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A B S T R A C T

Children of different ages will experience a traumatic event in a different ways. The most important in the generaliza-

tion of research findings is recognizing that children of different ages think differently, act differently and have different

emotional functioning. Experiences that are extremely traumatic to an adult may be perceived by a young child as some-

thing that is not so frightening. The fear that the child feels will more frequently be a reflection of that of the adult rather

than generated by the child’s own perception of the event. So, the individual experience of the trauma is age dependent.

Our study focused on children who lost their fathers in conditions of war. The aim was to explore the association between

age-developmental stages and the severity of trauma related symptoms, anxiety and depressive symptoms in participants

who lost their fathers during the war. The study included 103 people who lost their fathers during the war in Croatia,

who came to the physical and psychiatric examination organized by the Ministry of Family, War Veterans and Interge-

nerational Solidarity. The sample was consisted of the participants who were children, or not born yet, at the time when

they lost their fathers during the war in Croatia. At the time of interview, the participants were aged between 15 and 35

years old. Data was collected using a structured clinical interview which also included socio-demographic data. Data

about former and current psychiatric symptoms were collected using the following instruments: Clinician- Adminis-

trated PTSD Scale (CAPS), Hamilton anxiety scale (HAMA), Hamilton depression scale (HAMD). Results showed that

there was significant correlation between age and results on used scales. The participants who lost their fathers at a very

young age or even before they were born showed less trauma symptoms (r=0.249; p<0.05) less anxiety (r=0.374; p<0.01)

and depressive (r=0.384; p<0.01) symptoms than participants who lost their fathers at an older age. The study con-

firmed that the individual experience of the trauma of losing a father in war circumstances is associated with age.
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Introduction

Separation and loss increase the chances of various
difficulties in a child’s psychological development1,2, and
these occur often during the war. For example, 56% of the
children exposed to war in Croatia feel that they need
some type of psychological help3,4. Children who lost a
parent have a significantly larger frequency of post-trau-
matic stress disorder (PTSD) than children who did not
lose a parent5. Researchers have determined a high level

of co-morbidity between PTSD and depression among
children exposed to war traumas and who have lost one
or both parents6. As such, we found a very high fre-
quency of PTSD in the group of children who live with
one parent. It is possible that these children continued to
live in vulnerable families whose members suffered as a
result of the loss of a family member and the grieving
process was ongoing. The surviving parent and other

139

Received for publication October 15, 2009



family members can also have post-traumatic stress dis-
order and depression as a result of living in war circum-
stances and are therefore not able to create a protective
atmosphere for the child’s development. It is known that
the children of depressed parents are faced with a higher
risk of psychopathology and other difficulties5,7. In addi-
tion, continuously difficult socio-economic situations and
the loss of stability and togetherness in emotional rela-
tionships in these families further exacerbate the prob-
lem, especially in refugee families who cannot return to
the life they had before the war without the family mem-
ber they lost5,6. The positive relationship between the
child and parent, who plays an important protective role
and encourages the child’s positive development, is bro-
ken5,8. As a result the loss of one or both parents in early
childhood can have serious long-term negative effects on
psychological health. It seems that the traumatic event
in itself is not the only thing responsible for long-term
negative effects, but that the chronic tension surround-
ing such a traumatic experience also plays a role5,9–11.
Even though children’s physical injuries can be similar
to those of adults, their psychological reactions to trau-
ma can be very different because of their quickly chang-
ing stages of development, their limited ability to deal
with the problem and lack of ability to seek services12,13.
The manifestation of symptoms linked to trauma is dif-
ferent with children than with adults and likely to chan-
ges over time12,14. The general assessment is that chil-
dren who have been exposed to war stressors have an 10
to 90% increased rate of frequency of post-traumatic
symptoms which are manifested with anxiety disorders
such as PTSD and other psychiatric disorders including de-
pression, violent behaviour and somatic symptoms3,15–18.
Such wide range is mostly depended on some other cir-
cumstances (exact age-developmental stage, supportive
parenthood or nearest ones, coping strategies, nature of
the trauma, etc.) that could influenced on the type and
severity of post-traumatic symptoms. However, of all the
stressors imposed on civilians who suddenly find them-
selves in the middle of a war, perhaps the most difficult is
the loss of loved ones19,20. Children are not only innocent
victims of war but are also saddened because of the loss
of those close to them. Despite the abundance of litera-
ture on the psychological effects of the scars of the death
of a parent, there is little research on grieving in children
and its long-term effects. Contemporary literature sug-
gests that the psychological health of a child who has ex-
perienced the death of a parent is firstly dependent on
the support of the wider family and on the child’s relation-
ship with the surviving parent21. Research has shown
that those who successfully went through the grieving
process over time recovered from the psychological stress
caused by the death of their father. The importance of
family and social support, common ideology, religion and
a feeling of togetherness can increase resiliency and act
as a mechanism for dealing with problems3. Gudas de-
scribed that the circumstances surrounding a death can
prevent children and adolescents from grieving the loss,
therefore increasing the risk of long-term consequen-
ces17,22. The data suggest that the symptoms of post-trau-

matic stress disorder in children do not decrease over
time. This is in accordance with the work of Rozensky
and associates which indicates that exposure to serious
violence correlated with permanent symptoms23 and the
work of Desivily and associates which suggests that ado-
lescents who are the victims of terrorism show symptoms
of post-traumatic stress disorder even 17 years later17,24.
Numerous researches have confirmed that older children
are more vulnerable to psychological effects of trauma
than younger children25,26. However, despite exposure to
a whole spectrum of heinous acts, some children can
adapt with minimal symptoms. Some of the protective
factors have been discovered: the child’s ability to recog-
nise and avoid danger, their ability to use adults to take
care of them, their ability to control their anxiety, the
child’s ability to dedicate himself to a goal27. Among
other factors are the degree of social and family cohesion
and support system as well as common values and be-
liefs. Biological factors and temperament modulate the
reaction to stress but little is known about their specific
values3. Age can give some idea regarding how children
will react to exposure to violence but by itself gives only a
partial picture28. War and violence affect children in dif-
ferent ways depending on their age and stage of develop-
ment29.

The aim of this study was to explore the association
between age-developmental stages and the severity of
trauma related symptoms, anxiety and depressive symp-
toms in participants who lost their fathers during the
war. We also tested whether there existed differences be-
tween genders based on the severity of trauma related
symptoms, anxiety and depressive symptoms.

Subjects and Methods

The data were gathered for a convenience sample of
103 participants who came to the physical and psychiat-
ric examination at the Clinic for Tumours in Zagreb. The
examinations were organized by Ministry of family, war
veterans and intergenerational solidarity. Survey inclu-
ded participants between 15 and 35 years old who lost
their fathers during the war in Croatia while they were
children. All participants gave their written informed
consent. Data were collected using a structured clinical
interview which also included socio-demographic data:
the age of the participant, educational status, marital
status, employment status, parenthood status, number
of children and their age, income, previous treatment,
type of treatment, psychiatric heredity and addictions.
The participants were also interviewed about their total
household income and on the number of dependents in
their household. Data about previous and current psychi-
atric symptoms were collected using the following instru-
ments: Clinician-Administrated PTSD Scale (CAPS)30,
Hamilton anxiety scale (HAMA)31, Hamilton depression
scale (HAMD)32.
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Statistics

Several statistical analyses were performed. Standard
statistical methods were used to calculate means and
standard deviations (X±SD). In correlation analysis Pear-
son coefficient correlation (r) was used. The statistical
significance of group differences was tested by t-test. Sig-
nificance was set at p<0.05. Analysis was performed us-
ing SPSS, version 16 33.

Results

Socio-demographic characteristics of the participants
are shown in Table 1. The study results showed that cor-
relation between the child’s age at the time of loss and
the total CAPS results, is statistically significant (r=
0.361; p < 0.01) (Table 2). This correlation showed that

children who lost their fathers at a younger age had a
lower total CAPS result which indicates that they had a
lower degree of demonstrating symptoms linked to the
traumatic event they experienced. Similarly, children
who lost their father at an older age had a higher total
CAPS result indicating that they had a higher degree of
symptoms linked to the traumatic experience. Also, the
results of our research show that there is a statistically
significant relationship between the age of children when
they lost their fathers (r=0.325; p<0.01) and the degree
of severity of symptoms of mortification and total avoid-
ance (Table 2). The results obtained indicate that chil-
dren who lost their fathers at a younger age demonstrate
fewer symptoms of mortification and avoidance than
children who lost their fathers at an older age. Addi-
tionally, we didn’t find a statistically significant correla-
tion between the age of children when they lost their fa-
thers and demonstration of symptoms of permanent sti-
mulation of the vegetative system (r=0.160; p>0.05),
with children who lost their fathers at a younger age (Ta-
ble 2). A statistically significant correlation wasn’t con-
firmed between the age of children when they lost their
fathers and the degree of demonstrating significant diffi-
culties and damaged functionality (r=0.148; p>0.05).
The results did not show a statistically significant corre-
lation between the age of participants at the time of loss
and the degree of symptoms of reliving the trauma (r=
0.070; p>0.05). By testing the relationship between the
age of participants and the time of loss and the level of
anxiety and depression, the results obtained show that
there is a statistically significant correlation between age
and degree of anxiety (r=0.374; p<0.01) because the re-
sults showed that participants who lost their fathers at a
younger age demonstrated a lower degree of anxiety (Ta-
ble 3). The same results were obtained for the correlation
between age and degree of depression (r=0.384; p<0.01)
since the participants who lost their fathers at a younger
age demonstrated a lower degree of depression (Table 3).
Testing the differences based on the gender of the partic-
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TABLE 1
SOCIO-DEMOGRAPHIC CHARACTERISTICS OF PARTICIPANTS

(N=103)

Characteristic
Participants

No. (%)

Sex

Men 36 (35.0)

Women 67 (65.0)

Education

Primary school 18 (17.5)

Secondary school 64 (62.1)

College / University education 21 (20.4)

Employment status

Employed 43 (41.7)

Unemployed 6 (5.8)

lStudent / Pupil 54 (52.4)

Marital status

Married 22 (21.4)

Unmarried 75 (72.8)

Divorced 2 (1.9)

Unmarried but live together 4 (3.9)

Age N M SD Min. Max.

Total 103 23.42 5.14 5 35

Female 67 23.28 4.98 15 35

Male 36 23.67 5.48 15 35

TABLE 2
PEARSON’S COEFFICIENT OF CORRELATION BETWEEN THE AGE AT WHICH CHILDREN LOST THEIR FATHERS AND SUB-SCALES

AND TOTAL RESULTS ON THE CAPS

B criteria total symptoms
of repeatedly reliving

C criteria total avoidance
and symptoms of

mortification

D criteria total symptoms
of permanent stimulation
of the vegetative system

F criteria total significant
disorders and damaged

functionality

Total number
of CAPS points

Age .070 .325** .160 .148 .249*

*p<0.05, **p<0.01

TABLE 3
PEARSON’S COEFFICIENT OF CORRELATION BETWEEN THE

AGE AT WHICH THE CHILD LOST HIS FATHER AND THE TOTAL
RESULTS ON THE HAMILTON ANXIETY SCALE AND HAMILTON

DEPRESSIVE SCALE

Total HAMA results Total HAMD results

Age .374** .386**

**p<0.01



ipant showed that there were no statistically significant
differences in any of the sub-scales on the CAPS survey
or in the total results (Table 4). Furthermore, there were
no statistically significant differences on the scales of de-
pression and anxiety (Table 4).

Discussion and Conclusion

One of the more important aspects of clinical work
with traumatised children is the realisation that children
of different ages think differently, act differently and re-
act emotionally in a different way34. Children of different
ages will experience a traumatic event in a different
ways. Experiences that are traumatic for adults do not
necessarily have to be so for children. On the other hand
experiences that are extremely traumatic for a small
child do not have to be experienced as something terrify-
ing by adults. The research has shown that a three or
four year old child will experience separation from his
parents and family as a deeply traumatic event34. The
trauma of this event can be easily seen when the behav-
iour and functioning of these children is observed over
time. Our study confirmed that the individual experience
of the trauma of losing the father in war circumstances is
associated with age. Results showed that there was sig-
nificant correlation between age and results on used
scales. The participants who lost their fathers at a very
young age or even before they were born showed less
trauma symptoms, less anxiety and depressive symptoms
than participants who lost their fathers at an older age.
The results obtained are in accordance with the research
that studied children in Croatia during the time of war.
Vizek-Vidovi} and associates compared younger children
(grades 2–5) to an older group (grade 6–8) in Croatia and
found that older children demonstrated more depressive
and anxious reactions35. Studies on children who lost
their parents during times of peace show different levels

of harmful effects on their psychological health. In their
study on 38 children between the ages of 5 and 12, Weller,
Weller, Fristad and Bowes discovered that 37% of them
satisfied the diagnostic criteria for a great depressive dis-
order and 61% of them had suicidal intentions during the
three months following their parent’s death36. Elizur and
Kaffman followed 25 children between the ages of 2 and
12 over 3.5 years following the death of their father in
war and found that over half of them showed great de-
pendence on others, episodes of rage and fear and 40%
demonstrated pathological grieving (i.e. symptoms of
such gravity that they impaired children in their daily
life and functioning in the family, school and among
friends)37,38. They discovered that the severity of the re-
action to grief depended on the quality of the relation-
ship with their father before his death, on the ability of
mothers to share grief with the child and on the avail-
ability of a wider family. There are numerous factors that
prevented children who lost their father in war from suc-
cessfully going through the grieving process and in this
way successfully recovering from the psychological stress
caused by the loss. Above all this is the link of a child’s
psychological reaction to trauma to the reactions of a
parent26,39,40, namely their mother. Bryce, Walker Gho-
rayeb and Kanj noted that the psychological reactions of
Lebanese children (between 5 and 7 years of age) were
best predicted by the level of symptoms of depression in
the mother41. The existence of psychopathology before
the tragedy, a history of exposure to traumatic experi-
ences, participative estimate of stress factors and efficacy
of the style of adaptation affect the risk of long-term
trauma42. In the long-term, a series of maladaptive, emo-
tional, cognitive and behavioural problems are observed
in these children, who having their roots in the first
adaptive reactions to the traumatic event34. Temporary
disappearance and re-emergence of the clinical problems
during development is common in traumatized children;
symptoms and psychological difficulties become dormant,
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TABLE 4
DIFFERENCES ACCORDING TO GENDER ON CAPS (T-TEST ANALYSIS)

Gender N M SD t p

B criteria total symptoms of repeatedly reliving
female 67 8.07 2.84

–1.159 .249
male 36 8.81 3.40

C criteria total avoidance and symptoms
of mortification

female 67 10.42 3.29
–.340 .734

male 36 10.67 3,95

D criteria total symptoms of permanent
stimulation of the vegetative system

female 67 10.75 2.34
.536 .593

male 36 10.47 2.69

F criteria total significant disorders and
damaged functionality

female 67 5.87 2.01
.074 .941

male 36 5.83 2.29

Total CAPS points
female 67 29.13 6.34

–.553 .581
male 36 29.94 8.30

Total HAMD results
female 67 12.04 5.16

.341 .734
male 36 11.67 5.71

Total HAMA results
female 67 12.34 5.19

–.040 .968
male 36 12.39 6.07



change or even disappear completely during certain sta-
ges of development34. The child’s functioning can then
seem age-appropriate. However, this does not mean that
the child should not be monitored permanently because
it is very often the case that a group of symptoms appears
again when a new phase of development begins34, that is
later in adulthood.

Gender can also be an important factor in the natural
course of symptoms linked to trauma among children
traumatized by war. Our study did not show statistically
significant differences according to gender on any of the
scales, the reason for which may lie in an unequal num-
ber of male and female participants. This also brings up
the issue of whether it is possible that a mother figure
has an effect on the absence of differences between gen-
ders during the traumatic experience of losing a father in
circumstances of war. This assumption is based on the
fact that gender roles are learning, so some behaviour
and reactions can manifest itself through learned pat-
terns of the parental model. When discussing traumatic
war experiences studies have confirmed the existence of
differences between the genders in PTSD symptoms,
anxiety and depression. It has also been confirmed that
female adolescents have a higher level of PTSD symp-
toms6 and greater fears linked to war than male ado-
lescents17,43–46. The same was confirmed among Israeli
girls and young children after the Gulf War, but the
symptoms weakened significantly over time, which could
be explained with some other circumstances (exact age-
-developmental stage, supportive parenthood or nearest
ones, coping strategies, nature of the trauma, etc.) that

could influenced on the type and severity of post-trau-
matic symptoms17,47,48. The results of studies which in-
cluded children from Bosnia showed that boys and girls
exposed to war trauma who remained in the war zone
can have a different natural course of symptoms caused
by trauma17,49,50. It is believed that girls are at a higher
risk after exposure to war trauma as compared to boys
because of the different mechanism they have for dealing
with problems51,52 and difficulties they have in adapting
to repetitive trauma17,53. This can also be interpreted by
the fact that girls are usually raised to openly express
their fears, difficulties and other emotions while boys are
usually discouraged from such open expression of emo-
tions and it is therefore more likely that they will hide,
deny or suppress difficult feelings and emotions28,54. The
main limitation of this study is a lack of medical docu-
mentation on data related to the family history of psychi-
atric illnesses as well as information about life history of
our participants from the time they lost their fathers in
the war circumstances. We suspect that there could be
some other life events and surroundings that could make
an impact on participant’s mental health. Therefore it is
important to emphasize that our findings cannot be gen-
erally applied to all Croatian persons who lost their fa-
thers in the war circumstances. In conclusion, the study
confirmed the association between age-developmental
stage in the time of losing father in war circumstances
and severity of trauma symptoms 17 years after. There-
fore, there is the need for permanently monitor a per-
son’s clinical status regardless of the momentary status
of treatment.
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RAZVOJNA DOB I TE@INA SIMPTOMA POVEZANIH S TRAUMOM I SIMPTOMIMA ANKSIOZNOSTI
I DEPRESIJE KOD ISPITANIKA KOJI SU IZGUBILI O^EVE TIJEKOM RATA U HRVATSKOJ

S A @ E T A K

Djeca razli~ite dobi do`ivljavaju traumatski doga|aj na razli~ite na~ine. Prilikom generalizacije rezultata istra`iva-
nja najva`nije je razumjeti da djeca razli~ite dobi razli~ito razmi{ljaju, razli~ito se pona{aju i razli~ito emocionalno
funkcioniraju. Iskustva koja su iznimno traumati~na za odrasle, malo dijete mo`e shvatiti kao ne{to {to nije tako za-
stra{uju}e. Tako|er, strah koje dijete osje}a }e ~e{}e biti odraz straha koji osje}aju odrasli nego {to }e ga stvoriti djetetov
vlastiti do`ivljaj doga|aja. Dosada{nja istra`ivanja su potvrdila da je individualno do`ivljavanje traume ovisno o dobi.
Na{e istra`ivanje usmjereno je na osobe koje su izgubile o~eve kao djeca u ratnim uvjetima. Cilj je bio istra`iti pove-
zanost izme|u dobi u kojoj su osobe ostale bez oca i te`ine simptoma vezanih uz traumu, simptoma anksioznosti i
simptoma depresije kod ispitanika koji su izgubili o~eve za vrijeme rata. Istra`ivanje je obuhvatilo 103 ispitanika koji su
izgubili o~eve tijekom rata u Hrvatskoj, a koji su do{li na tjelesne i psihijatrijske preglede organizirane od Ministarstva
obitelji, branitelja i me|ugeneracijske solidarnosti. Uzorak su sa~injavali sudionici koji su u ratnim okolnostima ostali
bez oca u razvojnom `ivotnom periodu od najranije do adolescentne dobi. Podaci su prikupljeni pomo}u strukturiranog
klini~kog intervjua koji je uklju~ivao i socio-demografske podatke. Podaci o biv{im i sada{njim psihijatrijskim simp-
tomima su prikupljeni pomo}u sljede}ih instrumenata: Klini~ka skala za posttraumatski stresni poreme}aj (CAPS),
Hamiltonova skala za procjenu anksioznosti (HAMA), Hamiltonova skala za procjenu depresivnosti (HAMD). Rezultati
su pokazali da postoji zna~ajna korelacija izme|u dobi i rezultata na kori{tenim skalama. Sudionici koji su izgubili
o~eve u vrlo mladoj dobi ili ~ak prije nego su ro|eni pokazali su manje simptoma traume (r=0,249, p<0,05), manje
simptoma anksioznosti (r=0,374, p<0,01) i depresije (r=0,384, p<0.01) od sudionika koji su izgubili o~eve u starijoj
dobi. Istra`ivanje je potvrdilo da je individualno iskustvo traume zbog gubitka oca u ratnim okolnostima povezano s
dobi.
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