
exist. He asked if perhaps the definition is the problem and
suggested that a new tenn may be needed. He affirmed the
importance of using community mechanisms to address the
problerns of rehabilitating children but also asked if trauma is
a medical phenomenon or a social reality. In response,
Dr. Jones stated that the term 'trauma' is meaningles

h~it fr rfem hnth tn a-n event and to the reaction to an

In the case of children such as Osuman, the
processes and challenges of restoring a child soldier are four-
fold - Demnobilisation, Rehabilitation, Reintegration and
Re- socialisation. Ib is testimony Mr. Doe deait with the
challenges posed by the first two of these stages.

The process of removing children from active
combat sets the stage for return to civilian life and provides
an opportunity to assess the number of combatants returning
to civilian life and the psycho-social effects that communities
must be aware of. Referring to the dlaim of a study by Rachel
Brett and Margaret McCallin that demobilisation of child
soldiers cannot be successfiul, Mr. Doe provided several
explanations. hn the first place, the usual handling of
demobilisation by military authonities does flot take into
account the specific nature of new forms of combat. This
leaves NOOs with only a small role and they may be
deliberately prevented from being part of the process.
Mr. Doe stated that rebel leaders do flot usually have
adequate records of the combatants who fought on bis side -

they try and determine those children who are community
members first and soldiers second - those which simply

will not
siation. hn


