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Aim

1. What do we know?
2. What don’t we know?

3. What knowledge do we need to

provide?
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Why children in hiding?

Vulnerable

A experiences of uprooting — all
A experiences of forced migration — many

Atraumatizing experiences of war, conflicts
and assaults — many

A exposed to further psycho-social strains
— many
0 during the flight

0 linked to the migration process
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ildren’s own problems commonly

overshadowed
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Why children in hiding?
Vulnerable

Invisible
Many

Lack of knowledge:
A refugees in hiding
A especially refugee children in hiding

A especially refugee children in families in hiding
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asylum seekers

ildren in families

ﬁf Nordic School of Public Health



Previous studies

1. Nar barn lever gémda. (When Children Live in Hiding.) The National
Board of Health and Welfare and The Swedish National Board of
Immigration. SoS-rapport 1999:5

a) Interviews with 3 families with 6 children and young adults 12 - 20 years old.
Interviews done in 1998

In hiding between 6 months and >2 years

b) Follow up interview study by child psychiatrist Ebba Neander with 12 families
with 36 children and young adults (one of them unaccompanied) examined in the

early 1990’s, 8 - 23 years old.
Interviews done in 1999
10 families in hiding >1 year, 4 of them >2years, the longest 4 years

Residence permit since 6 months to 6 years
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Previous studies

2. Nyanland efter flera ar? (Newly arrived after many years?) The
Swedish Integration Board 2007:02

15 semi-structured interviews of parents or couples, all with children
< 18 years during period of living in hiding

Interviews during the introduction period after they have received
residence permit

Interviews included questions about their children
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Previous studies

3. Larsson B, Ekblad S. Kartlaggning av den psykiska halsan hos f.d. gomda
asylsokande i Varmland - en pilotstudie. (Mapping of the Psychological Health
in former asylum-seekers in hiding in Vdarmland County - a pilot study) 2007.

Interview study on 57 adults and 18 children who had been in hiding

10 of the 18 children had received a residence permit

12 were 3 - 12 years old: parents answered
6 were 13 - 17 years old: responding themselves

Interviews with SDOQ took place in connection with the health
examination offered to all newly arrived
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Previous studies

4. Andersson K, Korol J. “Nu kdnner jag mig som en del av viarlden”. En
studie om ungas lividag och deras erfarenheter av att tidigare ha
levt gomda. (“Now I feel like | am part of the world”. A study about
the lives of young people today and their experiences of previously
living in hiding) Undergraduate thesis, Gothenburg University,
Department of Social Work 2008.

Semi-structured interviews about own experiences
5 children and young adults, 11 - 24 years old
Living in hiding as children between 1 and almost 6 years.

The interviews took place 1 - 5 years after they had received residence permit.
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Living in hiding

Generally

A permanent fear of being discovered and being forcibly returned
to the country of origin

Living under very severe everyday conditions
Feeling very distressed
Feelings of a glaring injustice, anger and powerlessness

Feeling of being different

“Like a constant state of emergency without having any rights”
(Neander)
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Living in hiding

Family
Important determinant of children’s health - ill-health
Family split common: serious strain, uncertainty
Increasing unity and solidarity Z conflicts and difficulties
Strategies of actively postponing conflicts
Mutual protection parents — children

All families in hiding have symptoms of psychological ill-health
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Living in hiding

Parents’ view on their children

Children the most important driving force

“ strength to continue and not give up
Lack of control © parental role difficult

“Responsibility without power”
(Swedish Integration Board 2007)

Worry about children
Isolation, lack of friends
Interruption of schooling
Frequent moving

Feelings of guilt towards the children

Difficult to see the children suppress their wishes and needs (swedish
Integration Board 2007)
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Living in hiding

Children’s role in the family

Commonly take much responsibility
spokes-persons outside of family
esp. if fathers are deported or absent
esp. older siblings

Very concerned about their parents’ health

Avoid burdensome demands on parents
e.g. suppress own material wishes

Parental capacity for care important: loss of this capacity and
psychological changes frightening for children
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Living in hiding

Housing

A confined, locked-up life — sometimes in silence behind drawn
curtains

Different levels of restricted mobility:
constantly indoors z relatively free

Marked restriction of space + often lodging with others
"~ conflicts common

Frequent changes of address — up to 15 times in 5 years
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erial shortage

ency on others
loited on the black labour market
In debt
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Living in hiding

School

Denied rights to schooling
isolation
loss of education
loss of social context, socialization and network
loss of structure
Access to schooling important protective factor
Important adults
Friends
but not uncomplicated
A Distance...
A Fear of police
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Living in hiding

H ed Ith (Neander 1999 and Ascher observations)

Infants:
Depression
Regression

Toddlers:
Deficient social competence
Anxiety
Binding and clinging z withdrawal
Autism-like behaviour
Loss of ability to play
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Living in hiding

Health (Neander 1999 and Ascher observations)

Younger school children:
Anxiety
Attention problems
Enuresis
Lost childhood — early “adults”. But still poor development...

Teenagers:
Heavy responsibility
Competence 7z depression
Attempted suicide, apathy
Loss of adolescence period
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Living in hiding

H ed Ith (Neander 1999 and Ascher observations)

All age groups:
PTSD
Sleeping difficulties — intrusive nightmares
Anxiety
Depression
Abdominal pain, headache
Anorexia

Ceased or obstructed development: social, cognitive,
emotional
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Living in hiding

Children’s attitudes to helpers (mainiy andersson & korol 2008)
Vital
Warm feelings
Gratitude z feelings of guilt
Meeting-place important

Positive and negative experiences of child psychiatry

“Make you feel visible”
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Living in hiding
Children’s identity and thoughts

Injustice!
Lack of power~ affects ego and self-esteem
“No possibility to decide over your own fate”
Cannot manage any longer
Feel distrusted, offended

Dependency on others Z Could not trust anyone outside family
Always keep a line of retreat open

Closing down contact with the surrounding world

Feeling like an outsider in the new country

“Like living in a time-vacuum”
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Living in hiding

Child ren’S identity and thoughts (mainly from Andersson & Korol 2008)

Deep existential reflections
“Who am 12”
“What will happen?”
Feeling invisible
Feelings of being different
Longing to tell openly

“Why can’t | have a life like other children?”

Many children refuse to accept a role as victims
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Receiving Residence Permit

(Neander 1999, Andersson & Korol 2008)

Happiness, relief Z indifference

Tiredness
The time after not as expected:
periods of depression and distress
repressed feelings come through
need to keep up the facade
New identity problems
“Who am | now?”
From day-to-day to long term planning~ “frightening”

Takes time to come over fear and insecurity and proceed to
normality
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Receiving Residence Permit

Slow recovery

Happy surface, obvious self-control, hiding anxiety
“Black holes”

Parents ill, exhausted

Gratitude z feeling of being discriminated
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The New Life

Strategies for gOl ng forward (mainly from Swedish Integration Board 2007,
Andersson & Korol 2008)

Wish for normalization
View of the period in hiding:
Active forgetting

“Think less and less of that period”
“Can never forget”

Thinking everyday, positive learning
“ have become strong”

“Don’t want to talk about that period” z talk openly / active in
voluntary work for refugees in hiding

h\f Nordic School of Public Health



The New Life

Reduction of family responsibility

Feeling of losses of
childhood
adolescence
education

Feel older than persons of the same age
Nervous, lose temper easily

Feeling of distance to others
Difficulties in close relations
Difficulties in social interplay

“..forever different...”
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Conclusions: In hiding

Children living under extreme conditions

Total exclusion from the whole society
Fear
Poverty

Very little influence and control over decisions and
circumstances — difficult to understand what happens and
why

Parents commonly have a reduced capacity to care and
support

V4

Present situation adds to past traumatizing
experiences and memories
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Conclusions: After

AStriving for normalization

AGreat variety of coping strategies:
From forgetting and denial to actively using the experiences

Alt takes time to find ways to a new life
Ups and downs

Vulnerability z Survival and strength
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Factors of importance

A Traumatic experiences

A Fear for discovery and threat of being sent back

A Family split Z kept together

A Experiences of injustice, distrust and discrimination
e.g. in asylum process

A Parents’ condition and capacity to care

A Age, birth order among siblings

A Access to school, health care etc. Z isolation

A Duration of time in hiding

A Support from others

A Capacity to express feelings and process fear
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