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1. Introduction

The purpose of this paper is to call attention to the effects of post-war community trauma, and to propose measures to address this problem. It reflects the experience of some fifteen local experts and professionals in this field, all practitioners, including psychologists, psychiatrists, medical doctors, social workers and others active in state institutions and local and international non-governmental organizations (NGOs). It deals with what is going on at present in Eastern Croatia (hereinafter called ‘the region’) although a few remarks are made of a more general, theoretical nature to allow for a better understanding of the situation. War trauma of different people in the region found their origins at different points in time, be it within or outside the region, roughly between 1991 and 1995 (that is during the time of the military conflict in Croatia), if not until 1997/8 (that is until the end of the UN administration of the Danube region), and for many specifically during the summer and fall of 1991 (that is during the period of the greatest fighting in the area). The reason why both OSCE/Vukovar and the local experts involved wanted to produce this paper is that all recognized that community trauma continues to be a major impediment to the post-conflict normalization process and to improving inter-ethnic relations and social cohesion in the region. The war is not yet over:

“The war with arms is over, but the psychological war in the region is still

 going on.” (social worker)

The demographic situation in the region is not yet stable. Since the Peaceful Reintegration of 1996 - 1998 between sixty and eighty thousands Croats, expelled from the Danube Region between 1991 and 1995, have returned. They have to commence rebuilding a new life. On the other hand, thousands of Croat and Muslim refugees from Bosnia-Herzegovina and thousands of Serb internally displaced persons (IDPs) from other parts of Croatia, mainly from Western Slavonia, are at the moment living there temporarily, looking forward to the moment they can leave and return to their original homes. 

Indeed, everyday life has not yet been normalized such that people are free from stress related to the post-war situation, exacerbated by the reality of destroyed communities. The term ‘destroyed communities’ can be taken to mean ‘destroyed social groups’ in addition to ‘destroyed physical environment’.

“There is existential insecurity, unemployment of parents, poverty, insufficient

 care for people and children on one hand, and mischief, flamboyance with

 money, arrogance and crime on the other.” (pedagogue)

Many people have difficulty meeting their existential needs, such as bus fares and food for their children. New problems related to decisions made in the 1995-1997/98 transitional period contribute to the uncertainties people still face regarding repossession of property, tenancy rights and reconstruction of houses.
 People are still displaced, continuing to live in temporary arrangements and thus cannot begin to build a permanent life. In such circumstances, youth are considered to be a particularly vulnerable group, subject to the general decreased standard of living. The periodic aggression associated either directly with traumatic stress or with its side effects (misuse of alcohol, drugs) contributes to incidents that may rip open old sores in this war-affected area and, thus, spark further tensions. In order to promote social cohesion, the problem of community trauma must be addressed.

2. The problem in its theoretical context

The post-war social reality of community trauma must be taken into consideration as the precondition and setting of the issues discussed in this report. Community trauma refers to the overall physical and psychological destruction of community that affects people who have faced natural or manmade disasters, such as war. Community experts in other countries have applied this concept as witnesses in court, to represent and gain compensation for communities negatively affected by disaster. The physical and/or mental hardships of people living in war-affected areas, in particular people who had to leave their homes and/or faced the death of close friends or relatives, is considered a heavy psychological burden. Local experts suggest that the high level of stress and insecurity in war-affected areas affects personal identity. One part of this problem with identity is that the ethnic nature of the conflict transformed public issues into private troubles.

Community trauma must, thus, be understood in the context of a number of inter-related factors specific to this region of Croatia. These include the problem of post-war social reintegration, the problem of transition, the problem of human rights abuse, the problem of poverty and unemployment, the problem of ethnic groups as minorities and the problem of return and integration. With this in mind, community trauma can refer to various different reactions to the problem at different levels of society. According to the social model, it refers to society and social groups, including social pathology (drug and alcohol abuse, violence in the family, criminal behavior, anomia and the suicide rate). According to the psychological model, it refers to the problem of the individual, the individual as part of a broken family and the individual facing society. There has been little individualization of trauma, in other words, relating the traumatic events to a specific person rather than to an ethnic group.  According to the medical model, it refers to the psychopathology, including Post-Traumatic Stress Disorder (PTSD), Post-Traumatic Stress Syndrome (PTSS) or adjustment disorder (Some authors have suggested that a more appropriate term would be Post-Traumatic Stress Reaction or PTSR). 
Research is needed to better define the medical concept of trauma and the range of phenomena of traumatic stress in the context of the Croatian post-war situation.
 

“Properly defining the problem would be the first step towards a qualified and

 professional approach to the problem of war trauma.” (psychiatrist)

The existing definitions of diagnoses are based on veterans returning from wars on foreign soil, as well as on relatively short-term traumas.
 It should be noted that in some Western European countries, PTSD from the Second World War is still appearing.

“Roughly 30% of war veterans are thought to suffer from syndromes defined

 as PTSDs or adjustment disorders in internationally recognized medical texts,

 although some consider this number to be underestimated.” 
 (NGO worker)
Experts also recognize that civilian victims of war, including men, women and children, face problems related to war-experience of one sort or another, to one degree or another.
 

While the pathology in medical terms recognizes trauma as PTSD or adjustment disorder, work in the non-governmental sector recognizes the negative consequences of war experience. Thus, community trauma refers to diverse reactions to the events of the war, including direct trauma (people such as soldiers, civilian victims of war, those who were in concentration camps and those who fled their homes) or ‘secondary’ trauma (in the families, friends, neighbors and colleagues of such people).

“Families of traumatized persons living in this area have problems they do not

 know how to deal with.” (social worker)

Community leaders, such as medical practitioners, social workers, religious leaders and teachers, are also confronted with the problem in their daily work. Religious leaders of all faiths have noted their own secondary traumatization, which comes from listening to the problems of their parishioners. The same is true for teachers who note increased aggressiveness and attention deficiencies in their pupils as well as in themselves and their reactions to their pupils. Such individuals with a high profile in the community, including priests, teachers, health and NGO workers, can suffer from some degree of secondary traumatic stress as a result. Moreover, children of those affected by primary or secondary trauma are considered to be a particularly vulnerable segment of society.
“Most people in this region have some kind of trauma caused by the war.”

 (psychologist)

“All face the problem of war experience in a different way and some people

 here have had more or less support from the community.” (social worker) 

The above is based on the opinions of the experts who contributed to this report. However, no epidemiological research has been carried out in the region. Such research is essential if the opinions above are to be confirmed and the concepts of  community trauma are to be expanded and enriched.

3. Indicators of community trauma in society.

Experts recognize four main areas that indicate how community trauma has negatively affected society. These problems have reached such a degree that they are often reported in the local media. 

Veterans and suicide. It is only recently that families began reporting suicide attempts to the police. However, according to unofficial statistics,

“94 veterans committed suicide in the year 2001 in Osijek-Baranja county, and

 10 in the first months of 2002.” (NGO worker) 

“Several veterans’ groups have reported that up to 80% of their members

 have attempted suicide at least once.” (NGO worker)

It is, however, assumed that this percentage is much smaller for the group of veterans as a whole. It applies to a smaller group of veterans who suffer from a malignant form of PTSD with suicidal symptoms. The percentage for the members of the veterans’ groups in question, is nevertheless considered to be an indicator of a general feeling among veterans of a lack of care and understanding from the environment for their problems.

Veterans report to NGO workers that they are not satisfied with the Department of Defenders’ policy on psychological disorders. They feel that the government gives only lip service to PTSD and that their condition has, in many cases, not been officially recognized, which would allow them to treatment and assistance. They complain of having to wait for long periods to see a psychiatrist who then sees them for only a few minutes before writing a prescription. The overall social situation of high unemployment further contributes to the problem, such that,

“One unemployed veteran explained to his family in his suicide note that his

 death would improve the situation for his family. With his death, his family

 got an apartment and his children got financial support.” (NGO worker)
NGO workers have been told, or experienced, that many veterans in the region feel that they have been betrayed by the country they fought for by not having jobs or other means of basic existence.

Drug and alcohol dependency.  Professionals in the field also recognize a problem with addiction to prescription drugs as a coping mechanism for community trauma. Some sympathetic pharmacists distribute prescription drugs to people without prescriptions, and some patients, who get legitimate prescriptions from doctors based on their diagnosis, sell their prescriptions to others as a source of income. Since the available healthcare treatment for trauma focuses on drug treatment rather than counseling, this has led to dangerous combinations of drugs, prescription drug dependency and drug trading among clients. According to a recent news article in Vinkovacki list,


“From 2000 to 2001, there was a 67% increase in drug-related crime cases

 in Vukovar-Sirmium county.”
According to data from the Osijek-Baranja County Police Administration, the number of drug-related crime cases increased some 70% from 2000 to 2001 (from 238 to 405 cases); Of these numbers, drug-related crime by minors more than tripled from 2000 to 2001 (from 20 to 67 cases). Experts also note that trafficking has made drugs more available to young people and has resulted in an increase in drug use of minors, in particular, youth using drugs to escape the disillusionment of the post-war situation.

      Another severe problem is that of alcohol dependency, particularly in males. Some experts estimate the alcoholism rate in males to be huge, particularly in ex-soldiers. Although there is a cultural element to this alcoholism, it is at present primarily seen by these experts as another mechanism of coping with community trauma. Most of those using alcohol this way combine it with the use of drugs as noted above, with predictable results.
Family violence. Police and case workers report increasing case loads related to psychological problems. Professionals and NGO workers agree that there is a direct link between community trauma and domestic violence. Domestic violence increased significantly in Vukovar Sirmium County according to a recent news article published in Jutarnji list, 

“Last year [2001] the police had to intervene in 270 cases of domestic violence

 and the previous year the number of cases was ‘only’ 95.” 

“The number of cases in the Office for Social Welfare is increasing each year.”

 (social worker)

According to data from the Osijek-Baranja County Police Administration, the number of violations of Family Law increased some 47% from 2000 to 2001 (from 72 to 106 cases).
Negative effects on children and youth. According to one source, 92% of children in Baranja and Slavonia were affected by the war and experts noted long-term consequences.
 Children and youth living and growing up in families with war-experience are subject to attitudes and prejudices along ethnic lines of parents that are filling children with hatred. A study in Hrvatska Kostanica, for example, indicated that about one-third of elementary school students suffered from severe depression.
 While there are no figures for this region, there are reports that the problems are similar. This is particularly true in families of veterans or the unemployed. The institution of family is considered by psychologists to suffer in the post-war period and, as a result, social and educational measures are needed for children.

“In 10-20 years war will repeat, unless children are offered positive models of

 behavior through broad social measures such as education.” (psychologist)

In addition, in rural, war-affected areas children who have problems or who are subject to abuse have no local facility to approach to address their problems. Croatia’s signing of the Universal Declaration on the Rights of the Child has increased co-operation between Police Administrations and the Office for Social Welfare, bringing attention to the problem of children as victims of domestic violence, abuse and neglect. According to a recent news article in Osijecki dom,

"The figures from [Osijek-Baranja county] tell us that we have only 6

 psychologists for 20 Osijek primary schools. Only 1 psychologist deals

 professionally with problems of pre-school children [...] and covers 18 kinder-

gartens in Osijek. In all secondary schools, there is only 1 psychologist who is

at the same time a teacher. […] Compared to other counties, the situation here

is the worst. There is no increase in the number of psychologists in schools due

to the Government’s Decision on Forbiddance of Employment of Public Service Employees."

4. Available assistance

The existing healthcare system cannot cope with the magnitude of the problem. Experts recognize that the government is aware of the problem of community trauma in the field and that it is trying to help, but also that assistance is not sufficient. 

“Support in the area of psychological assistance to victims of war almost does

 not exist.” (psychiatrist)
Hospitals in both counties of Eastern Slavonia are responsible to more patients than psychologists (and psychiatrists) can effectively treat. Examples of ratios of the number of hospital psychologists to population of towns and surroundings include: Vinkovci 3:150,000 (unofficially 180,000); Vukovar 2: 100,000; and Osijek 4:400,000. As a result, many people affected by community trauma remain outside the official structure of institutions, in particular those living in rural, war-affected areas, who must travel long distances to hospitals. There are more than enough beds in the hospitals, that is not the problem. 

 “There is a need to develop community outreach work. Psychologists should

 go into the field and treat patients” (psychologist)
Social workers and psychologists alike report that there is not enough time to properly deal with the large number of clients and that counseling often remains at the level of basic needs (existential problems such as obtaining pensions or shoes and clothes for their children), rather than mental self-help promotion. As a result, there are specific shortcomings in counseling services, namely suicide prevention (SOS lines, outreach centres), family violence and youth counseling services. In this connection, it is felt that professional teams should be reachable whenever needed, consisting of therapists such as social workers, psychologists, medical doctors and lawyers. 

A further problem is that public services are subject to stratification and taboos.  There is a very large gap between the culture of healthcare professionals and the people they treat. Because of such gaps and because of social taboos against getting psychological assistance, people are reluctant to use the existing services. So clients are in a dilemma as to how to get further help. While people prefer to approach other premises outside the official institutions, such as a counseling place that may be situated within the premises of a NGO, there are not many NGOs that have sustainable funding. As a result, these NGOs do not have sufficient capacity to deal with the number of potential clients. Furthermore, there is not only a lack of basic skills in counseling work but also of training in those skills. There is as well a lack of education in good mental health self-maintenance and related public awareness campaigns to inform people about how they can help themselves. 

5. Proposals to improve available assistance

It is necessary to improve existing institutions by increasing awareness and improving co-operation in certain areas. First, there is a lack of recognition by the Croatian ministries, notably the Ministry of Croatian Defenders, the Ministry of Health and the Ministry of Labor and Social Welfare, of the depth of the problem of community trauma, but there is sensitivity to the problem by some individuals within these ministries.  Even where sensitivity exists, funds are not made available to carry out the job that needs to be done. Available financial resources are rather used for remedying symptoms instead of their causes. Second, cooperation of ministries and other official institutions with NGOs is minimal and the experience and expertise of NGOs is not being utilized as it could be. While in some cases the official attitude has changed, the attitudes among officials actually dealing with NGOs have not changed. Finally, input of financial resources is required (e.g. from the Council of Europe’s CARDS Programme?) to hire and train additional staff and for the provision of further facilities in war-affected areas. 

Experts stress that a comprehensive approach is needed to address the scope of the problem of community trauma, combining research (including a comprehensive epidemiological study), education and community work. The aim of such an approach is to promote social cohesion, in particular, to create a role for youth in society. Through a network of complementary services, each contributing to improving the overall situation in the community, a more constructive atmosphere can be created. 

Suggested measures to deal with community trauma:

· Suicide prevention, in the form of a 24-hour SOS line, drop-in counseling and mobile counseling in rural areas, as appropriate, and publicity. 

· Family violence prevention.  The same measures as given for suicide prevention are needed, plus an increased number of shelters in decentralized locations and follow-up social assistance. Counties could establish family counseling centers by financing education for assistance in schools, i.e. work with teachers until each school establishes its team of experts. Parenting courses, which have been successful in other countries, should also be given.

· Training of volunteers in first-line trauma assistance and education in counseling work skills, to lead self-help groups within existing NGOs and to form self-help groups in locations and groups where they do not already exist.

· Opening of a center in the region to provide assistance for PTSD or any other trauma as a consequence of war experience. Inclusion of more professionals and experts in that center to provide more assistance outside the institutions, for example therapeutic communities.

· Outreach work, including sending experts such as psychologists and well-trained and supervised non-professionals into the field to treat patients. 

· Special measures for children and youth, including decentralized counseling facilities, extra-curricular activities and education programs to promote normal psychological development (including education for civil society, multi-ethnic awareness, drugs, etc.)

· ‘Anti-stigma’ seminars/education to deal with the problem of the gap in attitudes and outlook between health providers and clients, including promoting self-reliance and self-help by professionals to ‘de-medicalize’ clients and help them be independent.

· Public information campaigns, carried out by official institutions and/or by NGOs, preferably endorsed by the government and ministries, including basic self-help for trauma, suicide prevention and family violence. This should include brochures, radio and television programs and public forums.

· Research to better define the problem in the Croatian context, including etiology and best practices from other countries. Information should be collected from competent and objective sources (not subjective sources, i.e. those who need help and are oriented towards their own problem) 

· The church, as an authority and adviser, is considered to be a possible institution to help young people as well as adults. The many religion teachers provide a good basis and perspective for work with youth in schools.

· Non-political interest groups, on issues such as suicide prevention, addiction to prescription and non-prescription drugs and family violence should be formed.

· List or directory of NGOs providing assistance in this area should be presented to the government, including: (1) what they deal with, (2) what techniques they apply, (3) what workshops they offer and (4) contact information; OSCE could be instrumental in this respect.

Where appropriate, the aforementioned steps should be taken in consultation with professional staff in hospitals, schools and other public institutions. 

6. The role of NGOs in dealing with community trauma 

NGO activities have complemented the services of state institutions, but NGOs lack funds. A handful of NGOs has been providing expert assistance since 1992/3, with a professional staff capable of dealing with the problems associated with community trauma. As a result, there have been a number of temporary programs because the NGOs that do exist are severely under-funded for the tasks they wish to or are expected to perform. NGOs are, nevertheless, considered to have a particular role in empowering people to deal with their own problems.

“Our task as NGOs is to cover matters that institutions do not cover and 

thereby complement the institutions.” (psychologist)

“NGOs should cover the group at risk. In other words, the 30% who suffer 

from trauma, as well as the group of the normal population that must get 

accustomed to new and different conditions of living.” (psychologist)
Experts agree that NGOs should continue to be actively involved in providing assistance. However, they caution that such assistance should be professional and structured because of the demanding nature of the work. Non-health NGOs should be properly educated and trained before they assume the responsibility for direct services for people. All programs of psychological assistance by volunteers should only be carried out under the supervision of professionals (readily available for consultation). Thus, planning of NGOs in this area should be co-ordinated carefully, in a mutual partner-relationship, to account for all aspects of counseling work. Such plans of self-help groups have proved effective in a number of western countries and deserve to be tried here. In such a plan, churches are considered to be important non-governmental actors and should be encouraged to participate.

Another clear role for NGOs in dealing with community trauma is the formation of non-political interest groups on specific issues and in specific locations. There are relatively few of these currently. Examples of the interests involved are suicide prevention, addiction to prescription and non-prescription drugs, alcohol and family violence.  

NGOs should develop activities that encourage social cohesion and contribute to the:

· Normal, healthy development (intellectual, emotional and social) of children and youth, including tolerance, multiethnic culture, ecology, globalization, education, which accounts for 80% of the population

· Social reintegration of veterans and civilians severely traumatized by the war, which accounts for 20% of the population

· Education in civil society values for the entire population living in war-affected areas

· Education in good parenthood.

7.
Summary and Conclusions   

Various parts of Eastern Croatia are called ‘war affected areas’ but not much is publicly known about the long-lasting effects that this war had on the psyche of their citizens, which also affects their physical health. Therefore, at the invitation of the OSCE center in Vukovar, some 15 practitioners in this field have wanted to contribute to the present paper in order to inform the Croatian national authorities and the public at large of the gravity of the situation.

The central theme used for the purpose of this analysis is community trauma, either direct or secondary. Direct trauma is directly experienced by individuals such as soldiers. It is reported that a significant number of war veterans in the region have attempted suicide at least once. It is a fact that 94 veterans committed suicide in the year 2001 in the Osijek-Baranja county, and 10 in the first months of 2002. It is, therefore, proposed to start a programme of suicide prevention in the form of a 24-hour SOS line and drop-in and mobile counseling.

Community trauma may be secondary when experienced by families of traumatized persons. There are numerous of those families in this region having problems they do not know how to cope with. Often the result is domestic violence. There is a direct link between community trauma and domestic violence. Domestic violence increased significantly in Vukovar Sirmium County last year. In the paper, an increased number of shelters in decentralized locations and family counseling centers, drop-in or mobile, are among other measures suggested to deal with this situation.

A matter of special concern is the effect of the war on children and youth. According to one source, 92% of children in Baranja and Slavonia were affected by war and experts note long-term consequences. Children and youth living and growing up in families with war-experience, are subject to attitudes and prejudices along the ethnic lines of their parents that are filling them with hatred. One conclusion of the report is, that in 10-20 years war will be repeated, unless children are offered positive models of behaviour through broad social measures such as education. Special measures are proposed to deal with this problem, including decentralized counseling facilities. 

The existing healthcare system cannot cope with the magnitude of the problem. It is recognized that the government is aware of the mental health situation in this region and that it is trying to help, but also that assistance is not sufficient. The available healthcare treatment for trauma focuses on drug treatment rather than counseling. This has led to dangerous combinations of drugs, prescription drug dependency and drug trading among clients. The drug problems are compounded by high rates of alcoholism. It is, therefore, proposed to open centers to provide assistance to those concerned and to provide more assistance outside the institutions, for example therapeutic communities and outreach work, including sending psychologists into the field to treat patients. 

It is agreed in the paper that there is a need for a comprehensive approach, combining research, education and community work to address the problem and promote social cohesion. Local experts, who know the social and cultural background best, should be involved. Training of volunteers in first-line trauma assistance is necessary as well.

‘Quick fix’ solutions will not be adequate. The problem will take a number of years to resolve, step by step, even within the suggested comprehensive framework.

Finally, it is also agreed that NGOs should continue to be actively involved in various ways in providing assistance. It is, however, indispensable that their planning as partners be carefully co-ordinated to account for all aspects of counseling work. But NGOs lack funds. 

It is thus imperative that assistance is offered, both in the form of funding and expertise, that will make it possible to cope with the pressing problems set out in the present report.

(For inquiries and for an electronic copy of the report, either in its English or in its Croatian language version, please contact vukovar@oscecro.org)

ENDNOTES

� During the transitional period from 1995-1997/8, a number of uncertainties were added to war experience. People had to make decisions in very insecure circumstances: should they leave, should they take Croatian citizenship, what could their future be in Croatia, would their documents and certificates be recognized by Croatian authorities, would they lose their jobs, could they get a job, where could their children go to school; In short, what would their future be?





� A book was issued by the Ministry of Croatian Defenders, “Croatian Psycho-social program - 5 years of experience with sufferers and participants in the homeland war”, by Mr Knezovic, psychologist and professor, Ms Gogic, Vice Minister of Defenders and Ms Kocijan-Hercigonja, psychiatrist and Head of National Center for Pscyhotrauma.





� According to some local experts, the medical concepts of PTSD and PTSS have been under the influence of politics in Croatia, and it is on the basis of these diagnoses that people get pensions and that legal action is taken. 





� According to the Diagnostic and Statistical Manual of the American Psychiatric Association, Version IV (DSM-IV) or the International Classification of Disease, Version 10 (ICD-10).





� These reactions can be psychological but can also be psychosomatic, that is, physical.  Psychological reactions can include loss of memory and concentration; depression; anxiety, anger, rage and aggression; flashbacks; sleeplessness; sexual problems; relational problems; addiction to prescription and non-prescription drugs and alcohol; and psychosis. Physical problems include muscle tightness that leads to headaches, back and joint problems, cardiovascular problems including strokes, heart attacks and high blood pressure, gastrointestinal problems including ulcers and Crohn's disease, endocrinological problems including thyroid disorders and diabetes mellitus, and even increased rates of cancer.





� The long-lasting consequences noted in the behavior of young people were: fear, regressive dependence on parents, over sensitivity, anger, restlessness and tension, weak concentration and non-motivation and therefore difficulty in study and attendance of classes, unpredictable verbal and physical reactions, distrust, insecurity, imbalance in the system of values and trust, moral dilemmas.


.


� The study was conducted by the Society for Psychological Assistance (Dr Marina Adjukovic) of Zagreb.
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