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This paper aims to acquaint the reader with the fact that psychotrauma can have direct adverse effects on the economy by influencing the overall human resource pool, but, more importantly, to explain that it is possible to prevent such adverse effects and even reverse them by the implementation of certain carefully planned methods. In order to do this, the paper is divided into two parts – the first treats the main aspects of psychotrauma, while the second sets forth the methods to be used in treating the people suffering from it.  It is particularly important to perceive and understand these in the context of a society that has not only passed through the experience of a protracted violent conflict, but also in the context of a society which still has yet to undergo a further period of transition.

Influence of Psychotrauma on the Economy:

Let us begin the first section by explaining what psychotrauma is, and when occurs. 

All persons have difficult situations in their lives. These lead to psychological consequences which are natural and which work in similar ways in most people. Yet, the reactions of each individual to similar experiences are slightly different. This is caused by individual factors inherent to every person. For the purpose of this paper, therefore, we shall take psychotrauma to refer to a psychological reaction caused by a situation in which the physical or psychological wellbeing of a person or someone close is threatened. 

It can thus be said that psychotrauma occurs whenever the overall security balance of a person is threatened in any way.  This includes events which threaten the physical safety of a person as well as events which threaten the person’s economic and/or emotional wellbeing, or the wellbeing of those persons close to him/her.

In Croatia, the majority of the population has experienced varying but generally high levels of psychotrauma through the events of the 1991-1995 war.  Large portions of the workforce have been severely affected. 

In light of this, we can say that there are various influences of psychotrauma on the economy. The first of these elements is its symptomatology.  The symptoms can be divided into at least three groups as follows:

1. Psychosomatic illnesses, that is, diseases caused by stress.  These include such ailments as headache, duodenal ulcer, cardiovascular ailments, skin diseases (psoriasis), lung diseases (asthma), and diseases relating to the muscular and movement system (back problems, etc.).  However, resistance can also be lowered and lead to an increased incidence of infectious diseases such as colds and flu.  There is some evidence to suggest that other diseases such as diabetes mellitus and even cancer, can be caused by increased levels of stress.

2. Neuro-physiological symptoms.  These include such problems as deficits of memory and concentration.

3. Psychological and psychiatric symptoms.  These include anxiety, depression (leading even to suicide), preoccupation with the events, “flashbacks”, bouts of anger, increased irritability, confusion, relational problems, and, in extreme cases, psychosis.

In conjunction to the above outlined symptoms, there is also at very least highly suggestive incidental evidence that there is an effect of the psychotrauma of war on society which is greater than the sum of the individual psychotraumas. In other words, the three groups of symptoms, in turn, lead to a number of consequences:

1. Behavioral problems.  These include violent crime, vandalism, misconduct within the community (including such incidents as shooting in cafes), substance abuse (high levels of alcoholism and drug abuse), and abuse of other family members.

2. Effects on productivity.  The above-mentioned symptoms and the accompanying behavioral problems will have obvious effects both on individual and collective productivity, including both increased absenteeism and reduced efficiency of work.  Such symptoms can lead to serious accidents and production problems.

3. Actual destruction of equipment or other facilities at work, through behavioral problems, as a severe but highly possible case.

4. Increased pressure on societal expenditures, such as the somatic and mental health care systems, the welfare and social services systems, and the judicial system, including police, courts, and jails, as a direct consequence.

5. Increased threat of overt violence on a larger scale.  Such a development could have unforeseen adverse effects on the Croatian economy, even to the point of jeopardizing prospective foreign investment and crippling the transition of the entire economy.

Methods of Preventing Adverse Effects of Psychotrauma – Recommendations for Action:
To decrease and ultimately prevent the adverse effects noted above, a number of actions should be undertaken:

· It is vital to take account of the effects of the above symptoms in the workplace itself, and 

· to consequentially adapt the work to the traumatized state of the persons involved – the human resource side and the nature of work, in other words.

This can be done through at least five concrete actions:

1. Counseling and work on the psychotrauma of war in the workplace, at all hierarchical levels – from the basis to the top managerial and executive levels, as an integral part of the work environment.  Such counseling facilities should include both required sessions which would be known as "supervision" as well as the availability of programs for families, including the children of employees.  This is considered progressive practice and is applied regularly in many organizations in the Western countries.

2. The counseling facilities mentioned under 1. should also include work on tension reducing measures in general, and in a post-conflict society, should include reconciliation and non-violent conflict resolution work both within the workplace and in the communities in which the workers live.

3. General public education on the effects of psychotrauma.  There is evidence that such education reduces the general level of tension and enables people to deal with it in a more competent manner even among themselves.

4. The education of health, social services, and other care-giving professionals and para-professionals such as teachers and pastoral workers in the techniques of dealing with psychotrauma and in mediation. 

5. The availability of demedicalized, low-threshold treatment programs and of crisis centers open 24 hours per day, 7 days per week.  The treatment programs would work on the basis of led, self-help groups, using standard techniques of psychotrauma therapy such as the witnessing method and desensitization, as well as talking about themes such as basic trust and security in order to assist people to develop new strategies of life.

In Croatia, the establishment and availability of “trauma and mediation teams” with a relatively high client to carer ratio is a recommended first step. Such action and the favorable ratio will help the team members in getting to know virtually all residents fairly well, to assist with repatriation, reconciliation, trauma, and mediation, and to be available for regular meetings within the community and for individual counseling and mediation on a 24 hours per day 7 days per week basis.

We hope that this paper will rise awareness of the issues relating to psychotrauma in the context of economy and workplace, and that it will – rather than create despair and alarm without offering remedy –  give ground ideas for preventive action and directions that should be explored further.

