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Introduction

This document presents an explanation of the history, philosophy and activities of the Coalition for Work With Psychotrauma and Peace during the period from 1995 until the beginning of 2003.  It is meant for those who have asked for an explanation of the activities of the organization.  A more detailed report including confidential data on groups and individuals is available if absolutely required, particularly by (potential) funders.

During the period covered by this document, the main activities included assessments, group work, individual treatment, and consultations with a number of international and local organizations.

It is clear from this summary of activities that there is an urgent need for a group like the CWWPP to work at community level in conflict and post-conflict areas and to actively promote research and training on these issues.  It is also clear that the kind of work argued for by the CWWPP has, in fact, not yet begun in the area of Eastern Croatia, Vojvodina and Northern Bosnia (Posavina).  Communities and individuals are still continually asking us for assistance.  A group such as the CWWPP must be sufficiently funded and must work intensively on the ground with a sufficient number of adequately trained and supervised personnel.  The problems which haven arisen, and which are presented in this document, are specifically the result of these deficiencies.  Nonetheless, this experience points to the direction that the organization should take in the future.

This report is structured to give the history, philosophy, and the conclusions of the work first, then to summarize group, patient and other work.  It then discusses our current plans for the work and structure of the organization.

History and Mandate of the CWWPP

The Coalition for Work on Psychotrauma and Peace began in 1994 with a small group of persons who had been working with refugees issues in The Netherlands. They came from a variety of professions, including physicians, social workers, teachers, religious leaders, scientists, and a financial expert. Most had had at least some personal work experience in the countries resulting from the breakup of the Socialist Federal Republic of Yugoslavia. Most had also worked together previously in a number of committees and groups. 

The impetus for starting the Coalition was a meeting of the so-called Balkan Group of the International Physicians for the Prevention of Nuclear War (currently the Medical Network for Social Reconstruction in the Former Yugoslavia) in the spring of 1994, near Budapest. During that meeting, an appeal was made for foreign organizations to look closely at possible programs that would be adapted to local conditions. This approach would include psychological and medical aspects, non-violent conflict resolution, community building specific to the situation, and the empowerment of local groups.

In 1995, a proposal was written and, in the summer of that year, Dr, Charles David Tauber, current Head of Mission, carried out an assessment mission.

The CWWPP has been working in Eastern Croatia since 1996, in Brcko since 1997, and has had a small presence in Vojvodina and in the Posavina region of Bosnia Herzegovina.

The organization has cooperated with both international organizations, including UNTAES, the OSCE, and UNHCR, and with local agencies in all areas in which we have worked.

The mandate of the CWWPP 

is the empowerment of people in conflict areas, post-conflict areas and potential conflict areas to take control of their own lives, particularly at local level.

The issues with which the CWWPP is involved include:
1. Health, in particular the widespread psychotraumatization and physical health issues resulting from long-term conflict-related stress.

2. Techniques of non-violent conflict resolution and conflict prevention.

3. Reconciliation within and between groups in the community.

4. Community building and social reconstruction, including “democratization”. 

5. Return and reintegration of displaced persons and refugees.

6. Human rights in conjunction with other aspects of our work.

The level at which the CWWPP works:

1. The individual.
2. The family.
3. The group, including torture victims, ex soldiers, women, etc.
4. The community.
5. The society.
The techniques used by the CWWPP include:

1. Education and supervision on a long term basis, with the emphasis on capacity building at the non-professional level in an effort to create new groups of less academically trained workers in the field, as well as increasing the skills and knowledge of professionals and changing their attitudes toward work with their clients.

2. Formation of local community groups, again with long-term involvement and emphasis on development of knowledge and skills, leading to independence.

3. Formation of networks and coalitions, particularly of local groups.

4. Treatment at individual and group level.

5. Research on the issues mentioned above.

Conclusions of the Work Since 1995

1. We are, quite simply, amazed by the scope of the problem.  

a. We estimate that somewhere between 5% and 15% of the population, depending on the area concerned, has been in prisons, concentration camps or prisoner of war camps and thus has been physically mistreated in some way.  This ratio is even higher among the refugee population.

b. In our experience, there have been few people in the region in which we are working who have not been traumatized.  While this varies to some degree, errors in assessment in the past have, in our view underestimated rather than overestimated the problems.

c. There is a great problem of insufficient data.  There have been virtually no epidemiological studies of the physical or mental health of the regions in which we are working.  Furthermore, there is little sociological data to indicate how societies have been affected by the War.  In addition, there is no data with regard to the aspirations or the interests of the indigenous population.

2. A number of seriously affected groups have been ignored.  Three groups which come to mind most readily are:

a. Men, including ex-soldiers and policemen who have frequently seen and have sometimes carried out things that no human beings should see or do.

b. Youth, who are likely to be ignored and who have the potential for the future for either great good or great problems.  Such persons are also likely to transmit their traumas to future generations if not treated.

c. The elderly, who frequently cannot care for themselves.

We feel that these three groups require special attention.  This is not to say, however, that other groups (including women) are presently getting adequate care.

3. If true recovery and reintegration are to be accomplished and if future violence is to be prevented, a far more intensive and integrated approach must be taken.  Such an approach should take the form of the program like that of Complex Rehabilitation outlined below.  It should include work on:

a. Psychotrauma

b. Non-Violent Conflict Resolution 

c. Reconciliation and Dialogue Between Groups

d. Democratization

e. Research and Education

f. Capacity Building

g. Physical Health

h. Community Building 

i. Advocacy

j. Consultation.

A more detailed outline of these issues is given in Appendix 1.

Further, such a program should include:

a. Issues of legal, civil, and human rights.

Economic recovery.

Cooperation and the formation of networks between local organizations themselves and between these and international governmental, inter-governmental, and non-governmental organizations, 

This approach must be taken from the bottom up with involvement of local forces.  Ironically, our experience is that political forces tend to get in the way of democracy rather than encouraging it.

4. A similar approach must be taken to the return issue.  Return must not be considered merely as a matter of transport but, rather, as a serious endeavor to reintegrate and reconcile previously torn communities and to work with people who have undergone highly stressful experiences.

5. Professional issues may be summarized as follows:

a. A lack of epidemiological data on physical and mental health.

b. A lack of knowledge – even by professionals at the local level – of the problems of psychotrauma, in particular the psychotrauma that arises during conflict and in post-conflict situations.  This includes the problems of diagnosis and treatment and the problems of dealing with specific types of groups such as those listed above.

c. A lack of sufficient concepts of crisis psychotrauma.  Field workers almost universally agree that the concepts of Post-Traumatic Stress Disorder (PTSD) or Syndrome (PTSS) are inadequate to describe the situation in the regions such as that in which we are working.

d. Problems with denial and displacement.  In our experience, there is a great deal of denial and displacement going on in this region.  People simply are not dealing with the deep-seated issues of their frequently very great losses.  Extremely often, they displace their dissatisfaction and their poor mental state onto economics or return.  We thus frequently hear the statements, “But if I only had a job, everything would be fine,” or “Just get me back to my own house.  Then things will be ok.”.  We see this denial as perhaps a natural but nonetheless dangerous phenomenon in that it is bottling up feelings which could potentially explode – or implode – in the future.

e. Problems with mourning.  People in this region seem to have forgotten how to mourn and, frequently have not given themselves or others in their environment the permission to mourn.  We speculate that this may be a mechanism to control the level of emotion present in the society.  This problem is related to that of denial noted in the last paragraph, but is nonetheless distinct.  Mourning is essential if people are to deal with their losses.

f. Pre-morbid personality and pre-morbid problems.  There seems to be a high level of problems that were present before the traumatic events that influence the reaction to the trauma.  In some sense this is surprising, but it is certainly very noticeable.

g. Inadequate ability to express feelings.  This seems to be a cultural phenomenon.  The mechanism seems to be to bottle up feelings and not to admit them to the self.  Thus, the risk of explosion or implosion is extremely high.  We feel that this may be an important factor in the violence that has taken place in this region.

h. Inadequate processing of previous traumas and transmission of previous traumas. Traumas of the Second World War or other conflicts arise almost immediately in a discussion here.  There is thus evidence of both inadequate processing of previous traumas and of the trans-generational transmission of traumas, which, again, is – in our view, one of the factors in the current conflict.  Under present conditions, the previous and/or transmitted traumas and the ones resulting from the current situation combine together to produce a potent and dangerous mixture.

i. Inadequate coping mechanisms.  It has already been mentioned that people here tend to bottle up their feelings.  Other coping mechanisms – passivity, for example – are also present.  We feel that it is essential to make a study of the coping mechanisms that have been used during the conflict and post-conflict periods to find out which are those most effective and which are ineffective, and to teach the most effective mechanisms.  Such coping mechanisms seem to be a crucial factor in the conflict and the recovery from it.  We believe that pre-conflict coping mechanisms, as pre-morbid pathology, contributed to the production of the conflict.

j. Problems with identity.  This is a key finding of our work.  Virtually every person spoken to has a problem with identity.  It would also seem that identity was not strong before the conflicts took place. Strong nationalist propaganda had a destructive effect on personal identity as well as national identity, as a very large number of people here come from mixed families and/or are currently in mixed marriages themselves.  Furthermore, a great deal of pre-conflict identity was bound up in material items.  We must also not underestimate the scale of the trauma and the losses that have taken place here.  These have had the effect that personal, family, group, community, and societal identities have been severely damaged.

k. Lack of communications skills.  This, again, seems to be a crucial factor in the production of conflict.  This lack applies both to inter-personal and group communications skills.

l. Lack of knowledge of non-violent techniques of conflict resolution.  This, combined with the psychological factors noted above and the problems with communications skills, has provided a recipe for destruction.

m. Lack of skills, knowledge and attitudes of democratization.  For us, democratization includes skills and attitudes of basic organization and business as well as the attitudes of initiative, critical thinking and taking responsibility for one’s own life and future including that of the community and nation in which the person lives.

The implications of these professional issues are clear:

a. There needs to be a great deal more research into both the pre-morbid, the intra-conflict, and the post-conflict psychological factors noted above.

b. The factors above need to be taken into account when dealing with conflict resolution, rehabilitation, and recovery.  Not to do so is an error that, unfortunately, has been made by the entire community, both local and international, which has been dealing with the problem until now.

6. Unfortunately, we find that we are one of the very few organizations using the type of approach that we are taking.  We wish that we had more competition in this field.  As has been indicated above, there is no lack of work to do even in the relatively limited area in which we work.

7. Gaining the understanding of funders and of international organizations of the problems we are facing is a distinct challenge.  We are continually reduced to struggling for our very existence, let alone being able to carry out the types of programs we see a need for and on a scale the situation in the field necessitates.

Some further details of our activities are given as appendix 2.
Development of a Strategy of Complex Rehabilitation and of a Strategy for Sustainable Return Based Upon It.

Through our experience in the field, together with Prof. Arpad Barath of the University of Pécs, Hungary, in the period since December, 1998, we have developed a model for the rehabilitation of communities and societies known as Complex Rehabilitation.  This involves a number of elements:

· Intensive study of the mental and physical epidemiology of the population on a long-term basis.

· Study of the needs, aspirations, and interests of the population through "action research".  This method involves the use of focus groups involving all levels of the population and the activation of that population to think about their community and their own future.

· Involvement of the population in making future plans for the development of their community and the precise forms that their future development will take.

· Training of local professionals and non-professionals and, later, training and working with the population as a whole in the knowledge and skills of work with psychotrauma, mediation and non-violent conflict resolution, community organization, critical thinking, taking initiatives for themselves, and such essential skills as communication, organizational management and coordination.

· Work on reconciliation at a speed appropriate to the situation.

· Encouragement of the formation of local initiative groups and NGOs.

· The formation of coalitions of existing groups where they exist.

· A long-term approach lasting five years or more.

· Coalition with groups dealing with other aspects of the community, including economics, infrastructure, etc.

With regard to the problems of return, this approach needs to be modified only slightly to include preparation of both the returnee group and the receiving community over a relatively long period (minimum 6 months).  Such preparation must include:

· Psychological preparation of the returnees and of the receiving community for the trauma of the return and for dealing with the losses that have been sustained in the period before and since departure.

· Legal preparation of returnees for the return.

· Preliminary meetings between the returning and the receiving communities.  Such meetings should include a number of meetings between future and past neighbors, and between returnees and local authorities so that potential problems are worked out before they get out of hand.

Once physical return has occurred, the strategy of Complex Rehabilitation outlined above should be implemented over a long period of time.

This strategy is virtually the only one of which we are aware which takes a systematic long-term interdisciplinary approach to the problems of post-conflict communities.

Epilogue

The work of the CWWPP since 1995 has brought to light the enormity of the problems of the region in which we are working.  It has also brought to light possible new approaches to these problems which urgently need to be implemented if these regions are to recover.  We feel that strategies implemented in the region need to take account of these factors, and that it must be recognized that these approaches are the most efficient and cost-effective solutions to the problems of the region.  In short, it is clear that long-term strategies rather than short-term “repairs” are required.

Appendix 1.

Some Aspects of the Complex Rehabilitation Program.











































































Appendix 2.

Some Further Details of Our Activities.

As confidentiality was promised to participants of groups and individuals as a condition of working with them, we are, in this document, giving only a summary which we feel will give a picture of the work of the organization without betraying that confidence.

Groups.

Some 30 regular groups were held in the region of Eastern Slavonia-Western Sirmium, and Baranja, with an additional 6 in the Brčko region and a small additional number in northern Bosnia and Vojvodina.

In general, the groups were held weekly, the duration ranging from 2-4 hours.

The participants were of several different sorts.

One type of group could be categorized as the "village group".  These groups have included non-professionals of varying ages, generally with a slight majority of women.  There were, however, several groups that consisted exclusively of men.  Several groups which specifically included victims of torture.  Topics dealt with in the groups were varied, but have included interpersonal and group communication, psychotrauma (frequently on the basis of group therapy or counseling, leading to the formation of self-help groups), non-violent conflict resolution techniques, primarily in the sense of getting along with (potential) neighbors, democratization (especially in the sense of dealing with international organizations and/or local government), and, in a number of cases, preparation of the participants for return to their former homes.  In general, there has been discussion, training, and action components in these groups.  Progress has frequently been highly time-consuming.  Group formation itself can take as long as a year.  Many participants were are used to working in this manner, and even learning the basics of working in a group can take as much as a year and a half once the group has actually formed.  Despite the difficulties, the frustration, and the frequent exasperation involved and the sometimes extreme patience required, the general result has been progress in moving the people forward in the skills outlined above.  The general conclusion of the work with this type of group is that it is highly productive, although it is also highly intensive and time-consuming.  We feel that even more time and intensity should be devoted to this type of group if there is to be societal and individual progress in this region.

A second type of group can be characterized as the (semi-)professional group.  Here, professionals and/or semi-professionals such as physicians, teachers, social workers, etc. are trained and supervised in the skills of communications, psychotrauma, non-violent conflict resolution, and community development.  Each session of these groups involves discussion, training, and practice components.  Almost inevitably, these groups decide to carry out a period of group therapy for themselves.  The discussions in these groups concentrate on the local problems of the participants and their clients and lead to a number of new insights into these problems and their solutions, both on the part of the participants and on the part of the trainers.  The conclusions are incorporated into the discussion in the main text.  In general, a need is seen to continue with supervision and discussion in a variety of ways, and to integrate this type of work into the structure of the participants’ professional settings.  Most participants also felt that their local knowledge of war-related psychotrauma contributed to the general concept of the field, as well as to the knowledge of how to deal with rehabilitation in general.

Individual Patients.

A total of about 30 individual patients have been seen during the period that we have been working in the region.  The age range varies widely, from early 20s to 80.  Education and intelligence also varied greatly.  Roughly 2/3 of patients were victims of mistreatment of some sort.  In all cases, there are multiple intense traumas of a long-term nature.  A wide variety of symptomatology is seen, including but not limited to depression, anxiety, relational problems (extremely frequently), flashbacks, aggressive behavior, and somatization, frequently resulting in stress-related diseases.  The issues of mourning, identity, and previous history are significant in almost every case.  The treatment period varies from 9 months to 4 years.  One important conclusion of this work is that there is a clear under-capacity within the mental health system in this region, particularly with regard to psychotherapy and counseling.

Interns and Associates.

About ten interns per year spend periods of 4-12 weeks with the CWWPP working on projects for their bachelors, masters and doctoral theses.  Topics have included conflict resolution, international relations, psychological trauma and human rights.  The CWWPP provides facilities, contacts and guidance.  We wish to expand this work into a field institute for post-conflict and intra-conflict studies and conflict prevention.

Other Activities.

A number of short training seminars were given for both local and international organizations including the OSCE Vukovar Coordinating Center and for Mary Stopes International (Stope Nade).  These seminars included work on psychotrauma, but also on issues such as coalition formation.

Further, there were numerous consultations with other, particularly local organizations, on specific issues and patients.

The organization continues to participate in seminars and coordination meetings held by various international organizations.

The Vukovar Synagogue Center Project..

The CWWPP is currently working with the Jewish Community of Osijek, Europe House Vukovar and the Bench We Share Association of Osijek to develop a regional center to be known as the Vukovar Synagogue Center.  The Center will incorporate the ideas of Complex Rehabilitation as well as serving as an inter-university field research institute for the study of post-conflict and intra-conflict issues, as well as conflict prevention.  More information is available in separate documents.
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