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Background

The 1991-1995 war in Croatia produced a great many victims.  Not the least of these were the men who fought in it.  A large number of these were severely traumatized, and are currently suffering severe consequences of the traumatization.  These consequences include a variety of psychological symptoms, including depression with high levels of suicide, anxiety, and high levels of violence both within the family and within the society. Still another consequence of the problems of veterans is the effect of their tribulations on their families, which, in many cases, is extremely severe. These problems are documented more fully in the CWWPP Briefing Paper on Health in Eastern Croatia, Northern Bosnia and Vojvodina and in the OSCE Report on Community Trauma in Eastern Croatia of August, 2002, both available on the CWWPP website.

Other problems within this group include the lack of knowledge of anger control and of non-violent conflict resolution techniques and democratization.

Full-Time vs. Part-Time Involvement

The 1991 to 1995 war was not the typical war between regular and professional military and police forces on two sides.  It was a conflict in which virtually the entire male population aged 17 to 65 was involved. The difference between groups is in the time that they spent in active military duties.  There were people who were in the professional military forces, that is, “full-time soldiers”.  However, were also so-called “part-time soldiers” with no training, no military attitudes and no military discipline.  These were students, workers, teachers and farmers. Many of them were periodically mobilized into the military forces on both sides.  Both groups were exposed to the various stressful and traumatic situations that can cause the PTSD.

The Question of PTSD as a Formal Marker

Stress can contribute to a broad range of physiological and psychological illnesses.  Stress is likely to be an important contributing factor to the broad range of illnesses currently being reported by ex – soldiers. Many observers in the field, including workers for the CWWPP, are questioning the current definitions of post-traumatic stress and see the need for new definitions more applicable to the situations we are seeing in the contexts of diagnosis and treatment.

An editorial in the Journal of the American Medical Association (1995) wryly noted that “it was rare to find a psychiatric diagnosis that anyone liked to have, but that PTSD was one of them.  It would be unfortunate if PTSD were accepted as a marker for, say, past torture, not only because this is simplistic nonsense but because some victims would fear that unless they could achieve this diagnosis, they, might be viewed as not having been tortured as they claim”. 

Workers for the CWWPP have encountered these problems of the “legalization” of the medical definition of PTSD not only in ex-soldiers and torture victims, but in a variety of groups within the post-war population.

Transmission of Trauma 

Another problem with this group is their psychological and political inheritance. It is clear that the traumas of other conflicts, notably the Second World War, have not been worked through. Virtually everyone has a story of one sort or another that is transmitted to the next generations. A large number of Croats identify themselves as “Ustasha” and “the sons of Ustasha”, that is, as related to the independent Croatian state allied to the Third Reich during the Second World War.  This fascist past has been transmitted from generation to generation.  A number of these people even identify themselves as related to the Austro-Hungarian Empire with transmitted feelings of defeat.  The numbers of people with such feelings and transmission is unknown, but our experience is that they represent a majority of the people presenting at the counseling sessions that we have conducted.  This relation to fascism has also recently been documented in the Croatian press (Rotterdam is a Long Way Away; Why is it that Croatian Fascism Can Only Have International Relevance, Viktor Ivancic, Feral Tribune, 29 November, 2003, p.55; an English translation of this article is available from the CWWPP).

Many Serbs identify themselves similarly as “Chetniks” or “sons of Chetniks” of various sorts.  The types of transmission and the length of the history what is being transmitted are similar to those described for the Croats.

Furthermore, both groups see themselves as victims and take every opportunity to express this status.

At societal level, these traumas are transmitted to children and youth through teachers and textbooks in schools.  This occurs in all countries and in all ethnic groups in the region.  The dangers of transmission of pathology are clear.  In all countries affected by the Second World War, this phenomenon has occurred and we have no reason to doubt that it will not take place here.  Thus, the children and youth that we do not deal with today will provide severe problems in the next generation or, rather, the next several generations and will certainly contribute to future problems within the society.

It should also be noted that our experience is consistent with the work of Prof. Emer. Vamik Volkan of the University of Virginia.

Current Medical Practice
Despite ten years having elapsed since the end of the “Homeland” War in Croatia, the situation with ex-soldiers is still extremely serious.  A very large number have in no way healed their psychological wounds.  Rather, many are addicted to alcohol and prescription drugs.  With the exception of a very few bright spots, there is no psychotherapy available.  The situation is even worse with regard to the family therapy that many need to repair broken relationships.  

Psychiatrists and general practitioners are highly overburdened, many seeing as many as 50-75 patients per day.  In the place of the therapy that their clients need, these physicians are prescribing large numbers of drugs, notably anxiolytics, anti-depressants and neuroleptics, frequently in medically illogical combinations.  In combination with the alcohol that many use, this creates disastrous situations.

There is no systematic work on psychotherapy.  There are a (very) few self-help groups in the region, but they are a drop of water in a big sea.

Politicization of veterans

One of the problems of war veteran groups is that some political parties are using them to achieve their own political goals.  These political parties, mostly nationalistic and right-wing oriented, sometimes use war veterans in protests to attempt to destroy the government. They are telling them that, for instance, war veterans have to work against the government because this government wants to “sell” and “trade” them to the International Criminal Tribunal for the former Yugoslavia as war criminals. It is understandable that this group of people, after all the stressful situations they have undergone, fall victim to fear and that many of them cannot judge what is right and what is wrong.   

This group of persons is highly influential within Croatian society, partly because of their "ordeal".

It can be also very dangerous to manipulate this group within society because many of them still have large numbers of different kinds of weapons.  Proof of this statement can be found constantly in Croatian newspapers where incidents with ex-soldiers who use weapons to solve conflicts in society (also including situations such as domestic violence) are reported.  

A further problem is that absolutely no one is trying to solve or even is talking about the problems of the Serb war veterans (Serbs who were born and live in Croatia, but were on the opposite side of the front line).  They are not in position to organize any kind of association of war veterans because it is not allowed.  They were on the “wrong side” during the war.  They don’t have any rights of any sort and nobody is taking care of them and, in particular, no on is giving them psychosocial care.  

Other problems

Some of the ex-soldiers are receiving huge pensions and don’t have financial problems. Therefore, they don’t need to work. In some cases, that can cause a feeling of worthless because they don’t have any occupation and have too much free time. This can be also very stressful.  Because of this, a number of them are spending their free time in cafe bars where some of them consume large amounts of alcohol and drugs. If they don’t spend this free time hanging around in bars, they spend it looking inward, causing high levels of depression and anxiety. This leads to isolation, making re-integration into society very difficult. Another aspect of receiving a pension at a young age is that the person regards him or herself as worthless. There is no re-education for other work or other solution (such as giving them a piece of land on which they can work on, providing a source of existence for their families) offered. 

On the other hand, many veterans are fighting desperately for survival and to obtain even minimal pensions.

Those problems in turn have a great impact on family relationships and, in many cases, are an additional cause of domestic violence.
Using drugs can also have physical effects such as impotence. Impotence can cause additional problems with the partner that lead to additional difficulties within the family.

Another aspect of this group of people is lack of communication between family members and society. Society regards these people as “sick” and frequently treats them as outcasts. This leads to resentment among the veterans and their families against the society which, in turn, leads to violence against it. A typical example is a hand grenade thrown into a crowded local post office several years ago.
What the CWWPP Can Do

Through our experience in work with war veterans, the CWWPP has learned that work on health and trauma makes ex-soldiers less likely to commit violence and assists them to participate in a more useful way in society.  Two ex-soldiers currently work in the CWWPP offices.

That is the reason why the CWWPP has developed the “Program of Urgently Needed Psychological Assistance to Croatian War Veterans and Their Families”.

This program seeks to assist war veterans and their families who are severely affected by war trauma and who are receiving little assistance.  Assistance is to be given in the form of self-help groups on psychotrauma, and it is also include work on non-violent conflict resolution and democratization.  The program emphasizes giving members of the veterans' group the knowledge and skills necessary to take the program further themselves and to spread it to other groups, thus building capacity within the society. 

Expected outcomes are improvement of mental and physical health, reduction of self-destructive behavior, reduction of civil violence, and the prevention of violence in the future.

Research will also be carried out with regard to the physical and mental health of these veterans and their families over time, providing a valuable database for future work in this field.

The CWWPP has already implemented parts of this program and seeks to expand this work.

How the Program Works

A number of families will be chosen at random and surveyed using epidemiological methods described in the "Method of Complex Rehabilitation" of the Coalition for Work With Psychotrauma and Peace, 1999 (these principles are expressed in the proposals A Proposal for a Study on Epidemiology and Reconciliation in Vukovar, Pakrac and Brcko, 2001 and A Comprehensive Program for the Brcko Region, 1999 on the CWWPP website).

This survey will be repeated, again with random choice of families, at intervals of 6 months, one year, and two years, and every subsequent two years for as long as possible to obtain a longitudinal analysis of the beneficiary population.

Participatory educational methods, including seminars and role plays, relating the material in various ways to the participants' own lives, as well as a small amount of lecturing, will be used in an 8 week intensive course to prepare group leaders.  Both domestic and external experts will be used during this course. 

Group leaders will be supervised weekly using standard supervision methods.

Weekly groups will be open to all veterans and their families. They will be encouraged to attend through brochures, preparatory meetings, and personal contacts.  Groups are a cross between therapy groups and self-help groups, with an emphasis on the latter.  With regard to the former, we are using standard schemes of psychotrauma therapy.

With regard to children and youth, we will use the therapy methods developed by Prof. Arpad Barath of the University of Pécs, Hungary.

Evaluation techniques using questionnaires will be carried out in all groups quarterly. Group leaders will be required to write weekly reports on all groups.  The scheme will also be evaluated at quarterly intervals.

Other Activities

The CWWPP proposes the establishment of multi-functional Community Centers in as places as possible. These centers will provide psychosocial assistance from professionals and non-professionals who will give information, education and treatment to ex-soldiers as well as for other groups within the community on how to help themselves and also others.

The work of the Field Institute for Post-Conflict Studies will also include research on more effective ways of working with ex-soldiers.

Conclusion

The CWWPP believes that, if un-treated, ex-soldiers form a clear danger to society. Currently, pathology is high, there is little treatment available that corresponds to world standards, ex-soldiers have high influence in society, have large numbers of weapons and are being politically manipulated. 

It is only through integrated approaches to work with ex-soldiers and continuing research that efficient and effective reconciliation and redevelopment can succeed.


