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Background
A Brief Description of Events
In April and May of 1990, multiparty elections were held for the first time in what was then still the Socialist Federal Republic of Yugoslavia.  In the eastern part of the country, the fairness and freedom of these elections is disputable.  Whatever the case in this regard, the Croatian Democratic Association (HDZ) won.  In what was seen as retribution for past, Serbs were dismissed from key positions.  Tensions built throughout the region.  In early May of 1991, this exploded into the first battle of the war in Borovo Selo, 7 km northwest of Vukovar.  During the ensuing months, Vukovar was almost completely destroyed.  During the same period, in other parts of the region, villages and cities became polarized, with Serbs in general moving east and north and Croats moving west.  Barriers were set up around villages.  In September, 1991, Osijek came into Croat hands and in November, 1991, Vukovar came into Serb hands.  After the summer of 1992, this situation became relatively stable, remaining so until the fall of 1995.  In May and August of 1995, respectively, Operation Flash in Western Slavonia and Operation Storm in the southwest of the country changed the situation drastically nationally in Croatia and Bosnia-Herzegovina.  Eastern Croatia remained as it had been, however.  In November, 1995, the Dayton settled the situation in Bosnia.  An accompanying agreement, signed in Erdut, a village some 30 km northwest of Vukovar, provided for a UN presence (the United Nations Transitional Administration for Eastern Slavonia, Baranja and Western Sirmium – UNTAES) for an additional two years during which a transition to rule by the government of Croatia would take place.  This transition was completed in January, 1998.  From 1996 onward, the OSCE maintained a monitoring mission in Croatia.  In 1998, with the departure of the UN, this became the primary international presence.  This mission has decreased in numbers and in its authority since 1998, most drastically since 2003.  The UNHCR presence has been steadily decreased, and the UNHCR left the region completely in the summer of 2004.  Currently, Croatia is applying to the European Union.  Talks are stalled by the refusal of Croatia to deliver General Ante Gotovina to the International Tribunal on the Former Yugoslavia in The Hague and by other issues of human rights and discrimination.
A Brief Description of the Region
The region has been a meeting place for ethnic and religious groups for 6000 years.  The first calendar in Europe, some 3000 years old, was found in Vucedol, 6 km to the east of Vukovar.  In the course of history, Romans, Turks, Hungarians, Slavs of various sorts, Austrians, Jews and others have inhabited the region.  It is estimated that before 1991, more than 25 ethnic groups and more than 10 religions were present in the region.  There were high levels of intermarriage.
Before the most recent war, there was a high level of prosperity in the region.  In terms of agriculture, the region was known as the breadbasket of the former Yugoslavia, producing grains, fruit, wine, meat and vegetables.  There was also a high deal of industry.  In Vukovar, there were at least 40 000 work places.  In Osijek, there were at least 65 000 work places.  
The region was also rich in terms of education and culture.  There was a small university in Osijek with a branch in Vukovar and there were high quality schools at secondary and post-secondary levels.  There was also excellent theater, art and music in the region.
Some Important Problems in the Region, Aside From Health
Remnants of the Post-Communist Era and Economics
Croatia is a post-Communist country and thus retains many of the problems of the Communist era and the transition to capitalism.  These include problems of work habits, inefficient and outdated plants and techniques and management techniques not adapted to Western economies.  

Another important problem in this regard includes the lack of self-initiative and even fear of it.  This problem is complicated by the high levels of traumatization in the society indicated below.

Still another remnant of the Communist era is a lack of knowledge, skills and attitudes of civil society.  This is frequently accompanied by a fear of authority.  This forms a severe barrier to the progress of society.
An additional problem in the region is the physical destruction of plant capacity.
Landmines

Further, there is the problem of landmines in homes and factories and on agricultural and recreational land.  It is estimated that there are still one million land mines in Croatia, even ten years after the end of the war.  In this region, such landmines are even within the cities and towns.  Frequently, their locations are unmarked.  There are many accidents, most of which go unreported.  There are also indications that reports are suppressed.
Unemployment and Low Wages
Because of all of the factors discussed above, the unofficially estimated unemployment rate is approximately 80% in Vukovar and over 50% in Osijek.  Even for those who are employed, wages are low.  While the average wage is somewhere in the region of 500 Euros/650 USD per month, a recent newspaper article indicated that the survival income for a family of four is about 950 Euros/1235 USD per month.
Bureaucracy

“Simple” bureaucracy and obstructive bureaucracy have been developed almost to an art in Croatia.  Considerable amounts of time and frustration are spent on such bureaucracy.
Nationalism

Still another problem is the high level of nationalism and the manipulation of the population by politicians.  This is seen in virtually every walk of life.  Rather than trying to discourage such nationalism, the government seems to be encouraging it, at least below the surface.  It should be noted that such nationalism is a left-over from World War II, at which time Croatia was on the side of Germany.  These issues have never been dealt with openly, and have exploded at various moments aside from the most recent conflicts.  The last previous large outbreak of such nationalism was during the so-called “Croatian Spring” of the early 1970s.
Discrimination

In this same context, discrimination in employment, housing and other walks of life is strongly tolerated, if not openly encouraged.  Courts and the legal system also take varying standpoints according to ethnicity and religion of those engaged in legal procedures.
Corruption

Another disturbing problem is the corruption that permeates the society.  This is even true of the world of non-governmental organizations.  During the summer of 2004, for example, the CWWPP discovered that at least six organizations with which we had connections were corrupt in some way.

Return
Many people in the region have not yet returned to their homes.  While it is beyond the scope of this paper to discuss these issues in detail (the CWWPP has produced a position paper on the Obstacles to Return, available in the Documents section of our website, www.cwwpp.org), elements of the barriers included security, the availability of essential services including health care and schooling, economics and demining.  We believe that another barrier to return is the lack of serious work on coexistence and reconciliation.  The issue of return will also be discussed later in this paper in our approach to Complex Rehabilitation.

Lack of Confidence in Local, National and International Authorities and the Feeling that They and Their Problems are not Understood by Them  
There is a virtually universal feeling among the population that authorities and the international community do not understand their needs.  There is little confidence in such authorities.
The Attitudes of the International Community

An additional problem is formed by the attitudes of the international community.  Funders, local and foreign governments and inter-governmental organizations have not recognized the deep nature of the problems and the need for long-term integrated approaches to them.  Thus, there is currently little funding available for activities related to health, peace and reconciliation.  These issues are considered to be peripheral.  There is an enormous gap between such international organizations and organizations working in the field with regard to understanding and approaches to the problems of the region.  Unfortunately, there has been little dialogue with such international organizations.  This is not because of the unwillingness of the field organizations to talk, but rather, because of what is perceived of as the arrogance of the international organizations.
Lack of Confidence in Non-Governmental Organizations
Workers in non-governmental organizations are considered to be corrupt and out for their own interest.  Workers in foreign organizations are considered to be spies.  Part of this has been caused by the corruption in the society mentioned above.  Another part, unfortunately, has been caused by the infiltration of some non-governmental organizations by domestic and foreign security forces.

Departure of Competent People from the Region

Many people who are intelligent, competent and/or educated have left or are still planning to leave the region.  There is little perspective for them for the future.  This is particularly true of young people.  This forms an important barrier to future development.
Some Physical and Mental Health Parameters and Problems, Particularly in Connection with Peace
A fundamental problem is the lack of basic data.  There have been virtually no epidemiological studies of either physical or mental health in the region since the beginning of the war.  Almost all data that do exist have been obtained under methodologically flawed conditions.  There has been a great deal of manipulation of data and the conditions under which it was obtained for political, economic and other reasons.  One glaring example is the Croatian census of 2001.  For a variety of reasons, official figures usually indicate a better situation than is indicated in private conversations with physicians, social workers, workers in non-governmental organizations and others with knowledge of conditions on the ground.
Mental and physical health problems are reported to be severe and increasing in severity, ten years after the end of the war.  With regard to physical health problems, there are continual reports that a number of types of illnesses are occurring in greater frequency and at lower ages than was the case before the war and than would be expected in a society not affected by war.  In this context, physicians mention hypertension myocardial infarctions, strokes, thyroid problems, diabetes mellitus, gastric and duodenal ulcers, Crohn’s disease and ulcerative colitis and cancer.  
Tuberculosis also seems to be under-diagnosed.  According to reports from reliable sources, a WHO report of 1997 indicating high levels of tuberculosis was repressed “because of the damage that it might do to the investment climate of Croatia”.
Another problem is that there is no reliable data on the HIV/AIDS incidences or prevalences in the region.

The mental health situation forms a very large part of the health problem of the region and, in our view, is a key barrier to reconciliation and peacebuilding in this and other regions.  First, the size of the problem is enormous.  We estimate that virtually 100% of the population has a post-traumatic stress reaction of one sort or another to one degree or another.  We deliberately use the term post-traumatic stress reactions rather than PTSD to remove the pathological connotations and to indicate that it is not a homogeneous entity.  Elements of the problem include:
· Loss.  Virtually all persons living in the region have encountered a loss of some type-in many cases, a close relative.  This is extreme in some cases.  For example, one woman noted that 25 "close" relatives had been lost.  There are also losses of close friends and colleagues.  A second category of loss includes that of material goods, including homes, belongings and highly personal items, particularly but not exclusively among refugees and internally displaced persons. A third category of loss includes that of economic stability.  This is universal in our experience.  In virtually all cases, losses are multiple and of multiple types.

· Mistreatment.  A number of persons person in the region were severely physically and psychologically mistreated and tortured during the war.  

· Denial.  A large proportion of the population we deal with is in a state of denial with regard to their losses and their feelings.  Frequently, such denial is displaced onto economic issues and/or issues of return of the persons to their previous homes.  Thus statements like, "If I only get a job everything will be fine" and "If I get back home there won't be anything to worry about" are common.  In many cases, such statements indicate a lack of recognition and acceptance of the reality of the situation.

· Blocked mourning.  This is related to the previous issue.  Even ten years after the end of the war, many people have not mourned for their losses, and mourning seems to be blocked.  In our experience, this leads to a buildup of emotions, which then are expressed in ways that are frequently destructive.
· Inability/inexperience in expressing feelings.  This is a serious problem in the majority of the population.  We see evident cultural differences in this problem.  Related to this are strong taboos about expressing feelings in public and in private.  

· Residual effects of previous traumatization.  Such effects are present in the majority of older persons who lived through the Second World War.  We have had a number of clients in which trauma has been transmitted from the First World War.  This seems to be a dual problem – cumulative traumatization that has never been dealt with and transmission of trauma.  This is a point which needs further investigation.

· Problems of identity.  Identity is virtually a universal topic within our groups and individual clients.  There is a clear relationship to loss.  Furthermore, self-image is frequently very narrowly defined in terms of ethnicity and economic status.  While the problem is a highly significant one for both genders, males seem to be more affected than females.
· Coping Mechanisms.  Mechanisms used both during the War and under the current post-conflict conditions seem to be maladaptive.  Many of these indicate a passive mode of reaction.  Further work is clearly needed on this issue.

· Problems with pre-morbid personality and problems.  There seems to be a high level of pre-morbid problems which influence the reaction to the trauma in the region.  This is not only an effect of the previous traumatization, although that certainly contributed to it.

· Problems of addiction.  Cigarettes and alcohol are extremely prevalent.  No precise data are available.  From our experience, we estimate that the levels of alcoholism in the locations in which we work is higher than 50%.  The use of tobacco is virtually universal.  Furthermore, there is a high level of addiction to drugs which have either been prescribed by a physician or which have been bought at a pharmacy.  The predominant type of drug in this context is tranquilizers, particularly benzodiazepines.  Anti-depressives and neuroleptics are also frequently prescribed.  In many cases, clients are taking as many as nine different kinds of drugs together with alcohol.

· Relationships.  Relationships within families, with friends and in more formal situations are highly disturbed.  We see this as a symptom of the underlying traumatization.  It is an important barrier to reconciliation and to peace in the region.

· Family Violence.  Family violence is a very substantial problem in the region.  Rates are high and are rising.  The victims are frequently, but not exclusively women, children and the elderly.  Remarkably, in many cases, the men committing the acts are willing and in some cases asking to undergo treatment.

· Suicide.  Indications are that suicide rates are high and rising in the region, particularly among males who are in the age of having been in the army during the war (30 to about 70).  These middle aged men see little future for themselves.
· Communications skills.  Communications skills in the region are highly deficient.  This is true of inter-personal and group skills.  We see this as one of the prime causes of mental health problems and of problems with reconciliation.  This is a particular problem within families.
· Individual Responsibility.  There is little taking of individual responsibility for their acts and for their own lives among people in the region.  There are clearly cultural differences and differences of education from Westerners with regard to this point.  This is an important barrier to progress.
· Self-Initiative.  There is clearly a lack of self-initiative in the region.  We believe that this is a combination of the previous systems and the traumatization.

· Critical Thinking.  The lack of critical thinking in the region is, in our view, another result of the combination of the previous systems and the traumatization.

· Reconciliation.  The expressed levels of disappointment with neighbors and friends as well as with authorities from all sides (their own, the "other" side and internationals) is extremely high.  These can be categorized as hatred of "the other" in many cases.  Again, we stress that there is a problem with communication and traumatization that we believe is at the root of the problem with reconciliation.  Also, we repeat that there has been little encouragement of work with reconciliation from local, national and international institutions.  The work that has been done has been largely superficial and some programs have, in our view, even interfered with reconciliation.  In several instances, members of groups that we have facilitated have asked for meetings with members of other ethnic groups after sufficient group work.
· Lack of knowledge of non-violent techniques of conflict resolution.  This factor has, in our view, contributed to the production of conflict in this region.

Problems of Capacity.  
The problem of capacity is a substantial barrier to working with health and peacebuilding issues.  There are simply not enough trained people to deal with the wide variety of issues noted above.  Accordingly, most medical practitioners do not have time to deal with the number of clients who come to them.  Local general practitioners have up to 75 patients per day.  Psychiatrists see 50 patients per day.  Social workers have caseloads of 400 clients.  Thus, in the view of the CWWPP, new groups of lay counselors must be trained.  This is also true for workers with reconciliation and mediation.  This approach will be discussed in more detail in later sections of this paper.
Some Important Beneficiary Groups in the Region

Males
Males underwent severe traumatization during the war.  They were on the front lines.  Virtually every male who was between 17 and 65 at the time of the war (thus those older than 27in 2005) had war experience.  In many cases, these experiences and the resulting traumatization are extreme.  Many men were also perpetrators of violence during the war.  It is difficult to gage the numbers of men traumatized and to quantify the severity of the problem, as there are no reliable studies.  These men are unable to work because of the traumatization and because of the severe unemployment in the region.  Additionally, these societies are strongly male dominated and thus these men feel a loss of manhood.  Further, they feel severely disappointed in the societies for which they fought.  Many men thus feel that they have lost their identities and their goals in life.  The level of psychological reactions is high.  Suicides in this group are at a high level and are increasing.  One leader of a veterans’ group estimated that 80% of his members had carried out at least one suicide attempt.  Another problem is that many in this group are perpetrators of domestic violence.  Non-governmental organization workers, social workers and police report that the amount of domestic violence is high and increasing.  Because of the male domination of society, this is a highly influential group politically.  Thus, in our view, in terms of Peace through Health, this is a crucial group to work with.  We must stress that the situation with males is similar in all ethnic groups.  As indicated above, capacity for working with these men is extremely low.
Victims of Torture and Mistreatment

This is also a highly influential group within society because of their ordeal.  Again, numbers are uncertain, but may be as high as 7% of the population in this region.  The amount of torture in this region was high and intense.  Members of all ethnic groups were affected.    In this region, there are virtually no facilities for working with these victims.
The Families of Missing Persons

This group has been politically manipulated during and after the war.  Family members and close friends have been invited to exhumations when there were only small possibilities of finding relations.  No counseling has been given before or after the exhumations.  There has been incitement of communities in which there are missing persons by political forces.  Furthermore, identification of bodies has been slow.  Because of high political pressure, there has been resistance to efforts toward assistance by external organizations.  Again, because of their influence in society, this is an important group to deal with in the prevention of conflict.
Youth and Children

There are a number of significant problems with youth and children in the region:  1) direct traumatization of those persons who would have been born during the war (that is, who are 10 years and older in 2005), 2) abnormal passage through stages of development, 3) lack of adequate role models, 4) lack of assistance and even abuse by parents, teachers and important others because of the problems of these people and 5) transmission of trauma from previous generations.  There is a serious lack of expertise and capacity to deal with children and youth.  The issues are not dealt with in the schools.  There are no places in the region where children and young people can go for counseling.  This is an extremely important group for the future.  In our view, working with this group means working on the prevention of future violence.
Refugees and Displaced Persons
There is still a substantial number of people in Croatia and in the region who have not returned to their homes after the war.  These are of all ethnicities.  Refugee status, especially for the periods of time involved here, is an additional trauma.  No adequate solutions have been put forward to the problems of return and/or (re-) integration into the societies of long-term refugees or internally displaced persons.  This is a problem of mental health and of several other disciplines, thus again a typical Peace through Health problem.
Returnees

Return home and/or to the region also frequently entails an additional trauma.  Again, there are no facilities for dealing with anything other than the logistical questions, and even these are dealt with inadequately.  Again, our feeling is that dealing with such people and with the question of (re-) integration is one to be dealt with in Peace through Health.
Women

Women have been in a difficult position throughout the war and post-war period.  They have had to keep families together while the men were at war while they were disabled physically and psychologically in the post-war period.  This function continues, even ten years after the war.  A number were soldiers in addition to their family obligations.  Women have been the subjects of a rising amount of family violence.  In the male-dominated societies of the region, even the laws on family violence that do exist are not enforced, compounding the problem.  Interestingly, women make up the majority of workers in local non-governmental organizations in the region.
Mentally Ill Persons and Their Families

With a few notable exceptions, psychiatric care in Croatia is of relatively low quality.  The system has a primarily drug-based treatment regime and is highly overburdened.  Some psychiatrists are seeing more than 50 patients per day.  There is also no coordination of the intake of acute psychiatric patients.  There are large taboos in society against patients and their families.  There is no relief for the families of patients, who frequently must care for the patients 24/7 without assistance.  Patients and their families have the additional burden of the traumatization of war.  The situation is thus frequently extremely difficult.  At present, there are three associations of the relatives of psychiatric patients in Croatia.
Physical Invalids

The majority of civilian and military invalids in Croatia are having severe difficulties, whether or not their invalidity comes from war action.  A substantial number are living in abject poverty, with no electricity or indoor plumbing facilities.  As has been noted above, social services are inadequate, and there is little physical or mental health assistance for such persons, particularly those living in villages.
Other Victims of Discrimination

There is still a substantial amount of discrimination against minorities in Croatia.  This discrimination causes traumatization and hence psychological and physical health difficulties.  This again, in our eyes, is a Peace through Health problem.
Interventions and Approaches by the CWWPP and Other Groups with Reference to Peace Through Health and the Results of These 
Unfortunately, the Coalition for Work With Psychotrauma and Peace is virtually the only organization working in the region of eastern Croatia, northern Bosnia and northwestern Serbia-Montenegro (Vojvodina) on these issues with the perspective of Peace through Health.  The organization has been working in the area since 1995 and, in the course of those ten years, has taken a number of approaches.  

The first approach is that of the village group.  This entails going into a village, finding an organizer there and working with the population on a variety of issues for several hours per week, the exact time depending on the desires of the participants.  These can range from psychological traumatization and other health issues to human rights to return to civil society.  The aim is to increase the resources of the people in the village.  Such groups run for a number of years.  Sometimes, we have started such groups in public locations such as cafés.  At other times, they have been held in people’s homes and/or in municipal facilities.  Such groups generally have a high success rate in teaching people to deal with the problems they are facing.  The integrated approach is highly valued.  Health is thus one component, albeit an important one, of such groups.  The technique used in facilitating the groups is more or less open discussion, with an emphasis on the participants finding solutions to their own problems.  Teaching on communication, traumatization, health and techniques of facilitation takes place, as does work on civil society, non-violent conflict resolution and other topics of interest and relevance to the participants.  Independence and self-sufficiency are emphasized.  The CWWPP’s goal of facilitating understanding, coexistence and reconciliation are stated at the beginning of the first sessions.  These are not pushed further until substantial groundwork is done within the group unless the participants specifically request work on these issues.  We have found that persons within the group come to the request for dialogue with time and work on the preparatory issues.  Again, the health issue is not always the first to be dealt with.  We have found that the knowledge by the participants that health is our specialty and interest leads them to bring up the issue on their own in the course of time.  This technique consumes large amounts of time and energy.  We find it to be effective.
A similar technique is taken with groups of specific beneficiaries such as former soldiers, women, youth, the families of mentally ill persons, and so on.  Again, the emphasis is on self-sufficiency and on an integrated approach to the problems.  Again, the pace of the group is dependent on the participants.
Because of the problem with capacity, the CWWPP conducts educational groups for facilitation of self-help.  This is done for village groups and for groups of specific beneficiaries, as indicated above.  The education is specifically in communication, trauma and health and can include work on non-violent conflict transformation and civil society.  In general, such groups include about 100 hours of education spread over 1-2 years.  Although they all include a standard curriculum available in the Documents section of www.cwwpp.org, they are highly adapted to the needs of the specific group.  
The CWWPP also carries out training groups of shorter or longer duration for professionals on issues of trauma and other issues of relevance.  It is remarkable that in a society that has dealt with these issues for as long as that of Croatia, such groups continue to be necessary.

A further role taken by the CWWPP is that of advocacy for issues of health.  This advocacy takes place at local, national and international levels through talks, papers, brochures and direct contacts.  
If funds were to permit, the CWWPP would conduct campaigns of public education.

Two other initiatives of the CWWPP are the Strategy of Complex Rehabilitation and the Inter-University Field Institute for Post-Conflict Studies in Vukovar.
The Strategy of Complex Rehabilitation, developed by Prof. Arpad Barath of the University of Pécs, Hungary and Dr. Charles David Tauber of the CWWPP, proposes that work on rehabilitation and reintegration after conflict involves work at the levels of the individual, the family, the group, the neighborhood, the community and the society.  It further gives a number of steps for work:  
· Good assessment of the local situation.  This assessment must involve the all groups of the population in the assessment process (action research).  It includes mental and physical health epidemiology as well as assessment of the social, economic and cultural aspects of the situation.

· Training of local professionals and non-professionals and the population as a whole in psychotrauma relief assistance including peer-group counseling, non-violent conflict resolution, community organization, critical thinking, and self-reliance as well as in such essential skills such as communication, organizational management and coordination, as well as in other knowledge, skills and attitudes required for the further development of the community.

· Involvement of the population and of all relevant local and foreign groups (where desired by the local population) in making short, medium and long-term plans for the development of the community. 

· Work on reconciliation at a speed appropriate to the situation and the people involved. 

· Encouragement of the formation of local initiative groups and NGOs, and the formation of coalitions among these organizations. 

· Continuing evaluation of the process as a whole and of each element of it.

· Continuing research into the problems and the solutions to them at a theoretical and practical level.
A number of parts of this Strategy have been used by the CWWPP with various groups.  The total plan has not been carried out in communities to date because of lack of funding.
The Inter-University Field Institute for Post-Conflict Studies in Vukovar is an initiative of the CWWPP, the Jewish Community of Osijek, Europe House Vukovar and the Bench We Share Association of Osijek.  Its aims are to research the factors and conditions leading to recovery in conflict and post-conflict areas and those leading to prevention of future conflicts as well as to provide a location and resources for education and exchange of ideas, students and scholars from the West and those of conflict, post-conflict areas and potential conflict areas.  The Institute will encompass the formation of Units for Inter-Religious and Inter-Ethnic Dialogue, Psychological Traumatization and Health, Civil Society and Democratization, Non-Violent Conflict Resolution, and Human Rights.  It will also provide a center for minority activities within the region.  It may thus be seen as an international and a regional resource center for interaction between theoretical and practical work and for workers in the area of conflict, post-conflict and conflict prevention.  The first steps toward the realization of the Institute have already been taken through internships.  A Summer Program in Post-Conflict Experience will take place in 2005.  Short courses will start in the fall of 2005 or the spring of 2006.  A full semester course is planned for the fall of 2006 or the spring of 2007.  During the second half of 2005, a search for academic partners will begin.  Formal and informal arrangements will be made with such partners.  We believe that Vukovar is an ideal location for such an Institute as it is accessible and communications are good, while, unfortunately, it has all of the problems of a typical post-conflict region.  

We stress that the aim of the Institute is not as a local or a regional institution but rather as a center where people working and wishing to work in conflict, post-conflict and latent conflict areas can come together with one another and with people from the West for education and interaction.  Further information about the Institute is available on www.cwwpp.org/Institute/htm.  We welcome inquiries.
Finally, the activities of Europe House Vukovar and Dr. Ljiljana Gehrecke need to be mentioned.  Since 2000, Dr. Gehrecke has been carrying out a program known as Ekosana, which is preventive work on health through “alternative” methods.  This program has reduced symptoms in participants and has made them more open to processes of reconciliation.  
Discussion and Perspectives for the Future With Regard to Peace Through Health
The case of eastern Croatia at the same time illustrates the potential for an approach of Peace through Health and the inadequacies of current and past policies of international and national agencies.  The work of the CWWPP and other non-governmental organizations has indicated that long-term intensive multi-disciplinary programs that get to the heart of the matter can have an effect on making people more amenable to coexistence and reconciliation.  With slight hesitation, we say that such efforts even move in the direction of the prevention of future conflict.

It is clear that most effort is being spent in short-term top-down programs, most of which don’t work, and that little effort is being spent on bottom-up work.  At very least, such efforts must be carried out in parallel.

There is far too little research and assessment in the field.  Our suggestions for such research have been given in other Conference processes.  These include epidemiological studies over time, work on the effectiveness of psychological interventions, work on identity, work on coping mechanisms and work on the psychological factors in mediation and non-violent conflict transformation.  
There is also far too little education of professionals and non-professionals in the field on these issues.  After war and other disasters, there will almost always be a problem of capacity with regard to health.  Many areas in which such disasters occur have never been introduced to the concepts of non-violent conflict transformation and civil society.  Thus, the training of competent non-professionals from the affected groups themselves is, in our view, vital for the recovery and (re-) development of such regions.

It is also clear that there is a large gulf in understanding and policy between funders and international agencies on the one hand and workers in the field on the other.  It is important for the future that these differences are addressed and that dialogue between the two sides begins.  At present, many organizations working in the field on Peace through Health are suffering and are barely existing from month to month because of this gap.
The Inter-University Field Institute in Vukovar, Croatia is an attempt to make a start in all of these directions.  We see the current conference, and the conference a the University of Toronto in June, 2005 on the founding of an Institute for Community Peacebuilding, as important steps in the direction of cooperation and dialogue on these issues.
The CWWPP is prepared to be a part of all such initiatives.
Two Illustrative Examples in Eastern Croatia

A Village Group in Northeastern Croatia
The group started in 1998 in Gunja, on the Croatian side of the Sava River from Brcko, the one location in Bosnia that had not been decided by the Dayton Agreement and whose fate, at that moment, was still being decided by arbitration.  We had been asked to work with the members of the group by another non-governmental organization working on women’s issues.  At first, the idea of the group was to deal with the psychosocial problems of a small group of women.  This original group consisted of a small group of women of Croatian and Bosniak (Moslem) ethnicity.  The other non-governmental organization had asked us to work very specifically on the psychological traumatization of the group, which they said was substantial, and which had led to a considerable number of physical health problems as well.  Very quickly, men heard about the presence of a foreigner and wanted to be included.  The group thus immediately grew from about eight members to 25.  The group together, at first, did not want to talk about psychological traumatization.  Rather, they wanted to talk about going home to Brcko.  They were angry at the international organizations and demanded that we contact them and obtain their rights for them.  As refugees, they were also angry at their treatment by the Croatian government in the sense of barely being able to survive.  Communication within the group was difficult.  They all spoke at once and had no idea of how to organize themselves.  Frequently, we were more referees than group leaders.  Another point was that they did not want to believe what we knew to be almost certain, namely that the arbitration would take another two years, and that there would be a large delay in returning home.
Our strategy with that group had to be extremely flexible.  A first point was to make mutual communication possible and to decrease the chaos.  That took quite a bit of doing.  The second point was that we had to be careful not to do things for them but to let them do things themselves.  Thus, we did not contact the UHCHR, the Office of the High Representative (OHR) and the OSCE for them but, rather, gave them the methods for effective meetings with those bodies.  Trust grew within the group.  There were, nonetheless, several very angry meetings at which they accused us of lying to them.  This came about because we were saying things that they did not want to hear.  Later, when what we said was seen to be true, they told us that we were the only people who hadn’t lied to them.  As this trust grew, so did their openness and their desire to deal with their problems of mental and physical health.  One woman told us that 25 members of her family had been killed or injured in the war.  Quite a number of those had been tortured.  The work on health and the work on the improvement of their own situation worked mutually.  This was a crucial element in the group.  A few members of the group rapidly learned the knowledge, techniques and attitudes that we were teaching and began to lead the group themselves.  
Among the numerous incidents in that group, two stand out.  The first is the time that we brought a Serb lawyer to meet them to assist them with their human rights problems.  At first they were very suspicious.  One day, a few weeks later, they said to me, “We want Dragan, not you!”.  Another time, somewhat later, they spoke to me very accusingly saying, “We know that you work with people on the other side.”.  I had always told them exactly what I was doing, and this was no secret.  The next words surprised and delighted me, “We’d like to meet with people from the other side.”.  This had taken about three years to achieve.
In the course of this group, several international organizations tried to take it over and to lead the people in the directions that they wanted it to go.  We maintained absolute honesty within the group, as well as maintaining the principle of going where the group wanted to go.  These attempts at hijacking had happened with several other groups that we had initiated.  
Finally, the group became totally independent.
A Former Soldier
Note:  In order to protect the privacy of clients, the following is a composite of several cases.  Names and some details have been altered.  The essence of the cases remains.  
Let us call the client Stjepan, a man of about 35 years old from a village near Vinkovci, some 20 km southwest of Vukovar.  Stjepan was about 20 when the war began.  We worked with him both in group and individual counseling for a period of about two years.  Stjepan at first described himself as “an Ustasha son”.  His father had been in the Second World War on the side of the Croatian Independent State (NDH) and had been injured, and was proud of his Ustasha past.  He transmitted this to his son.  Stjepan’s grandfather had been a boy during the First World War.  He was proud of his father having served for the Austro-Hungarian forces.  In Stjepan, we are thus seeing transmission to the third or fourth generation of World War I traumas and transmission to the second generation of World War II traumas.  Stjepan’s father had spoken to him enthusiastically about the “Croatian Spring”, the period of the revival of Croatian nationalism of the 1970s in which he (the father) had participated passionately.  Stejpan’s father was a relatively cold man, and the family was under his iron rule.  He did not show much emotion to his two sons.  Stjepan was intelligent and went through gymnasium, the highest level of secondary school, easily.  He began at university in Osijek in the Faculty of Economics.  He had been in the Yugoslav National Army (JNA) in the period required by law before the Socialist Federal Republic of Yugoslavia broke up and had not liked it.  However, in 1991, when the situation began to deteriorate, Stjepan felt that he could not hold out and volunteered for one of the paramilitary forces, later transferring to the regular Croatian Army.  He was on many fronts in Croatia and Bosnia.  
Stjepan was highly traumatized by all of this.  He saw people dying for the first time.  He found himself face to face with a Serb man and describes the situation of having to kill or be killed.  One night, on the radio, he heard a live broadcast of a fellow soldier being tortured and killed after having been captured.  He says that his attitude changed from one of revulsion to one of coldness and of feeling nothing when faced with bodies and with the horrors of war.
Stjepan was married just before the war started.  He has three children.  He had never told his wife and children about his experiences, feeling that “it would hurt them”.  He and his wife have been close to divorce a number of times.  He says that his children fear his outbursts.  They tell his wife that they love their father but are very much afraid of him.  He admits to having committed domestic violence.
Stjepan became an alcoholic after the war.  He first approached a psychiatrist in 1996, more to get a pension than because he thought it would help him.  In the intervening nine years, he has been prescribed eight different kinds of drugs, including benzodiazepines, anti-depressives and neuroleptics concurrently.  He has abused alcohol while on the drugs.
Stjepan now has a heart rhythm abnormality and regularly has angina pectoris.  He has been shown to have latent diabetes mellitus which is controllable by diet.

Stjepan has tried to commit suicide twice.  Once, while under the strong influence of alcohol and drugs, he showed me the box of weapons that he still retains from the war.  This includes automatic weapons, hand grenades and a rocket launcher.

Stjepan is unemployed.  He wishes to start his education again but does not see how, either from the standpoint of his psychological state or that of economics.  

We saw him for the first time in 2002 as part of a group we were running in Vinkovci.  At first he was silent.  Later, he began to open and become one of the more vocal people in the group.  Still later, he asked for individual counseling.  This continues.  Stjepan is also now part of an educational group that we run to assist former soldiers to assist one another.  He still has a considerable level of traumatization, which is decreasing.  We expect counseling to continue for the foreseeable future.  The amount of violence in the family has decreased somewhat and Stjepan is now communicating with his wife to some degree.  Under our guidance, he has reduced the drug and alcohol load to some extent.  
Stjepan resents the Croatian state for “betraying” him.  He resents the bureaucrats with whom he has to deal to get and maintain his pension.

Stjepan’s reaction to us was suspicious at first, as he had heard that we also work with Serbs and because of the prevalent suspicions of foreigners and of non-governmental organizations.  It took about a year for him to gain confidence in us.  One of the reasons for his original confidence was that we are one of the few organizations dealing with former soldiers and he felt that he needed assistance.  Later, his confidence in us grew considerably.
It should be noted that Stjepan is a person in a more advanced state of health as compared to many of the people with whom we are working.  At least he has come to counseling, has asked for individual counseling and somehow wants to work in the future and continue his education.  Many of his comrades are sitting alone in small rooms and/or are even more violent toward their families.  This sometimes comes out into public view when, say, a veteran will throw a hand grenade into a public place.  There are many incidents that simply aren’t reported.
We see treating former soldiers like Stjepan as a strong Peace through Health intervention and wish to expand our activities with them.  
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