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The Complex Rehabilitation Strategy  
A Multi-Disciplinary Approach to Reintegration

The Coalition for Work With Psychotrauma and Peace has worked in villages and cities in eastern Croatia, in northern Bosnia (primarily the Brcko area) and to a small extent in the Vojvodina Province of the Federal Republic of Yugoslavia since 1995.  The inspiration for the work of the Coalition was, in part, one of the first meetings of the Medical Network in Göd, near Budapest, in 1994.

We have held a total of roughly 40 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 which 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.  

Let us first have a look at the problems which we are seeing.  Many children themselves have been traumatized.  This traumatization has ranged from observation to injury and even to serious mistreatment.

Many children and youth, even younger ones, have already had problems transmitted from their parents.  Parents form a special problem in this regard.  In the areas in which we are working, there are extremely high levels of traumatization among all segments of the population.  The parents react irrationally and emotionally.  Many of the fathers – particularly but certainly not exclusively war veterans and 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.  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.

Again, in the areas in which we work, there are few other opportunities for children and youth to find positive other role models.

Furthermore, there are few places for the children 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 within the area, to deal with them.

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.  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 drugs.

Furthermore, the dangers of transmission of pathology are clear to anyone working in this field.  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.

Through this work we have reached the conclusion that the problems of rehabilitation of the region, and those of children and youth in particular, can best addressed through an integrated approach.  This approach must include a thorough needs assessment, including physical and mental health epidemiology, focus groups and action research which is intended to stimulate the local population to be involved in planning its own future.  The next step is the formation of a plan for the community through a coalition of its members (not only leaders).  Local and national government, local, national and international non-governmental organizations and inter-governmental organizations must also be involved.  The elements of such a plan must include at very least work on psychotrauma, non-violent conflict resolution, encouragement of self-initiative, encouragement of critical thinking and skills and knowledge of management and self-government.

As we have said above, the strategy must be carried out at the levels of the individual, the family, the group, the community and the society.

This plan must involve a large degree of capacity building among the children and youth themselves through peer counseling programs.  It 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 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.  However, time and time again it has been shown that those affected understand and accept help from one another far better than from "outsiders".  Of course, professional training and supervision are sine qua nons.  Such programs exist in far too few places in the areas in which we are working.  Until now, again unfortunately, we have found it difficult to find the funds to carry out such programs.

The Coalition for Work With Psychotrauma and Peace is also proposing that an international institute for conflict and post-conflict reintegration be formed somewhere in the area (our suggestion is Brcko) to approach these problems in a rational way.  The institute would be formed by a coalition of local and international bodies, including educational institutions, local and international non-governmental organizations and governmental organizations.  It would be the job of the Institute to find practical ways of solving these problems which are adapted to the specificities of the regions of those participating in it as well as to focus attention on such problems.

Again we stress that only through concerted and united action directed at solving the underlying causes of the problems at all of the levels which have been mentioned above will we be able to solve these critical problems.
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