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Intervention:  Psychological Assistance to Former Soldiers in Eastern Croatia from 2000-2005
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4 April, 2005

A description of your PtH intervention(s)

What was the purpose of the intervention? 

Background

During the 1991-1995 war in Croatia, virtually the entire male population then between 18 and 60 was mobilized into the military and/or paramilitary forces.  This included men of both Croat and Serb ethnicities.  They underwent high levels of traumatization in a number of situations.  The levels of killing and other atrocities on the front were high.  In addition, there were many prisoners of war, and many of these were tortured.  Furthermore, many on both sides experienced traumatization in their home towns and villages through atrocities, shelling and other forms of destruction.  
A number of these men were perpetrators, many later regretting their acts.
Once they returned home, these men came back to destroyed homes and communities.  They had no work.  Because of their traumatization and post-traumatic stress reactions, frequently, their relationships within and outside the family broke up, thus adding to their traumatic situations.

Further, there is a high level of physical illness, a large portion of which is probably due to the psychological situation in which these men find themselves.

Even ten years after the end of the war, there are high and rising levels of suicide, domestic violence, civil violence, alcoholism and addiction to prescription and non-prescription drugs.

There was and is little psychological treatment available to these men.  Most treatment in the region uses anxiolytic, anti-depressive and neuroleptic drugs for extremely long periods.  Capacity for any kind of psychological therapy and/or counseling and/or family therapy is extremely low.  Soeren Buus Jensen, then head of the WHO, estimated this in 1996 to be about 3% of the need.  This has not improved appreciably over the past nine years.
From the standpoint of peace and reconciliation, there are also significant problems.  The majority of these men have boxes of weapons and ammunition under their beds.  This includes small arms, automatic weapons, hand grenades (lying on a hand grenade is a popular method of suicide) and even rocket launchers.  
This is an influential group within society.  They tend toward “patriotism”.  To calm them down, many have been given large pensions.  Those that don’t have such pensions fight the bureaucracy to obtain them.  They have a strong influence on the very much right-wing politics of Croatia.  There is also clear manipulation of these men by right-wing political forces.
The Serb group of former soldiers is looked down upon and are afraid to reveal themselves, afraid to gather.  They are a very difficult group to approach because they do not want to be seen together.  They have a largely real fear of arrest for war crimes, whether such accusations are justified or not.
Still another factor affecting both ethnicities is trans-generational transmission of trauma.  Some of our clients have traced their traumas to the First World War.  Virtually all clients have some sort of transmission from parents or grandparents from the Second World War.  In this case, the Serbs were on the side of the Partisans and the Croats were on the side of the Ustasha, the puppet regime of the Nazis.

Little of real substance has been done during the past ten years to alleviate the situation.  There have been a few training programs for professionals.  Few para-professionals and non-professionals have been trained.  Self-help groups are virtually unknown.  
Furthermore, there has been very little work on reconciliation processes, and the work that has been carried out has been largely superficial.

It should also be noted that there is a great resistance of former soldiers – and of virtually all of the rest of the population – to any form of psychological treatment.  The taboos against it within the society are large.

At present, there is little national or international funding for these problems.  The focus is clearly toward other regions and other issues.  Thus, the few organizations working on these issues are struggling to survive.
It should be noted that the area in which we are working is the area in which the war began and an area of Croatia that has seen an extremely large amount of destruction.  Vukovar presently is a symbol of such destruction for both sides.  The sad irony of this is that the region has been a place where people have come together for 6000 years.  Some of the first Neolithic settlements in Europe were found here.  The first calendar in Europe was found in Vucedol some seven kilometers west of Vukovar.  Before 1991 and especially before the Second World War, somewhere between 25 and 30 ethnicities and some 10 religions were to be found in this region.

Abstract Objectives

· Reduction of inter-ethnic tensions within Croatian society, particularly in an area severely affected by war.
· Reduction of the transmission of further ethnic prejudice and hatred

Concrete Goals
· Improvement of the mental health of former soldiers
· Improvement of the physical health (indirectly) of former soldiers

· Reduction of the amount of domestic violence within the group

· Suicide prevention

· Reduction of the amount of drug dependency
· Increase in the readiness for reconciliation

· Increase in the capacity of former soldiers to assist themselves

What methods did you employ? 

The Coalition for Work With Psychotrauma and Peace (CWWPP) has been working with former soldiers since the summer of 2000.  We have cooperated with a number of veterans’ groups, notably the Croatian Defenders Suffering from PTSD, in various cities in eastern Croatia, notably Vukovar, Vinkovci, Beli Manastir and Osijek, and with Club 91, a group for Croat veterans in Vinkovci that is a part of an organization known as Tratincica.
We have worked in three ways, that is, counseling groups, individual counseling and groups educating former solders to lead self-help sessions.  
The counseling groups were held for two hours weekly.  In general, the groups were of mixed gender, though some all male and a few all female sessions were held.  Two co-therapists ran the groups.  In general, each of them ran the group independently, sometimes in the presence of the other co-therapist.  One of the groups was closed, and a second one was open.  Clients, in general, preferred the closed group.  Several strategies were used in these groups.  One was direct education.  A second was “open” discussion, letting the clients choose the topic.  A third method used was to carry out histories of each member of the group and to deal with common problems.  The combination of all three methods worked well.  A wide range of individual and group topics were discussed.  These included individual pre-war, war and post-war histories and difficulties, addiction to prescription drugs, non-prescription drugs and alcohol, relationships and communication inside and outside the family, sexual dysfunction, mourning, relation of the former soldiers to society, their treatment by the society and their rejection by it, domestic violence, torture, and other symptoms and syndromes.  The groups continue.
Individual client counseling sessions were held once weekly for an hour.  In a few cases, this was done at CWWPP offices.  In most cases, it was carried out at Tratincica or the home of the client.  In a small number of cases, there were family sessions.  The range of topics was similar to that covered in the group sessions.
The educational courses for group leaders were given for two hours weekly for a period of a year to two years, averaging about 18 months, during and/or after which the participants were supervised in practice in the counseling groups.  The course brought (and brings – such courses are still being given) full attention to the experience of the participants and draws upon it heavily to bring together theory and practice.  The course includes basic communication, basic psychology, the specifics of traumatization and techniques of group and individual counseling.  Once the course ends, participants are supervised once every two weeks for two hours.  During such supervision, clients as well as general principles were discussed.  The supervision sessions are also used as an opportunity for further education.
All interventions were carried out by the author, a foreigner, who is a physician who has been working with traumatized persons since 1988.

What outcomes (if any) did you evaluate? 

Concrete evaluation was difficult, partially because of the resistance and suspicion of these clients with regard to written forms and because of the need to obtain and preserve confidence.  The observation of the author is that, with very few exceptions, the clients were open to the interventions and did not see them as threatening.  It was our aim to evaluate in some way improvement in functioning and readiness for reconciliation.
Any other information you wish to provide (papers published, PowerPoint presentations, progress reports, project documents, etc.)

The CWWPP website, www.cwwpp.org, contains a number of references to this and similar interventions.  In particular, the following links are useful:  http://www.cwwpp.org/Tratincica.htm, Briefing Paper on Ex-Soldiers, http://www.cwwpp.org/Documents/Briefing%20Papers/Briefing%20Paper%20Ex-Soldiers%202004%2009.doc, Briefing Paper on Domestic Violence, http://www.cwwpp.org/Documents/Briefing%20Papers/Brefing%20Paper%20on%20Domestic%20Violence,%202004%2008.doc, Paper on the Problems of Ex-Soldiers at the Conference of the Medical Network for the Social Reconstruction of the Former Yugoslavia, June, 2003 http://www.cwwpp.org/Documents/Scientific%20Papers/Paper%20%20Rijeka%202003%2006.doc 
What challenges did you encounter in the design, implementation, evaluation, etc. of your intervention? 

The taboo on psychological assistance was a great barrier for many of the former soldiers.  There is also a general cultural barrier, particularly in males, about talking about emotions and an even greater barrier to expressing them.  Thus, getting these men to open up emotionally was a great achievement.  This work shows that it is possible.  This had been questioned before we started.
Another challenge was the local medical profession, which continually prescribes drugs in situations in which counseling would be more appropriate.  This led to a “justified” addiction in many cases.  This challenge unfortunately still remains.
Another challenge was gaining confidence, especially as the author is a foreigner.  There is a great suspicion of foreigners, and many are considered to be spies.  Furthermore, it was known that the author works with all ethnic groups, which was another reason for distrust.  It took considerable persistence and patience to break through these barriers.
Another challenge was in evaluation.  For the reasons of gaining and maintaining confidence noted in the last paragraph, the author was reluctant to administer standard instruments.  Also, there are few if any standardized instruments dedicated to “readiness for reconciliation”.  
What are some lessons learned from your intervention that you wish to share? 

The group of former soldiers is generally considered a difficult group to deal with.  Our work shows that it is not easy but certainly not impossible to work with them.  While progress may be slow, particularly on reducing prejudice, it comes if the worker is sufficiently persistent.

Further, working with such groups takes a great deal of time.  This should be allowed in any such intervention.

Another lesson from this work is that self-help groups do work and are frequently preferable to professional intervention, particularly in situations where capacity is low.
Furthermore, our work indicates that it is possible to move these men slowly toward the acceptance of other ethnic groups.  In one case, we brought in a female professional of Serbian ethnicity working on the promotion of health.  This person was clearly accepted by the group.  A following step would be to bring groups of former soldiers together.  While we think that this is some ways off, we believe that it will be possible in the future.
We have also learned that interventions need to be of a long-term nature and that it is an error to carry out short-term programs.

Thus, we are encouraged by our results.  We see the need for expansion of such programs.  For example, we have not had the resources to work with the wives and families of the former soldiers.  We have also not had the resources to assist these men and families in the direction of rejoining the society.  For this work, we would need a number of social workers.
We have also seen that the principle of the use of self-help groups is at least one way to solve the problem of capacity in areas such as this one.  We have had success in the training and supervision of non-professionals.  Again, we believe that this work should be expanded.

We have the strong feeling that this work is not only applicable to Croatia and, by extension, to the Balkans, but also to other areas.
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