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Introduction
The Coalition for Work With Psychotrauma and Peace has worked in eastern Croatia, in northern Bosnia and in the Vojvodina Province of Serbia and Montenegro since 1995.  This area was devastated by the 1991-1995 war in Croatia and Bosnia-Herzegovina and by the bombing of the Federal Republic of Yugoslavia in 1999.
We have held a total of roughly 60 training and treatment groups which have included both professionals and non-professionals.  The persons taking part in the groups have been of a wide variety of ages.  All ethnic groups represented in the areas in which we work have been involved.

In these groups, the problems we have seen with regard to children and youth involve the levels of the individual, the group, the family, the community and the society as a whole.  
Few of the approaches taken to the problems of children and youth in this region recognize traumatization and its consequences as a direct cause.  Rather, such approaches have concentrated on “civil society” aspects of the post-war situation and on leadership or “youth work”.  Their solutions are toward activities rather than treatment or counseling.
This paper is intended to give a brief summary of the problems of children and youth in this region and the solutions we suggest.  We believe that these problems and solutions also may apply in other areas.
The Problems

In the areas in which we are working, there are extremely high levels of traumatization among all segments of the population.  While, unfortunately, there have been no epidemiological studies in this region, many observers indicate that the levels of psychological traumatization approach 100% (see also the OSCE Report on Community Trauma in Eastern Croatia, 2002 on the CWWPP website).

Many children in this region have been directly traumatized.  This traumatization has involved direct physical trauma as well as psychological trauma.  Many children and youth were refugees.  Large numbers were separated from their parents during the war.  They observed the war events directly and, even where they didn’t, heard numerous stories about loved ones and friends, sometimes at a very early age.
Many children, even younger ones, and youth have already had problems transmitted from their parents and “important others” such as close relatives, friends and teachers.    Parents react irrationally and emotionally.  Many of the fathers – particularly but not exclusively war veterans, refugees and displaced persons – have high levels of suicide attempts and other severe psychological reactions.  They are on strong and sometimes strange combinations of drugs, many of which have been prescribed by physicians.  In addition, they drink a great deal of alcohol.  There are indications that levels of domestic violence are high and rising.  Thus, the parents are in no state to deal with their children nor can they serve as positive role models for them.

"Important others" are in a similar state and thus children have little place to turn for help.  This is a particularly important factor in the schools.  Recently, we have heard of all too many cases of traumatized teachers transmitting their own problems to their students.

Another aspect of this situation is that, through previous regimes, the traumas of other conflicts, notably the Second World War, have not been worked through.  We have had clients whose recollection from parents and grandparents and family narratives go back to even before the First World War.  Virtually everyone has a story of one sort or another that is transmitted to the next generations.  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.

Still another aspect of this problem is that, in the areas in which we work, there are few other opportunities for children and youth to find positive role models.  Most of the adults they come in contact with have the problems given above.  Within the societies themselves, there are few public figures with “noble” or “heroic” qualities.  Many such figures show ethnic bias or corruption or both.  It is frequently these types of figures children and youth choose as models, creating problems for the future.
Under such circumstances, it is hardly surprising that children are not passing through the normal developmental stages in a smooth way.  Stages are being skipped and/or there is frequently blockage of progress to a further stage.  This obviously bodes ill for their adaptation as adults.

All of this leads to large problems in behavior in children and youth.  Most have very little initiative.  Some turn outward to violence within the family and the society.  This has already begun and we expect it to increase.  Others turn inward.  Unfortunately, we are seeing high levels of suicide attempts among children and youth – frequently with success.  There is incidental evidence of high levels of anxiety and even of psychosis.  In order to escape from the problems, the children and youth turn to alcohol – which is plentiful and culturally acceptable in the areas in which are working – and to prescription and non-prescription drugs.

The economic situation and the lack of educational opportunities also affect youth in this region.  Estimates of unemployment vary from roughly 50%-85%.  Many youth have had their education interrupted by the war and have not been able to resume their studies because of traumatization and/or economic factors.  Many have already left the region and still more are planning to do so.

In this region, there are few places for the children and youth to go for help and few ways for them to express their problems and to deal with them.  In the cultural context in which we are working, the usual way to deal with such problems would be within the family.  These avenues are no longer open, and there is insufficient capacity, particularly at village level but even within the cities, to deal with them.  Approaches taken by national and international funding agencies have largely consisted of “youth work”, that is, provision of work camps and programs of leadership for youth and education in such leadership.  Despite the high traumatization levels, there has been virtually no emphasis on provision of low-threshold facilities.  Even the “youth work” programs have diminished because of lack of funding.
The Solutions

The approach of the CWWPP is to increase capacity among the children and youth themselves through peer counseling programs.  Any coherent plan must include similar programs for the treatment and training of parents and teachers.  It must also involve the training of leaders of children and youth to deal with the problems of the psychotrauma and programs, that is, to include a strong trauma component in “youth work” and to create role models for them.  We stress here the involvement of the affected groups themselves.  This is partly because, in the affected areas, there is simply insufficient professional capacity to deal with the problems in other ways.  Of course, professional training and supervision are a sine qua non.  Such programs do not currently exist in the areas in which we are working.  Until now, unfortunately, we have found it difficult to find the funds to carry out such programs.

Conclusions
We feel that the problems of children and youth are serious, not only for those directly involved, but for the future of the societies of the region.  These traumas will without question be transmitted to future generations.  This constitutes a danger of violence for the future.
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