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This article o¡ers ¢ndings on the ¢rst longitudinal

study of life outcomes for former child soldiers.

Between 1988 and 2004, information was

prospectively collected on 39 male former child

soldiers in Mozambique.The data show that, after

16 years, the vast majority of this group of former

child soldiers have become productive, capable and

caring adults. At the same time, none of them are

truly free from their pasts.They all struggle with

psychological distress connected to their experiences

as child soldiers, and rely solely on themselves,

families and friends for comfort and support when

they get in psychological trouble. The study also

identi¢ed speci¢c interventions that were important

to enable these former child soldiers a substantial

recovery and reintegration. Apprenticeships, as well

as community sensitization campaigns, community

works projects and outward support of traditional

community rites were some of the most important

activities related to the successful recovery of many

of the former child soldiers.
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Introduction
Every day it is estimated that some 5000
children are newly displaced due to
con£ict somewhere in the world (United
Nations High Commissioner for Refugees,
(UNHCR) 1999). Many may be able to £ee
the violence with their families, but an

increasing number become separated and
are being recruited into armed groups as a
result of erupting wars.Whether victims or
perpetrators of violence, during con£ict,
children see the protective fabric around
them collapse as homes are destroyed,
families are uprooted, schools and health
services are ransacked, and communities
become consumed by violence.
Over thepastdecade, thenumberofchild sol-
diers has increased. As small arms and light
weightweaponsbecomemoreavailable, chil-
drenbecomemore easily armed, and as con-
£icts continue to simmer in forgotten
corners of the post-ColdWarworld (Machel,
2001). An estimated 300 000 boys and girls
under the age of 18 years are currently parti-
cipating in ongoing con£icts in Asia, Africa,
Europe, theAmericas, and the former Soviet
Union.1The problems of children as soldiers
has not gone unnoticed, and fortunately
increased human rights attention to it has
lead to new international legislation to pro-
tect under-aged children against armed
recruitment.2 The protection and welfare of
child soldiers also is now being included in
the international community’s peace and
security agenda through several Security
Council resolutions.3 These resolutions have
lead to a range of operational initiatives,
including the deployment of child protection
professionals in United Nations peacekeep-
ing missions, and the earmarking of
hundreds of millions of dollars from
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government donors for child soldier preven-
tion and rehabilitation programs. In light of
these recent developments, it is important to
learn more about how children are a¡ected
by their experiences as child soldiers, and
what kinds of assistance enable their psycho-
logical recovery and social-economic reinte-
gration over time.
This article o¡ers ¢ndings on the ¢rst longi-
tudinal study of life outcomes of former child
soldiers (FCSs). Between 1988 and 2004,
information was prospectively collected on
39 male former child soldiers in Mozambi-
que. Our research began at the Lhanguene
Rehabilitation Center inMaputo, continued
after these boys were reintegrated back into
families and communities, and culminated
recently in 2004 with a study to discover
how these 39 former child soldiers now fare
as adults.4

Some journalistic accounts labelled this
generation of Mozambique’s children as a
‘lost generation’and ‘future barbarians.’Our
research suggests this is not the case. Most
have regained a foothold in the economic life
of ruralMozambique, are perceivedby their
spouses to be ‘good husbands’, are taking
active stepstoensuretheirownchildren’swel-
fare, and are engaged in the collective a¡airs
of their communities. Only a few continued
in a life of violence, or are so disordered that
they have been unable to take control of
their lives.
At the same time, none of these former child
soldiers are truly free from their pasts. All
continue to struggle with psychological dis-
tress linkedto their experiences as a child sol-
dier. When troubling memories from the
past reappear, these formerchild soldiers rely
solely on themselves, their families and
friends for comfort and support. Many have
managed to reduce the frequency of post-
traumatic distress by identifying situations
that promote painful thoughts and feelings

from the past and avoid them.They try not
to dwell on troubling memories when they
do emerge; rather, they consciously think
about more positive aspects of their lives,
re-engage in day-to-day work activities, or
seek solace in religious institutions, prayers,
rituals, and texts. Wives, for the most part,
are aware of their husbands’ struggles. They
tend to encourage their husbands not to
become overwhelmed by thoughts and feel-
ings, and compensate in other ways when
they do become despondent. Extended
familymembers,neighboursandcommunity
members also are aware of these tendencies,
and typically respond with patience, advice
or support.
Our research also identi¢ed speci¢c inter-
ventions that were important to enable these
former child soldiers a substantial recovery
and reintegration. Activities that were ident-
i¢ed as important were those that supported
and strengthened individuals’ coping skills
for anticipated trauma and grief, as well as
those that supported normative life cycle
milestones (explained below). Additionally,
activities that instilled a sense of social
responsibility and promoted safe codes of
conduct, self-regulation and security seeking
behaviour were also helpful. Over andabove
all this, however,wastheneedof formerchild
soldiers to be accepted by their families and
communities after war.
Thus, apprenticeships, aswell as community
sensitization campaigns, community works
projects and the outward support of
traditional community rites were some of
the most important activities related to the
successful recovery of many of the former
child soldiers.

The war in Mozambique
Thearmedcon£ict inMozambique lasted for
almost 30 years. In 1964, Frelimo (The
Mozambique Liberation Front) launched
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an armed insurgency for national liberation
from the Portuguese colonists. Portugal
bitterly resisted liberation e¡orts, but
acquiesced after a 10-year war. In 1975, the
minority regimes in South Africa and Rho-
desia looked on in alarmwhenMozambique
declared itself an independent nation. Rho-
desia, in particular, viewed this as a threat
since it shared its eastern border with
Mozambique and feared its’own indigenous
populationwouldalso¢ght for independence
(Vines, 1991). The Rhodesian secret police
organized, trained, and armed anti-Frelimo
groups and disgruntled ex-Frelimo soldiers
into an organization called theMozambique
National Resistance (Renamo) (Hanlon,
1984). In 1977, after Mozambique gave sanc-
tuary and support to guerrillas ¢ghting the
Rhodesian regime, Renamo in¢ltrated
Mozambique to begin its own brutal
guerrilla operations.
In1980, Renamo lost its sponsorship in Rho-
desia after the minority regime fell and the
country became Zimbabwe. South Africa
then intervened and o¡ered its territory as a
sanctuary and training ground.With South
African support, Renamo returned to
Mozambique and continued to wage a guer-
rilla campaign to undermine both the coun-
try’s infrastructure and the government’s
ability to govern by destroying factories,
schools, health clinics, and stores (Morgan,
1990).

The Children andWar
Programme
In1988,SavetheChildrenbegan itsChildren
and War Programme in Mozambique. The
programme’s initial focus was on 39 boy sol-
diers (between 6 and 16 years of age), all of
whom had had been abducted from their
families by Renamo. They were trained to
¢ght, and in many instances, encouraged to
kill other human beings. Eventually, these

boys escaped or were liberated from rebel
strongholds. After brief stays in prisoner of
war camps, the government decided to place
them in the Maputo Center and Save the
Childrenwas asked to provide psychological
and social assistance.
Rehabilitation e¡orts at the Lhanguene
Center focused on four inter-related com-
ponents that were integrated into all centre
activities: establishment of safety and appro-
priate codes of conduct, re-establishment of
self-regulatory/impulse control processes,
promotion of security versus survival-
seeking behaviour, and support of active
quests to derive existential ‘meaning’ from
violent events. Additionally, a family tracing
and reuni¢cation programme, community
sensitization campaigns, traditional cere-
monies, and apprenticeships were set up to
assist the reintegrationof theseboysback into
their own communities.

Methods
Any researchdone inawar-torn setting is dif-
¢cult and fraught with practical and ethical
constraints (Jensen, 1996). Such is the case
here.The 39 boy soldiers who comprised this
study were not randomly selected; rather,
they were pulled from detention centres in
southern Mozambique by the government
to draw international attention to Renamo’s
abuse of children. Between 1989 and 1990,
three members of our research team under-
took a parallel study of 504 separated chil-
dren (reported below).The results from this
study reveal that the Lhanguene child sol-
diers’ experiences were similar to those of
other abducted children in Renamo base
camps.Unfortunately, nogirls,whowerealso
abductedand forcedto take ondi¡erent roles
with Renamo, were selected by the govern-
ment to be in the Lhanguene Center.
When the Lhanguene Center opened in
1988, culturally sensitive assessments were
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conducted to guide the rehabilitation and
reintegratione¡orts.War relatedexperiences
(events, severity, and duration) were
recorded using a Life Events Pro¢le. Chil-
dren’s ecologies were assessed using a Docu-
mentation, Tracing, and Reuni¢cation
(DTR) protocol.5 AChild Behaviour Inven-
tory Form (CBI) was also established to
assess aggression, traumatic symptoms, and
high-risk to pro-social behaviour. Follow-up
assessments were conducted in 1988, 1989
and1990 intheboys’communities. Anumber
of these visits were video taped.
For the 2003^2004 phase of our research,
former Lhanguene sta¡ led research teams
and conducted interviews, as it was not
possible to gain access into rural commu-
nities without the presence of these trusted
individuals.
Betweenthe initialphase of our study in1988,
and the most recent phase in 2003^2004, the
Harvard Trauma Questionnaire (HTQ)
had become a ‘standard’ in the literature on
international trauma assessment. We found
that many items from one section of the
HTQ matched a number of the items on the
original CBI (Boothby, Sultan, & Upton,
1991) and were also mentioned by key infor-
mants in free listing exercises.6 Therefore,
we adapted this section and called it
the Trauma Symptoms Checklist (TSCL),
for use in the 2003^2004 phase of our
study.7

We piloted the TSCL with key informants
fromthemore accessible communitieswhere
the Lhanguene boys had been reintegrated.
As a result of the pre-tests, several modi¢-
cations were made, as many nuances in the
English language variables proved redun-
dant when translated into local languages.
We also used free listing to identify relevant
‘social functioning’ tasks important to local
people (Bolton & Tang, 2002). The aim was
to ensure that our de¢nition and measures

of adult social functioning matched local
perceptions of Mozambican adult social
functioning.
None of the former child soldiers declined to
be interviewed, nor did any terminate the
interviewonce ithadstarted. Ifconversations
digressed fromthequestionnaire forms,notes
were taken on the back of the questionnaire.
Additionally, if any outstanding physical or
situational circumstance presented, a note
was made.
To link the data to other sources of infor-
mation, focus groups with families, com-
munity members, and community leaders
were also conducted. Our overall aim was
to gain as accurate a picture as possible of
how the former child soldiers have adapted
over time, paying particular attention to
their psychosocial wellbeing, as well as their
roles as husbands, fathers, economic provi-
ders and neighbours.

Children in war
The con£ict in Mozambique had a devastat-
ing impact on children. Surveys during this
timerevealedthatonethirdofMozambique’s
children died before they reached the age of
¢ve years through starvation, malnutrition,
and preventable illnesses that paralleled
the continuing con£ict (United Nations
Children’s Fund (UNICEF),1987).
What happened to the children of Mozam-
bique who did survive beyond the age of
¢ve? In an e¡ort to answer this question,
in 1989, members of our initial research
team interviewed 504 children in 49 dis-
tricts comprising seven of Mozambique’s
10 provinces, thereby covering a broad
geographical range from Maputo in the
south to Nampula in the north.8 Mozambi-
can nationals asked a randomly selected
sample of 227 boys and 227 girls between
the ages of 6 and 15 years to describe
their war-related experiences in detail.
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The results are staggering and listed
below.
� 77% hadwitnessed murder, often in large
numbers

� 88%hadwitnessedphysical abuse and/or
torture

� 51% had been physically abused or tor-
tured

� 63% had witnessed rape and/or sexual
abuse

� 64% had been abducted from their
families

� 75%of the abducted childrenwere forced
to serveasportersorhumancargocarriers

� 28% of the abducted children (all boys)
were trained for combat

In addition to the above statistics, children’s
descriptive accounts provided considerable
insight into howRenamo socialized children
into violence. Adults relied on physical abuse
andhumiliationas themaintools of indoctri-
nation. In the ¢rst phase of indoctrination,
Renamo members attempted to harden the
children emotionally by punishing anyone
who o¡ered help or displayed feelings for
others, thus conditioning them not to ques-
tion the group’s authority. Children were
then encouraged to become abusers them-
selves. A progressive series of tasks ^ taking
the gun apart and putting it back together,
shooting ri£es next to their ears to get use to
the sound, killing cows ^ culminated in
requests tokillunarmedhumanbeings. Chil-
dren were expected to assist adult soldiers
without question, or emotion. Those that
resistedwere often killed.Those that didwell
became junior ‘chiefs’ or garnered other
rewards such as extra food or more comfort-
able housing. Upon reaching the ¢nal stages
of training, normally after their ¢rst murder,
Renamo marked the occasion with
ceremonies that resembled traditional rites
of passage. This process of mimicking
traditional ceremonies appeared tobe aimed

at usurping children’s ties to their families,
communities, and the traditional ideas of
right and wrong. As one 15 year-old boy put
it; ‘I was changed in that base camp. Even if I could

have escaped, I never would have gone home again.

Not after what I had seen and done.’

The Lhanguene boys
TheLhangueneboys’childcombatantexperi-
ences were similar to those reported by other
abductedboys.Thelengthoftimespentinbase
campsrangedfromtwomonthstothreeyears,
and their functional roles varied from spies,
to cooks, cleaners, porters, combatants and
leaders of combatants. Their survival
depended on the Renamo leaders who were
impulsive, unpredictable, suspicious, and
quick to react to the slightest provocation.
Accordingtotheboys,drugsandalcoholwere
a regular staple of life, thereby adding to the
unpredictability of life inbase camps.
One of the most striking initial observations
at the Lhanguene Center was the range of
behaviours theboys exhibitedwhenthey ¢rst
arrived. Some appeared listless and numbed
and unable or unwilling to talk, or engage
inorganizedactivities.Othersweretalkative,
anxious, and active. A number of younger
boys interacted with adult caretakers; many
of the older boys avoided contact or com-
munication with others altogether. Some
did not interact with peers; others engaged
openlywithoneanother, a fewolderboysbul-
liedyoungerones, and someengaged in¢ghts
and other high-risk behaviour.
Mozambican volunteer caretakers recorded
their observations of the boys’ behaviour
while they were at the Lhanguene Center.
The following synthesizes one volunteer’s
observations during the ¢rst three months
at the Center:

‘We [the caretakers] were frightened of the

boys, too. None of us wanted to work with them
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at first.We thought theywere going to hurt us. But

day-by-day, each side began to get to know the

other better. After about a month, the situation

improved. I think the boys realized that we were

different than Renamo. I guess we realized they

weren’t going to hurt us either. After a while, we

just started treating them like our own children.

We jokedwith them,watched their footballgames,

encouraged them to do their homework, made the

younger ones sit in our lap. It was difficult because

some of them insulted us at first, and argued when

they did not get what they wanted.’

Save the Children programme sta¡ used the
CBI protocol to record observations of the
boys’ behaviour at the Center at one and
three month time intervals. These obser-
vations roughly parallel the descriptive
account provided above (seeTable1).
Considerable ‘normalization’ of individuals’
behaviour took place during the initial three
months of intervention at the Lhanguene
Center. Some programme sta¡ reported that
overall, aggressive behaviours subsided and
pro-social behaviours increased as the boys
became more comfortable with, and
attached to, their adult caretakers.
The length of time spent with Renamo
was an important factor related to these

boys’ adjustments at the Center. In general,
boys who spent six months or less as a
child soldier (72%) appeared to emergewith
their basic trust in human beings and social
valuesmoreorless intact.Althoughallofthese
boys hadbeen exposed to severe trauma, and
some had also participated in abuse and
violence, they described themselves as
‘victims’rather than‘members’of Renamo.
Adi¡erentpictureemergedforboyswhospent
one year or longer as child soldiers (28%).
This group continued to exhibit disobedient
and uncooperative behaviours during the
¢rst threemonths at theCenter. Despite their
ability to articulate the belief that violence
was ‘wrong’, these boys continued to use
aggression as a principal means of exerting
control and social in£uence.Their self-image
alsoappearedtobeboundupwiththepersona
of their captors.They rarely described them-
selvesas‘victims’;rather,theytendedtoidentify
themselvesas‘members’ofRenamo.

� ‘I could have escaped but didn’t because I had a

good position.’

� ‘I was a leader and others respected me.’

� ‘I ¢rst served as his (a base camp leader)
personalservant.Thenhemademechiefofagroup

of other boys. I had power.’

Table 1. Observations of behaviour

Behaviour Sometimes/frequently 1st month 3rd month

Aggressive with other children 56% 17%
Aggressive with adults 34% 9%
Withdrawn 44% 29%
Disobedient 66% 27%
Lying 32% 15%
Sexually provocative 7% 2%
Playfully engages in structured activities 7% 41%
Obeys rules 46% 90%
Cooperates with other children 27% 76%
Cooperates with adults 29% 83%
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� ‘They used to follow my orders. Now (at the
Lhanguene Center) they don’t.’

Traumatic symptoms over time
All of the boys experienced recurrent
thoughts or memories of traumatic events
while at the LhangueneCenter, andall con-
tinue to 16 years later. While other symp-
toms also persist, the number of former
child soldiers experiencing them as
adults is considerably less than those who
experienced them as children. Six common
elements in the 1988 and 2003 assessments,
and their occurrence are listed below (see
Table 2).
To date, we have identi¢ed twovariables that
are linked to decreases in post-traumatic
stress symptomsover time: (1) the individual’s
use of cognitive strategies and avoidance to
manage their symptoms, and (2) duration of
time as a child soldier. As shown above, ¢ve

symptoms decreased in frequency over time
while one, avoidance activities, increased
over the course of the past 16 years.This rise
in avoidance activities, when further probed
in interviews proved to be adaptive, as these
former child soldierswere activelymanaging
their symptoms more consciously and e¡ec-
tively. Moreover, those who reported using
avoidance as a coping mechanism scored
lower on the TSCL (i.e. have fewer symp-
toms) than those that do not employ these
same strategies.
Avoidance, as described by the former
child soldiers, included actively identifying
social situations, physical locations, or
activities that had triggered the emergence
of post-traumatic stress symptoms in
the past, and making e¡orts to avoid
them in the future. One of the strongest
traumatic re-experience triggers was
physical location. Some former child

Table 2. Traumatic symptoms

Question

Percentage of FCSs that responded
either ‘sometimes’or ‘frequently’

Lhanguene
CBI1988 TSCL 2003

Recurrent thoughts or memories of the
most hurtful or traumatic events

100% 100%

Feeling as though the traumatic event(s)
is happening again

63% 45%

Recurrent nightmares 52% 36%
Sudden emotional or physical reactionwhen
reminded of the most hurtful or
traumatic moments

48% 36%

Inability to remember parts of the
most hurtful or traumatic events

61% 45%

Avoidance of activities that remind
you of the most hurtful or
traumatic events

35% 63%
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soldiers are nowavoiding placeswhere they
witnessed or participated in violent and
inhumane events.
For example, for one former child soldier, it
was a large tree in his villagewhere Renamo
thugs killed his father and abducted him.
For another, it was a village footpath where,
as a 12 year-old boy, he came across a row of
decapitated heads impaled on poles. Four
former child soldiers cited social drinking
with other male companions as a trigger
as boisterous drinking rekindled memories
of rowdy, drug and alcohol induced
Renamo base camp experiences. All four of
these formerchild soldiersnowactivelyavoid
social drinking. Two young men reported
that they no longer slaughter animals
because this routine chore ‘reminds me of
the war.’ Their wives now assume this func-
tion. Several found they could no longer use
machetes or other farming tools, as they
had been used as instruments of torture and
death during Renamo’s reign of terror.
Moreover, the severity of post-traumatic
stress symptoms is reduced by conscious
e¡orts to not dwell on troubling thoughts
and feelings when they emerge. Former child
soldiers with lowerTSCL scores described a
kind of cognitive ‘change of menu’ strategy
to ward o¡ painful thoughts and memories
that are listed below.

� ‘Thinkingaboutwhat Idid in thewar iswasting

time because it [the war] helped nothing.’

� ‘WhenIstart tothinkabout thewar, Igoto church

and read the bible. I keep reading until the bad

thoughts disappear.’

� ‘I try to think about the present and the future, not

the past.’

� ‘Whenbadthoughtsentermymind,Ireplacethem

as quickly as possible with better ones.
� ‘I think about my children or my wife.’

Conversely, former child soldierswith higher
TSCL scores do not actively use avoidance

oremployother identi¢able cognitive coping
strategies. Instead, when confronted with
painful memories, they tend to become con-
sumed by them, often withdrawing from
daily activities and routines. The following
comments are indicative of these less adap-
tive tendencies.

(Wife): ‘Sometimeshe is fine and sometimes he is

not. I can tellwhen things are bad for him because

he stops working and spends time alone. Some-

times he tells me about what’s bothering him, but

most of the time he does not. I try to do my best to

help him forget, like doing more work and selling

things (normally the husband’s responsibil-
ity) so when he returns from his bad thoughts

things will be in order. Eventually, he goes to

work, forgets and gets better.’

(Mother): ‘He will suddenly get irritated and

then very quiet. He’ll go into the house and refuse

to leave.We all know that his mind is back in the

past. I tell everyone that we must be patient with

him, but sometimes this is difficult.We all know

he hassuffered.We talk to him about thewar, how

it is over, and howhemust alsoget over it.We try to

do this with a good attitude and patience. Some-

times he threatens us when we talk to him this

way, but so far nothing bad has happened.We

will continue to live as we have and accept him

as part of the family. He can change, it is just a

matter of perseverance.’

As noted above, former child soldiers who
spent sixmonths or less as a child soldier exhi-
bited less severe symptoms and behavioural
problemsattheLhangueneCenterthanthose
whospentoneyearorlongerwiththeguerrilla
group. This trend continues into adulthood.
Adults who spent six months or less as a child
soldier scored lower on theTSCL than those
that spent one year or longer. Moreover, the
three former child soldiers who continue to
su¡er signi¢cantly as young men were with
theRenamo for twoyears or longer.9
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While all of these former child soldiers con-
tinue to experience post-traumatic stress
symptoms, only three of them su¡ered sig-
ni¢cantly impaired social functioning.These
threewerenotable to curbtheir violentbeha-
viour or live peacefully amongothers in their
communities. All three of these former child
soldiersweredeemedtobe‘troubledchildren’
while at the centre and had been a child sol-
dier for two years or longer.Two were youth
leaders and one was only 6 years old when
abducted.

Returning home

All of the Lhanguene boys were reunited
with relatives (parents, grandparents,
aunts, uncles, or older siblings). Assessment
reports and videotapes of initial reuni¢ca-
tions reveal both overt and reserved joy
and excitement, as well as tears and words
of sorrowover time spent apart. Subsequent
family follow-up visits in 1989 and 1990
foundthat all of the Lhangueneboys contin-
ued to be well received by their relatives.
Only one boy required an alternative place-
ment. The following comments from 1988
to 1989 are indicative of how these boys
viewed family acceptance a year after their
reuni¢cations.

� ‘I waswell treated; no one ever said anythingbad

about my participation in the war.’

� ‘I was well received by my family, they made me

part of the family and they shared their food with

me.’

� ‘Theywereglad toseemebecause theyknewthat I

had su¡ered.

� ‘They paid lots of attention to me.’

� ‘I was well received, they made a traditional

ceremony of welcoming to inform and thank the

ancestors for protecting me.’

No negative comments regarding family
reuni¢cationwere recorded at that time.

In 1989 and in 1990, all of these former child
soldiers also reported feeling accepted by
their communities with only two exceptions.
One boy reported that the community was
not happy with his return and accused him
of having killed their relatives. A second
boy described how his lack of money led to a
poor reception by his community, as he had
nothing to o¡er anyone when they asked
for help. All other boys reported that they
were received without problems or discrimi-
nation.

� ‘I have been well received by the community.’

� ‘People came to speak with me and welcome me.’

� ‘They received me well because the government

brought me and they respected me.’

� ‘The community treated mewell, they even sacri-

¢ced a hen to commemorate my return and inform

the spirits of my arrival.’

Our 2003 ^ 2004 follow-up research em-
ployed a feeling of acceptance scale to gauge
these former child soldiers’ perceptions of
community acceptance today.10 The over-
whelming majority reported that as adults
they feel respected by their neighbours, that
their families care for them very much, and
that their friends lookout for them.

� ‘I can rely on my friends.’

� ‘When Ineed something, Iaskmyneighboursand

friends, and if they can help me, they will.’

� If I die tomorrow, I think that people would miss

me.’

� Membersofmycommunity relyonmeandIrelyon

them. It is howwe live here.’

All of the Lhanguene boys went through
traditional ceremonies upon their return
to their home villages. The traditional
ceremonies a¡orded individuals a chance
to be ‘cleansed’ from their acts during the
war, as well as provided ‘protection’ for the
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community from ancestral rebuke that may
have been brought on because of what the
child had done (Chicuecue,1997).
In our 2003^2004 interviews, most former
child soldiers stated that these ceremonies
helped them return to civilian life as they
dealt with many of the issues these children
faced during their initial reintegration. The
traditional ceremonies helped repair social
ills, cleansing those that came home ‘con-
taminated’ from the atrocities of war, and
resolving social con£ict in cases where nor-
mal social roles hadbeenperverted.Notonly
were these ceremonies important for the for-
mer child soldiers as individuals, but they
were also were reported to be vital for
rebuilding community trust and cohesion.
Also, traditional ceremonies reportedly
endow those returning from war with the
ability to‘forget’ their experiences and begin
a normal life again.

� ‘Yes, it was helpful because today I am leading a

normal life.’

� ‘There is a de¢nite di¡erence between before and

after the ceremony.’

� ‘The war memories never came back after the

ritual.’

� ‘Before there was something missing in my

body and in my life, but after, I am OK. I came

back to normal life and now I feel like the

others.’

� ‘It was helpful because it removed the evil that I

was bringing with me. I was able to forget easily

all the evils that I had, even though I still dream

about it.’

While formerchild soldiersusedtheterm‘for-
getting’to describe the bene¢ts of traditional
ceremonies, subsequent discussions revealed
that they were referring to the shame associ-
ated with their war-related experiences
rather than the actual experiences per se.‘For-
getting’, in this case, was in reference tovary-

ing degrees of absolution of painful stigma
associated with their participation in the
war. Many reported that this internal trans-
formation helped them to become ‘just like
everyone else’.
Family members and neighbours also
reported that the traditional ceremonies
were important because they gave the com-
munity a form of ‘defence’ or ‘protection’
against problems that returning child sol-
diers could bring with them. During the
war, children were forced to violate social
hierarchies, sometimes killing elders and
commanding their peers inbattle.The right-
ingof thesewrongs, andthe re-establishment
of social hierarchies with deceased ancestors
was a priority.While social stigma based on
one’s participation in the war appeared to
be minimal, family and community mem-
berswere still concernedthat theLhanguene
boysmightbedisruptiveduetotheirprevious
indoctrination into violent behaviour. To be
sure, communities ful¢l an important role
in the reintegration of former child soldiers,
as it is within the community that all social
issues relating to the individual returnee are
resolved. As traditional ceremonies are local
beliefs put into practice, they facilitated the
re-alignment of individual, family and
communal relationships.
Community sensitization campaigns have
also had a positive impact on community
acceptance of former child soldiers. Sensitiz-
ation campaigns were designed to enable
community members to understand that for-
mer child soldiers were victims too, even
though they may have perpetrated violence
against that verycommunity. Localmilitary,
police, teachers, and community leaders
were targeted and encouraged to support
the reintegration of former child soldiers by
taking collective responsibility for the fate
of the returnees. Community projects, such
as reparation of hospitals, water systems
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and other needs identi¢ed by community
members, were initiated in these commu-
nities as a way of supporting collective child
welfare e¡orts. During the course of our
2003^2004 focus group discussions, com-
munity members reported that they remem-
bered government o⁄cials coming and
talking to themabout the children returning
and that it made an impact on them.

� ‘I remember the government people coming to tell

us that oursons weregoing to come home and that

we should treat them like everyone else.That is

what we have done.’

� ‘We listened to the advice of the people that came

from Maputo.We have accepted these boys and

they live with us now.There is no di¡erence.’

� ‘Thebigmencameandtolduswhattoexpect from

our boys. Now we eat what they eat, we live

together.We are all the same.’

� ‘Theyare oursons;what they did theywere forced

to do, so we cannot blame them for such bad

things.’

Making up for lost time

Amajor facet of successful reintegrationwas
the ability to return to a normal life and
resume daily activities. Going to the ¢elds
and working to help one’s family allowed
respondents ‘to leave behind the traumatic
experiences’. They emphasized the need for
everyone to ‘be the same’. Most reported
that their greatest wish in returning home
was to ‘be like everyone else’. Other research
suggests that the main element of su¡ering
of young men taken in by Renamo was
being removed from their homes and
having to suspend the pursuit of their life
plans (Schafer, 2001). This theme was also
repeatedly identi¢ed in our 2003^2004
interviews.
Additionally, boys reported that one of the
most devastating legacies of their time as a
child soldier was the years of lost economic

opportunity that, in turn, made the key life
cycle tasks of choosing a wife and building a
family di⁄cult. Many of these former child
soldiers reported these challenges to be more
problematic than the actual war experiences
themselves.

� ‘I had no problems choosingawife but I have had

problems because of a lack of money.’

� ‘I had no resources; I had tobegin everything from

the beginning.’

� ‘Those who did not go to the war had the time to

earn somemoney but I had nothingafter the war.’

� ‘Ihadtogototheswampandcutreeds (oneof the
lowest form of work in rural Mozambi-
que) to build my house.’

� ‘It is di⁄cult because we had to search in many

di¡erent places for a place to live. It took much

longer to build my house and family.’

� ‘If I had notgone towar Icould havemademoney,

and I would be living nicely now, but I am not.’

� ‘I think the war was evil. It delayed my life. I lost

ten years’

� ‘I would have gone to work in the mines in South

Africa.This would have helped me, but I didn’t

have the opportunity.’

Towhat extent has this group of former child
soldiers overcome these obstacles and
regainedafoothold inthenormative lifecycle
of rural Mozambique? Several indicators
were employed to explore this question such
as: household income, housing and food
security, aswell as their own sons anddaugh-
ters’ health and educational status.
Despite disruptions to their life trajectories,
this group of former child soldiers is faring
as well as, and often better than, national
averages for these socio-economic and child
welfare indicators. The national average for
household ownership is 91.7%, which
matches the average of the former child sol-
diers,91%.While100%of these former child
soldiers are engaged in farming,63%of them
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also earn additional income from waged
labour. The national average for o¡-farm
activities of rural inhabitants in Mozambi-
que is estimated at 38% (Amimo, Larson,
Bittencourt & Graham, 2003). Unfortu-
nately, Mozambique is in the midst of a
serious foodcrisis in ruralareas.Generalesti-
mates suggest one third of the population is
classi¢ed as chronically food insecure11,
mostly coming from the south and central
regionsofMozambiquewherethis study took
place (World Food Programme (WFP),
2001). All of these former child soldiers and
their families are a¡ected by this crisis.
Eighty percent reported that they are not
always able to eat or provide their children
with balanced meals. Nine out of 10 also said
that the adults in their households have
reducedportion sizesor skippedmealsalmost
everymonthduringthepastyear.Despitethis
food shortage, the weight and height of their
children (under ¢ve years of age) is above
the national average. All scored above the
median using the World Health Organiz-
ation/National Center for Health Statistics
(WHO/NCHS) normalized referenced
weight for height scale (WHO,1994)
We also asked ourMozambican interviewers
to provide general observations about the
parenting stylesof these formerchild soldiers.
In light of socio-economic and cultural
di¡erences in parenting styles, and the risk
of misinterpretation, this was a simple exer-
cise inwhichthe interviewers providedeither
a ‘supportive’ or a ‘non-supportive rating’ in
those situations where parent^child inter-
actionscouldbeobservedastheyweretaking
place naturally. These generalized obser-
vations, while falling far short of addressing
the complexities of parent^child relation-
ships, indicated that former child soldiers
were, in general, far more supportive and
engaging in interactions with their children
than they were harsh and punitive. More-

over, all of the former child soldierswhowere
parents (62%) spoke, often at length, about
their desires for their children to experience
a better childhood than they had had. Most,
inturn, indicatedthat the schooling that they
had been denied due to their experiences as
a child soldier was the ‘best way’ to ensure a
‘good future’ for their children. Indeed,75%
of this group’s school-aged daughters and
sons were attending primary school, which
is considerably above the national average
of 52% (UNICEF,1987).
Eighty percent of these former child soldiers
were ‘married’ in 2003. The overwhelming
majority of their spouses perceive them to
be ‘good husbands.’ Wives concurred with
the economic hardships in these areas of
Mozambique, noting that jobs are scarce
for everyone, and indicating that they
appreciated their husbands’ e¡orts to earn
extra income.

� ‘I am happy with my husband. Even though he

was in the war, he is just like everyone else.’

� ‘My husband helps me with the children.When I

ask for money, he gives it to me if he has any. He

doesn’t spend it on drinking like some other hus-

bands.’

� ‘He often looks for work.Usually, he does not ¢nd

any, but when he does it helps us a lot.’

� ‘I can’t complain. I am fortunate.’

� ‘He isagoodman.He iskind tomeand takesgood

care of our daughters.’

Individual welfare in Mozambique is linked
to informal sector enterprise and collective
help networks. The extended family nor-
mally provides a form of ‘social security’ to
its members that follow longstanding pat-
terns of personal and kinship relationships.
Community support is also expected for sig-
ni¢cant life events such as childbirth,
initiation ceremonies and weddings, for
personal crises such as sickness and death,
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and for external crises suchas draught, £ood,
crop failure and war. Social harmony and
responsibilityarekeyattributes in rural com-
munities where the outcome of many activi-
ties is a function of teamwork.
In 2003^2004 interviews, the majority of
these former child soldiers were able to cite
speci¢c incidences when they provided
money, food, or other forms of assistance to
needy family members or neighbours. They
alsoactivelyparticipate incommunityactivi-
ties that centre on the church, the school, or
community infrastructure and, in doing so,
tend to be leaders of group activities rather
than simply members. Additionally, the per-
centage of former child soldiers that voted in
the national presidential election was higher
than national averages in rural communities.
Whenquestionedabouttheir leadershiproles,
many former child soldiers said that since
the war they have made a concerted e¡ort to
¢tintotheircommunitiesbydoing‘everything
I can to help my family and community’ in
order to prove themselvesworthy.

� ‘Ifpeople askforsomething, I try togive it them. It

is important to help someone who is in need.’

� ‘Itrytobegood,andlendthingstopeoplewhenthey

need them. Itakepart in communityworkbecause

in this way everyone bene¢ts.’

� ‘Iwant tofeel like normalpeople, so Iworkhard to

help others.’

� ‘Ivisit friends, share thingswith them, and do the

same things others do.
� ‘The church tells me God wants me to help others

andIbelievethis istrue.WhenIdohelpsomeone,I

feelgood aboutmyself. Iampayingbackothers for

the bad things I did with Renamo.’

� ‘I try to not refuse anything to anyone. Helping

people helps me feel like I belong here.That I am

important.’

All of these former child soldiers spoke posi-
tively about their Lhanguene experiences,

and12 of them cited these experiences as fac-
tors that contributed to their involvement
with people in need and in broader com-
munity a¡airs. Spending time with respon-
sive adults (role models) at the centre and
learning speci¢c life skills alsowere identi¢ed
as factors that contributed to their current
sense of social responsibility. Two former
Lhanguene sta¡ accompanied interview
teams into these former child soldiers’ vil-
lages, andbothwerereceivedwithhugs, tears
and exclamations of disbelief: ‘We can’t
believethatyourememberedusafter so long!’
‘It isvery importantthatyouareherebecause
it shows that you have not forgotten about
us.’ Where proximity allowed, Lhanguene
boys were still actively involved in each
other’s lives.

Discussion
In the same way an oyster transforms a raw
irritant into a valued pearl over time, so too
have most of these former child soldiers
emerged from violent childhoods to become
trusted and productive adult members of
their communities andnation.Their life stor-
ies suggest that human resiliency is too
dynamic and complex to be conceptualized
as merely the ability to ‘ward-o¡’ or
‘bounce-back’ from traumatic adversities.
Theseyoungmen’s‘resiliency’ involves active
quests to derive existential ‘meaning’ from
violentevents, tobe‘cleansed’fromtheirpasts
and ‘forgiven’ for their wrongdoings, to
regain their ‘true’ identity by ‘being like
everyone else,’ to ¢nd their place in com-
munity by helping others, and to ‘manage’
intrusive thoughts and reveries in ways that
enable them to continue their day-to-day
lives. Family and community acceptance
and spiritual and religious beliefs and prac-
tices, so entwined with individual wellbeing
in rural Mozambique, are the wellsprings of
this resiliency.
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The next phase of our research inMozambi-
que is to compare the adult outcomes of a
similar group of child soldiers who, unlike
the Lhanguene boys, were not providedwith
organized assistance. Until then, we are not
in a position to comment on the e⁄cacy of
speci¢cally organized interventions. None-
theless, we do believe it useful to o¡er some
preliminary ¢ndings based on these young
men’s observations, as well of those o¡ered
by their wives and neighbours.
Neither the Lhanguene Center interven-
tions, nor the work of traditional healers
and spiritualists, put an end to traumatic
symptoms entirely. Indeed, is a ‘cure’ even
possible in the aftermath of the severe and
chronic experiences of a child soldier?While
we are not in a position to answer that ques-
tion, our ¢ndings do suggest that supporting
and strengthening coping skills for anticip-
atedtraumaandgrief responsesarekey inter-
vention objectives. Moreover, in the absence
of formal mental health or psychosocial
support programs (the norm in most of
today’s war-a¡ected countries), ‘avoiding’
situations and activities that remind former
child soldiers of troubling experiences may
be amongst the most adaptive coping skills
they should be encouraged to employ.
Anumberof interventionsaidedthese former
child soldiers’ transitions into society. Most
of these young men described the time they
spent with adult caretakers and other former
child soldiers at the Lhanguene Center posi-
tively. Programme e¡orts to promote safe
codes of conduct, self-regulation, and secur-
ity-seeking behaviour appear to have engen-
dered a sense of social responsibility among
these former child soldiers that is still evident
today.12

Traditional cleansing ceremonies played key
reconciliation roles. They helped to repair
relationshipswith their families andcommu-
nities to realign the boys’ wellbeing ‘with

the spirit world’. The rituals enabled these
boys to feel‘like everyone else’anddeepened
their sense of acceptance. This, in turn,
ameliorated degrees of guilt and shame
over past misdeeds, and also represented a
form of protection for community members
who worried about what these boys might
do once they came home. Numerous com-
munity members recalled the government-
led sensitization campaigns organized
16 years earlier by Save the Children.They,
too, helped to foster community acceptance
and forgiveness.
These former child soldiers viewed other
forms of assistance that supported normative
life cycle milestones, such as employment,
housing, farming and marriage, as helpful.
Apprenticeships, income generation pro-
jects, seeds, and tools were also cited as
positive forms of support. In contrast, edu-
cation stipends (for fees, books and clothes)
were not deemed to be helpful.They tended
to cause tensions in several families because
they singled out one child for support over
the others. Also, most of these boys were
not motivated to stay in school, but instead
felt compelled to earn money, ¢nd a wife,
and build a house. Understanding the nor-
mative life cycle, including key develop-
mental milestones and how the social
systems that support them have been
a¡ected (and may be assisted to become
re-aligned), proved to be a pragmatic
framework for assessing, designing and
evaluating this child soldier reintegration
program.
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1 www.child-soldiers.org downloaded 4/4/04
2 TheUnitedNations’GeneralAssemblyadopted

an Optional Protocol to the Convention on the

Rightsof theChildestablishing18astheminimum

age for participation of children in con£ict. The

Rome Statues for the International Criminal

Court, ILO and African Charter on the Rights

andWelfare of the Child also have addressed the

issue of children as soldiers.
3 UnitedNations SecurityResolutions,U.N.S.C.

1261,1314,1379 and1460.
4 For the purposes of this study, we refer to a‘child

soldier’ as any child under the age of 18 years

whowas inRenamobase camps regardless of their

particular roleasporters, servants, or combatants.
5 The DTR Protocol was used to document over

25000 separated children nationwide, including

former child soldiers (Boothby,1993).
6 Free listing exercise revealed that local popu-

lationdescribedas a state of existence very similar

to post-traumatic stress syndrome (PTSD) that

they called ‘npfuka’. Much of the symptomology

including nightmares, violent outbursts, and rest-

lessnessarethe same;however, theetiology is quite
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di¡erent. One becomes infected or possessed by

npfukabykillinganotherhumanbeing.Theperpe-

trator of the violent act is thought to become pos-

sessed by the spirit of the person(s) killed and the

physical manifestations are a result of the spirit’s

anger at being killed. To be freed from this con-

dition, the perpetrator and his/her family must

submit to traditional ceremonies that call on the

spirit of the victim for forgiveness.The ceremonies

are designed to calm the spirit and send it away,

essentially exorcising it fromthebodyof thekiller.

For the purposes of this chapter, the authors will

use PTSD to describe this varied set of behaviors

exhibited by the Lhanguene boys and described

locally as npfuka.
7 Scoring for theTSCL scale followed the recom-

mendedprocedures.Cronbach’s alphacalculation

was used to assessTSCL internal consistency and

reliability. Bivariate analysis using independent

sample t-tests was used for one-way analysis of

variance for continuous variables that were

measured. We used logistic regression analysis

with the TSCL score as the dependent variable

and the potential confounders of age at abduction

and length of time spent with Renamo were

entered in the model as control variables.
8 Children from Manica, Niassa, and Cabo

Delgado were not included because Save the

Children was not working in these provinces at

the time.
9 On theTSCL, the scores ranged from 32 to 77

with a mean score of 47 out of a possible range of

28 to112 for 28 questions. Chronbach’s alpha coef-

¢cient was 0.8849. Statistical signi¢cance for all

tests, including logistic regression analyses, was

set atP< 0.05, andwere two tailedwithout adjust-

ment for multiple comparisons. Boys that spent

less than 6 moths with Renamo scored between

32 and 40 on theTSCLwhile those that spent over

6 months scored between 42 and 77 with only 5

exceptions.
10 On a scale between13 and 52 (13 being the best

score and 52 being the worst score) respondents

scored between 16 and 35. The mean score was

23.1597 and the alpha coe⁄cient for reliability

was .7185.
11 The 1996 World Food Summit de¢ned food

security as, ‘a situation in which all people at all

times have physical and economic access to su⁄-

cient, safe, and nutritious food to meet their

dietary needs and food preferences for an active

andhealthy life.’ (As found inFAOGenevaRound

Table on Food Security in the Context of the

WTONegotiations on Agriculture, 20 July 2001.)

Rome. Discussion Paper No.1.
12 While the government of Mozambique estab-

lished theLhangueneCenter for political reasons,

the intervention program’s activities could have

been implemented in rural communities. Decen-

tralized approaches are generally more cost e¡ec-

tive and are also capable of reaching larger

numbers of a¡ected individuals. Undertaking

such e¡orts in the communities themselves also is

conducive to maintaining supportive child-adult

and peer-to-peer relationships for longer periods

of time. The challenge in decentralized pro-

gramming is the selection of caring adults and

maintenance of quality training, supervision,

and support.
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