Social Support Index (SSI), Family Well-Being
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Index (FMWB), and the Family Adaptation Checklist
(FAQ). Respectively, the tools measure available family
resources, family appraisal, degree to which family
members feel supported, well-being of family members
in relation to adjustment or adaptation factors, and the
degree to which families may be distressed. All four in-
struments are found in McCubbin, Thompson, & Mc-
Cubbin, 1996, with permission to photocopy the tools.

Pediatric healthcare professionals should describe to
families the anticipated child emotional reactions to such
situations and offer support and counsel to the children
as well as the adults caring for them. Children need reas-
surance that they will be cared for and loved by a consis-
tent adult who attends understandingly to their needs.
Pediatric nurses should provide support and anticipa-
tory guidance for children and families who face separa-
tion as a result of war. The pediatric nurse is in a position
to encourage open discussion of reactions, thoughts, and
feelings in the family, thereby increasing the sense of mu-
tual support and unity.

A few children and adolescents will have adjustment
difficulties that might require intervention by a mental
health professional. Some children may have exagger-
ated emotional reactions to the separation. Civilian
nurses can access appropriate resources for families

‘within the military healthcare system by contacting the

pediatric clinic of the nearest military hospital or clinic.
Telephone operators can assist in obtaining this tele-
phone number. Another good military installation re-
source is the mental health department in military
healthcare facilities. Each department will have a life-
skills clinic that can assist nurses in the community with
the most appropriate resources for children, adolescents,
and families, such as support programs when troops are
deployed and families left behind. In such instances, mil-
itary life skills clinics can provide guidance to assist chil-
dren to cope.

Many military mental health departments employ
child counselors, child psychologists, child psychiatrists,
and social workers who can provide mental health ser-
vices for these children. Services available include indi-
vidual as well as family counseling. These services are

129



Collaborative Practice

available to all military dependents. Availability of men-
tal health services depends to a large extent on the size
and location of the military medical facility. Smaller facil-
ities may not have pediatric mental health services read-
ily available. Where these services are not available, fam-
ilies are referred to a civilian mental heath provider. For
outpatient mental health services, families are fully cov-
ered by military healthcare benefits. Families need to be
referred to a civilian mental health provider by the
child’s pediatrician or by the military mental health de-
partment. Referrals can be obtained from these clinical
services by having the family see a provider in either de-
partment. Most military families know how to access
these services. Questions about their healthcare benefits
can be clarified by a healthcare benefits adviser in the
military medical center or clinic.

Civilian nurses, healthcare agencies, school systems,
etc., are encouraged to promote these types of clinical
preventive services for and in collaboration with mili-
tary families. Nurses and other healthcare professionals
in the community can call the life-skills clinic directly
and ask to speak with the clinic director or a specialist in
pediatrics.

It would be very beneficial for nurses in communities
with military bases to seek out opportunities to get ac-
quainted with their military counterparts in order to help
military families requiring assistance. The American Red
Cross supports military installations around the world.
Local Red Cross organizations can provide good network-
ing opportunities for military and civilian healthcare
providers and help nurses in the community access re-
sources for military families. In addition, many military
mental health providers are actively involved in commu-
nity crisis intervention and community outreach programs.
This also would serve as an ideal networking opportunity
for providers. Military healthcare providers can share with
nurses in the community suggestions for anticipatory
guidance, such as encouraging parents to ask their children
about their perceptions of the war and the overall impact it
is having on the family system (Ryan-Wenger, 2001).

As a last note, it is critically important for all age
groups that adults find ways to help children maintain
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contact with the deployed parent through e-mail, letters,
telephone calls, etc. All interventions should focus on
minimizing the impact of the separation and minimizing
adjustment difficulties.
Lt. Colonel John S. Murray, PhD, RN, CPNP, CS, FAAN
Consultant to the Surgeon General for Pediatric Nursing
Wright-Patterson Medical Center, Dayton, OH

The views expressed in this article are those of the author
and do not reflect the official policv or position of the
United States Air Force, Department of Defense, or the
U.S. Government.
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