
 

Detained children risk life-long physical and
mental harm

February 19 2015, by Karen Zwi

  
 

  

Deprivation and trauma and early childhood can affect the developing brain.
Credit: Australian Human Rights Commission

Many refugees and asylum seekers, including children, have experienced
conflict, family separation and significant human rights violations,
including torture, physical and sexual violence in their countries of
origin and transit.
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These experiences increase the risk of mental health conditions such as
depression and anxiety, which is exacerbated by the uncertainty and
harsh conditions of detention. Stressors accumulate to cause mental
distress; the more stress we add, the more we compound the problem.

Immigration detention can have life-long impacts on children's mental
and physical health. The Australia's Human Rights Commission report, 
The Forgotten Children: National Inquiry into Children in Immigration
Detention, released last week found one-third of children in immigration
detention centres have a mental health disorder that requires psychiatric
support.

If these children are supported and protected from further stress, they
are more likely to improve their mental well-being and achieve their
potential.

Chronic stress

When the brain is chronically exposed to stress, it produces hormones
that make it more reactive: the "fight response". People are more likely
to be nervous, to respond without thinking and to be frightened a lot of
the time. In this fight mode, it's difficult to concentrate, plan for the
future and sleep.

Children exposed to these cumulative stressors for long periods of time
become less able to learn, more difficult to settle and console, and are
unable to enjoy the fun and games of childhood.

Chronic stress response in childhood, especially early childhood, also
sets up biologic reactions that predispose children to chronic diseases
such as high blood pressure, obesity and heart disease.

The mechanisms by which stressors in early childhood contribute to poor
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adult health aren't fully understood, but are likely to be linked to the
chronic production of stress hormones, stress-related activation of genes,
patterns of brain connections and learnt behaviours to cope with high
levels of stress.

Impacts on the developing brain

Children respond differently at different ages, and also differ in
temperament and genetics. A combination of these factors determines
how a child will respond to environmental exposures and whether certain
genes will be turned on in response to stress.

There is good evidence that critical windows of opportunity for
development can be lost if the child experiences deprivation or trauma
during early childhood.
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National inquiry staff visited immigration detention facilities to speak to
children and asked them to draw something about their life. These are their
drawings. Credit: Australian Human Rights Commission

If a child's impaired vision is not corrected within the first few years of
life, that child may lose sight in the affected eye as the brain suppresses
the distorted image. Similarly, if a child is hearing-impaired and not
encouraged to communicate verbally or provided with hearing aids, it
may be impossible to develop spoken language even with hearing aids
provided later in life.

This occurs in more subtle ways with all aspects of a young child's
development. Missing sensitive periods for laying down brain
architecture can have lasting impacts that cannot be reversed.

The typical impact of chronic early stress and deprivation in young
children include:

language delaysemotional regulation difficulties leading to excessive
tantrumsregressive behaviour disorders such as bed-wettingself-
stimulation such as headbangingsad and anxious behaviours such as fear
of separation from loved onescrying a lotnail-bitingdifficulty eating or
sleeping.

Adolescence is another highly sensitive period. Unaccompanied
children, who are mostly in their teenage years, are particularly 
vulnerable as they do not have a parent, guardian or relative to care for
them and buffer the harshness of their environment.

Many detained adolescents experienced the death of family members,
persecution, conflict, forced military recruitment and physical and/or
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sexual violence. These experiences occur during the critical adolescent
developmental period, placing them at risk of long-term mental health
problems such as post-traumatic stress disorder (PTSD), anxiety,
learning difficulties and depression.

On the other hand, children can be very resilient and some can fully
recover from extreme circumstances.

Buffering the harshness

Young children are completely dependent on others for their basic care,
which should include play, recreation, stimulation, affection, as well as
food and shelter. If a parent or carer is unable to meet the child's needs,
this presents a stress for that child.

In the detention environment – especially with current policies of
offshore processing, indefinite detention and non-settlement of boat
arrivals – parents are extremely fearful about their future and
realistically have little hope for a positive outcome. They're unable to
create a positive, safe, encouraging, caring and child-focused space.

However skilled they are as parents, they're unable to shield their
children from the physical and emotional environment.
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Children who spend time in immigration detention centres are often plagued by
nightmares, anxiety and depression. Credit: Australian Human Rights
Commission

They're also aware that, in seeking asylum to protect their children, they
have unintentionally brought their children into a potentially damaging
situation. This further undermines their confidence as parents, adding to
their despair.

Families may be separated across the detention system, with one parent
in one detention centre while another is sent elsewhere. This can be
terrifying for children who have lost loved ones and are highly sensitised
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to separation.

On a practical level, parents are frequently unable to provide basic care
for their children, or do "ordinary things" such as cooking for them,
eating a meal as a family, reading to them or playing with them. In a
restricted and monotonous environment, family life erodes and
dependency is fostered.

Treating refugee children

Children who spend time in immigration detention centres are often
plagued by nightmares, anxiety, depression, poor concentration and may
suffer from PTSD for many years after the experience. This manifests in
the way they cope with school, their social life, relationships, trust and
their capacity for enjoyment.

My colleague and I spent a week providing medical care to children on
Christmas Island. Speaking to these children, we noted many of the
above symptoms. Most cried as they told us their stories and described
their loss of hope. Those unable to speak drew harrowing images of life
in detention.
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Chronic stress in childhood predisposes children to chronic diseases such as high
blood pressure, obesity and heart disease. Credit: Australian Human Rights
Commission

Unfortunately there are no magic cures for such symptoms, though
skilled mental health services can help.

Building trust

The provision of high-quality and accessible services can help children
realise the world can be a safe and trustworthy place. This includes
health-care, support in learning English, safe and pleasant housing and
education delivered by teachers who understand what the child has
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experienced and the extent of their educational disadvantage in prior
interrupted schooling.

Supportive and welcoming communities reassure children that they will
not be harmed and they need not fear that being "naughty" will send
them back to detention. This settles the child's stress response and
gradually enables them to reclaim their childhood.

Children have rights to health, education, play and participation in
decisions affecting their lives, as well as rights to protection from
physical and mental violence, injury, abuse, neglect and maltreatment.
Keeping children seeking asylum in detention contravenes these rights.

This story is published courtesy of The Conversation (under Creative
Commons-Attribution/No derivatives).
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