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Introduction

In the last nine years of our work in the war-affected region of the former Yugoslavia, the CWWPP has recognized that domestic violence has reached increasing and alarming levels and that we have to find and create effective preventive and educational programs. 

Effective strategies and reliable, culturally relevant tools are necessary to bring about heightened public awareness and the focused commitment necessary for social change, that is, we need to provide resources to support effective prevention and educational activities that identify and address factors that increase the risk of domestic violence. 

Domestic violence does not only remain within the home. There is good evidence that it is causes civil violence and that it is transmitted both at the family and the societal levels to future generations.

Currently, there are insufficient programs in the region dealing directly with domestic violence.

1. What is the Domestic Violence?

Domestic violence is defined as the threat or actual use of physical, emotional, verbal or sexual abuse. It occurs within the context of an intimate relationship and may continue after the relationship has ended. 

The types of domestic violence are as follows:

Physical abuse: Verbal threats of violence, pushing, shoving, hitting, slapping, punching, biting, kicking, holding down, pinning against the wall, choking, throwing objects, breaking objects, punching walls, driving recklessly to scare, blocking exits, using weapons

Emotional/Verbal abuse: Name-calling, coercion and threats, criticizing, yelling, humiliating, isolating, economic abuse (controlling finances, preventing victim from working), threatening to hurt children or pets, stalking

Sexual abuse: Unwanted touching, sexual name calling, false accusations of sexual infidelity, forced sex, unwanted pregnancy, sexually transmitted diseases.

Researchers in the field of domestic violence have compiled characteristics of batterers, which can be utilized to predict the likelihood of battering.  The more characteristics present in a person, the greater the likelihood of battering. 

The most predictive indicators are:

· History of past battering; 

· Threats of violence; 

· Breaking objects; 

· Use of force during arguments.

The following are also warning signs: 

· Unreasonable jealousy; 

· Controlling behavior; 

· Quick involvement in the relationship; 

· Verbal abuse, blaming others for problems; 

· Cruelty to children and animals; 

· Abrupt mood changes.

2. Causes of Domestic Violence in the Eastern Croatia

Through our work in this region, we have found that there are several factors that can have an impact on the development of domestic violence. We see the consequences of war as the most important factor.

The 1991-1995 war in Croatia, Serbia and Bosnia-Herzegovina produced a great many victims.  A large number of these victims were severely traumatized, and are currently suffering severe consequences of the traumatization.  This type of massive traumatization has produced enormous problems on a variety of levels including the individual, the family, the group, the community, and the society as a whole.  Psychological symptomatology includes depression, with a high and increasing incidence of suicide; anxiety; anger, with a high and increasing degree of violence both within the community and the family as a whole; personality changes; dependency on alcohol, drugs, and other people; hopelessness; memory and concentration problems; flashbacks; and psychosis.  Physical health problems include circulatory disturbances such as high blood pressure, heart attacks, and strokes; gastro-intestinal problems such as stomach ulcers; autoimmune problems such as diabetes mellitus; and a wide variety of problems related to the locomotor system, including joint problems, muscular problems, back problems and other disturbances.  In addition, there is a high incidence of sexual problems in this group.  

Still another consequence of the problems of the victims of war is the effect of the problems of traumatized people on their families, which, in many cases, results in domestic violence. 

These problems are documented in the OSCE (The Organization for Security and Cooperation in Europe) Report on Community Trauma in Eastern Croatia published in August, 2002 and available on the CWWPP website, www.cwwpp.org in the Documents section.

A Croatian newspaper report in February of 2004 reported a 312% increase in reports of domestic violence during the previous year. These problems – as well as the transmission of them to children and youth – are confirmed by experience with our own groups and clients.

3. PTSD as a Cause of Domestic Violence

There is a wide range of the possible causes of domestic violence.  One of the frequently causes of domestic violence can be consequence of post-traumatic stress disorder (PTSD).

PTSD is a medically recognized disorder that occurs in normal individuals under extremely stressful conditions. It affects people from all walks of life, including those who provide emergency services for others.  Some individuals who survive a traumatic event are affected so strongly by the experience that they are unable to live normal lives.

There is also the variant known as Complex PTSD. It can be caused by prolonged, extreme traumatic circumstances such as childhood sexual abuse, prisoner of war camps, or long-term domestic violence.

Through our work, we have discovered that in western countries PTSD in many cases comes as result of stressful conditions on work including bulling on working place.  Even the emergency workers (police, fire fighters, emergency doctors) can suffer from a form of PTSD called Critical Incident Stress.  Ongoing stress (such as child abuse, domestic violence) can also cause PTSD. 

If we talking about causes of PTSD (as a causes of domestic violence), in the region of former Yugoslavia, we can say that the war and war effects are primary causes of PTSD to the majority of the population In the region. We must emphasize that PTSD is not a disorder associated solely with military personnel but that it is also associated with their families, friends and other members of community, in particular civilian victims of war, refugees, returnees and victims of concentration camps.

To understand connection between PTSD and domestic violence, it is good to know some examples of social consequences of PTSD such as:

· Interpersonal problems;

· Alcohol and substance use;

· Trouble with the law (that is, societal aggression and violence);

· Self-destructive behaviors;

· Substance abuse;

· Suicide attempts;

· Aggression toward family members.

4. The Prevalence of Domestic Violence

At this moment it is very difficult to estimate the rate of domestic violence because majority of victims never disclose that they are involved in partner violence.  It is estimated that, regarding violent behavior towards females within the context of an intimate relationship, les than 50% of violence are ever reported to police. Victims may be reluctant to come forward for a variety of reasons.  

First, they may fear retaliation from their partner. They may have been directly threatened that if they tell anyone they will be killed, or they may just fear the worst.  

Second, there is shame associated with choosing a partner who could be violent, and there is shame associated with staying with a violent partner.  

Finally, some victims may have tried to seek help from the police, the courts, or others and been dissatisfied with the help they received. 

5. Dynamic of Abusive Relationship

Research focusing on the dynamics of abusive relationships has resulted in several ways of understanding the interactions between the batterer and the victim. The first conceptualization is that of the Cycle of Violence, consisting of three stages: the tension building stage (tension in the relationship gradually increases over time); the acute battering stage (tension erupts, resulting in threats or use of violence and abuse); and the honeymoon stage (the batterer may be apologetic and remorseful and promise not to be abusive again). The cycle continues throughout the relationship, with the honeymoon stage becoming shorter and the episodes of battering becoming more frequent or more severe. The honeymoon stage reinforces the victim’s hope that the batterer will change and contributes to the victim staying in the relationship.

The concept of Traumatic Bonding has also been developed to explain the dynamics of domestic violence relationships.  Essentially, strong emotional connections develop between the victim and the perpetrator during the abusive relationship. These emotional ties develop due to the imbalance of power between the batterer and the victim and because the treatment is intermittently good and bad.  In terms of the power imbalance, as the abuser gains more power, the abused individual feels worse about him- or herself, is less able to protect him- or herself, and is less competent.  The abused person therefore becomes increasingly dependent on the abuser.  

The second key factor in traumatic bonding is the intermittent and unpredictable abuse.  While this may sound counterintuitive, the abuse is offset by an increase in positive behaviors such as attention, gifts, and promises. The abused individual also feels relief that the abuse has ended.  Thus, there is intermittent reinforcement for the behavior, which is difficult to extinguish and serves instead to strengthen the bond between the abuser and the individual being abused.

Finally, abusive relationship dynamics can also be understood through the concepts of Approach and Avoidance. The mix of pros (love and economic support) and cons (fear and humiliation) present in the battering relationship leads to ambivalence on the part of the victim.

The victim is likely to want to approach the positives in the relationship but avoid the abuse. This struggle between wanting to keep the relationship and wanting to remain safe makes it difficult to decide whether to leave or stay in the relationship. On average, women leave and return to an abusive relationship five times before permanently leaving the relationship.

6. Effects of Domestic Violence

The CWWPP finds that the domestic violence has wide ranging and long-term effects on victims. The effects can be both physical and psychological and can impact the direct victim as well as any children who witness parental violence.

The physical health effects of domestic violence are varied. Victims may experience physical injury (lacerations, bruises, broken bones, head injuries, internal bleeding), chronic pelvic pain, abdominal and gastrointestinal complaints, frequent vaginal and urinary tract infections or sexually transmitted diseases.  Victims may also experience pregnancy-related problems. 

Women who are battered during pregnancy are at higher risk for poor weight gain, pre-term labor, miscarriage, low infant birth weight, and injury to or death of the fetus.

There are also many psychological effects of domestic violence. Depression remains the foremost response. In addition, battered women are at greater risk for suicide attempts. Along with depression, domestic violence victims may also experience Posttraumatic Stress Disorder, which is characterized by symptoms such as flashbacks, intrusive imagery, nightmares, anxiety, emotional numbing, insomnia, hyper-vigilance, and avoidance of traumatic triggers. 

Children may develop behavioral or emotional difficulties after experiencing physical abuse in the context of domestic violence or after witnessing parental abuse. Children’s responses to the violence may vary from aggression to withdrawal to somatic complaints. In addition, children may develop symptoms of depression, anxiety, or PTSD. Furthermore, there may be transmission of the violent pattern of abuse to children. Children may also develop severe problems with the formation of relationships in later life. If not treated, these problems may result in further transmission to future generations and create general family patterns.

7. Treatment and Prevention of Domestic Violence

The Croatian government has recently passed a very high quality law about protection from violence in the family.  Unfortunately, the government still has a problem with implementation of this act in the field and they are doing nothing about prevention of domestic violence in society in practice. 

At this moment, there is only small number of organizations dealing with these issues in all of Croatia.

The CWWPP, with great experience is one of the very few NGOs that is working on the treatment and prevention of domestic violence.

The first need, in our view, is a 24-hour SOS line for victims.  Such lines exist only for a few hours per day in a small number of locations.

Second, counseling services must be created for women and children affected by domestic violence.  Because of the limitation of personnel and funds, the CWWPP supports the formation of self-help groups in as many locations as possible.  The CWWPP has given education and supervision programs for the potential leaders of such groups, and very much wants to expand these programs.

Furthermore, shelters for battered women and children need to be created.  To our knowledge, in August, 2004, only 19 beds exist in all of Croatia for such victims.

Another approach already being taken by the CWWPP is treatment of the root causes.  This involves treatment of men who have been highly traumatized by the war and re-establishment of communication within the family.

It should be noted that, within this region, such communication was never ideal.  Our work indicates that communication within families has worsened considerably since the war.  

This also implies the great need for family counseling and therapy programs, which are almost unknown in the region.

At government level, support needs to be given to women and children who wish to move out of abusive situations.  Such support needs to include financial support for flats, furniture and basic household equipment as well as a regular income, at least at minimal levels.  It also needs to support assistance with finding work in the environment of very high unemployment of this region.

Conclusion

A major problem faced by the CWWPP and other organizations working on this problem in the region is that the Croatian government and local and international institutions, corporations and foundations have not recognized and identified the problems discussed above. If they continue to ignore the problem, rates of domestic violence will continue to increase.


