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Abstract

The CWWPP has been working with (ex-) soldiers and (ex-) policemen in Osijek-Baranja and Vukovar-Sirmium Counties in eastern Croatia since 2000.  These are males of Croat ethnicity between the ages of 27 and 70.  The work has included individual and group treatment as well as training lay counselors.  Part of this work has been carried out with the group "Tratincica" in Vinkovci, with Hrvoje Vilupek, a psychologist.  There is a great deal of intra-psychic pressure on these men to obtain treatment.  The usual treatment in the region, consisting primarily of pharmacological therapy, has failed in this group.  While twice weekly group socio-therapy has shown results, more intensive work in smaller groups for a larger population is required.  Family members, who have not been treated because of capacity problems, also need treatment.

General Introduction

It is a pleasure to be at this tenth anniversary conference.  I attended the conferences of the MNSRFY for the first time in 1994.  The CWWPP got its initial ideas and start from these conferences.
The Organizations Involved

The Coalition for Work With Psychotrauma and Peace was then formed informally from members of the Dutch branch IPPNW together with members of other groups.  The organization officially registered as a non-profit organization in The Netherlands in 1997.  The group has worked since 1995 in eastern Croatia, northern Bosnia and western Vojvodina on the psychological trauma of war, non-violent conflict resolution, civil society and human rights.  Currently, it is in the process of forming an inter-university field institute for post-conflict studies that will concentrate on inter-religious and inter-ethnic dialogue, the psychological trauma of war, non-violent conflict resolution, civil society, and human rights.
Tratincica and Club 91 in Vinkovci, Croatia were formed in 1993.  Since then, they have provided a location for Croatian War Veterans to obtain the types of interventions described below.  

The Association of Croatian Defenders Suffering from Post-Traumatic Stress Syndrome was formed in 1999 and has branches in major Croatian cities.  It is a group of beneficiaries seeking to improve their situation.

The General Situation and the Population
War raged in Croatia from 1991 until 1995.  The first official battle of the war was in Borovo Selo, some 14 km. northwest of Vukovar.  The city of Vukovar and the surrounding region was destroyed in the period from May-November, 1991.  The Erdut Agreement of November, 1995 gave control over the region to Croatia.  
The region that we will discuss in this paper includes both the region that was under the control of Serbian forces and the area that was under control of Croatian forces during the war.  
Although there has been no scientific study of mental health in the region, health and social services professionals agree that almost all people in the region have been traumatized to one degree or another.  This was emphasized in the Report on Community Trauma in Eastern Croatia published by the OSCE in, 2002.  Problems are extensive, and include high rates of suicides and family violence, depression, anxiety, aggression, addiction to alcohol and drugs and psychosis.  
Several groups of people have been particularly severely affected by the war.  These include males, in particular those on both sides who were on the front line and/or those who were in concentration camps, civilian victims of war, refugees and internally displaced persons and the elderly.  In this paper, we will concentrate on the population of Croatian ex-soldiers.
Medical, psychological and social services available to all beneficiaries have been overburdened.  The response, for the most part, has been the prescription of drugs, primarily benzodiazepines, but also other anxiolytics, tranquilizers, anti-depressives and neuroleptics.  The use of such drugs has been virtually uncontrolled, and they are available freely from pharmacies.  This type of treatment has been ineffective and has produced additional drug dependencies.  
There was been virtually no psychotherapeutic care available in the region.  There are also virtually no counseling or peer group work available to the large number of potential beneficiaries.  Furthermore, although there have been a number of short-term seminars, there has been little long-term training or seminars for professionals or non-professionals in the problems of war trauma and its treatment, particularly in the current cultural context.
The aim of the work reported on in this paper has been to treat affected beneficiaries and to create additional capacity.
Description of the Interventions
Treatment Modalities and the Beneficiaries Taking Part in Them
Tratincica has been carrying out a program of socio-therapy since 1994.  This has involved holding twice-weekly meetings in Vinkovci with ex-soldiers from the entire region with post-traumatic stress reaction.  In general, one of the weekly meetings has been for “teaching”, that is, to introduce participants to the characteristics of post-traumatic stress reaction.  This meeting is primarily in the form of lectures.  The second meeting has been known as a “therapeutic community” and has dealt with a variety of subjects, sometimes in the form of lectures, sometimes in the form of open discussions.  Since the winter of 2001-2002, the CWWPP has been involved in this program and has introduced a somewhat more group psychotherapeutic approach.  
The beneficiaries are all ex-soldiers, male and female, though the number of females taking part has been small.  The age range has been from persons who were 18 (that is, who participated in the war and came to the group immediately after discharge from the military) up to 70.  Only a few members of the group are employed, even part-time.  Most either have pensions or social assistance of some sort or are in the process of obtaining it.
Numbers in each group have ranged from 7 to 40.  

When funds and staff capacity have permitted, groups have been held for the wives and children of the ex-soldiers with the aim of assisting them to understand the problems of the ex-soldiers.  This took place during a period of three years.
A number of individual patients have been seen by each of the authors.

In almost all cases, therapists worked on a volunteer basis.

Educational Modalities

Three groups of non-professional peer members in Osijek and Vinkovci have been held by the CWWPP.  The numbers of participants has ranged from 3-12.  The groups have lasted from 6-24 months and have covered basic communication and counseling skills, the basics of psychological trauma and the specific problems of the groups involved.  The groups are held weekly for about two hours.  Each group starts with an evaluation of the previous session and with a discussion of the problems and experience of the participants since the previous session.  Frequently, the theme for the remainder of the session is taken from this experience.  Thus, although a list of subjects to be covered is maintained, the order of those subjects was dependent on the desires and the experience of the participants.  Discussion and practice is strongly encouraged.  “Paper clients” devised by the group leader (Tauber) are used for practice of communication and counseling skills.  Participants are given certificates of participation in the course.

Results

Therapeutic Modalities
Unfortunately, no instrumental analysis has been carried out on these groups.  However, a number of informal and formal evaluations have been carried out outside and within the group context.
Clients report a need to be with peers, in whatever context, and this brings them to come to the group on a regular basis.

Symptomatology

There is a high level of symptoms of post-traumatic stress reaction in the group.  Virtually all clients report problems of concentration and memory.  Many report high levels of anxiety that is frequently difficult to control.  The drugs prescribed are ineffective in doing so.  Modalities such as fishing and sport do not work.  There are also high levels of depression and suicidal thoughts.  The context of the group frequently prevents clients from actually completing suicide.  Further, there is evidence of a high level of family violence within the group.  In an informal poll of clients during one group session in which 30 clients were present, only one said that he had not committed such violence.  In this context, there are also high levels of anger and aggression within the group.  Many clients have specifically asked for sessions on how to deal with this.  Preoccupation with the traumatic events and flashbacks are frequent.  
There is a lack of initiative on the part of these clients.  Much of it is caused by displacement and projection of problems.  Frequent targets for such displacement are the unemployment situation (“If I only had a job …”), the government and politicians.  There is a great deal of disappointment in and resentment of the political system.  These men see themselves as having fought for nothing, for a country and a government that does not represent their views and their interests.  Whether or not these arguments are valid, they are used as a reason for not taking initiative.  
Another reason for such lack of initiative is habit.  Under the previous regimes, stating one’s true views could be dangerous.  It could land a person in jail or without a job or under other pressures.  
Furthermore, there is a strong feeling within these clients of a lack of understanding of their situation by the outside world, and the feeling that they are being put down and ignored because of their reactions, which they perceive (and perceive the outside world to perceive) as a severe and incurable illness.
Several issues emerge strongly in this group.  One is addiction.  The problem of the prescription behavior of local physicians and the easy availability of what should be prescription drugs has already been mentioned.  In these regions, use of homemade alcohol is a cultural phenomenon.  According to the reports of the beneficiaries themselves, such use has increased since the war.
Another problem is that of identity.  Virtually all beneficiaries report a loss of identity of some sort as well as feelings of inadequacy.  These feelings are projected onto the economic and employment situation and onto the government and the political situation as indicated above.  The problem here is to rebuild the ego structure in the context of virtually no external support during the process.  There are strong indications that the pre-war identity structure was fairly weak and was based largely on economic factors.  There is also at least some evidence of fairly weak family bonding, particularly with fathers, before the war.  These are issues worthy of further investigation.
Still another problem is the lack of adequate coping mechanisms.  Again, the pre-war and intra-war mechanisms become relevant.  Certainly, the post-war mechanisms are currently highly inadequate, and new ones need to be learned.
In addition, there are high levels of physical symptoms among this group.  A large minority of these clients has war-related physical injuries.  However, virtually all clients are also under the care of a physician for other ailments.  The most prominent among these are circulatory problems (high blood pressure, heart problems, together with tias and strokes), muscular and joint problems and endocrine problems such as thyroid problems and diabetes mellitus.  Other problems include gastrointestinal ailments and non-specific illness.
Still another problem is sexual complaints, primarily of impotence and physical and mental discomfort during sexual relations.  There are also complaints of lack of response of the partners.  
While all of the complaints noted above would be expected in post-traumatic stress reaction, the intensity with which they are seen is high, as is the number of complaints seen within specific individuals.

Therapeutic Effects

Again, unfortunately, no systematic instrumental analysis has been carried out on the therapeutic modalities used in this group.  However, a few observations give insights.  There is a small core of perhaps 10-15 persons who come consistently at least weekly.  This group consistently listens to lectures, even if they have heard them before, and participates in therapeutic work.  
Second, although this group has been described as “a hard nut to crack” in terms of openness in revealing information about themselves for cultural reasons, in our experience, if given the opportunity in time and sense of security, these people will begin to work with their feelings and will work on any theme.  The condition for this, however, is that certain personalities are not present or are sufficiently controlled.  This last point will be looked at in the discussion in more detail.  It is important to emphasize here that group and individual work is possible with these clients under the right conditions.
Again, although it is hard to measure, the authors of this paper have the idea that progress is being made with a number of individuals within the group and with individual patients.  However, because of the severity of the problems, the timescale is a long one.
The Educational Groups

Despite the general educational level of the persons trained (only one had more than secondary education) and the relative brevity of the program (three hours per week for two years), those educated seem to function well as group leaders.  We believe that there are several factors in this.  The first is their ability to relate to their peers.  This is a well-known phenomenon.  The second factor is a concentration on communications training and practice.  Other factors in their effectiveness include their understanding of their own problems through counseling sessions within the educational group.  
We have noticed that the persons in training to be counselors are self-selecting.  In one case, a group of 12 decreased to a core group of four persons who completed the training.  This may be considered to be a positive rather than a negative phenomenon in the sense that those who remained are dedicated to becoming competent and are dedicated to helping their peers.
A problem that we have encountered is that of payment.  In the societies in which we are working, volunteerism simply does not exist.  People expect to be paid, even for educational programs.  Because of the level of financing of the organizations involved, payment has not been possible, and this has been a cause of friction.
Conclusions and Discussion

It is evident from the work done thus far that the need for the types of interventions described in this paper is huge.  Symptomatology is extensive and intensive and the numbers of clients are large.  Drug therapy has proved ineffective and inherently contains the danger of addiction.  Psychotherapy and counseling is very scarce in the area concerned and in many other areas of war-affected Croatia, Bosnia, Serbia and elsewhere.  Even in the areas in which we are working, we have the feeling that we have only reached the tip of the iceberg, that is, that there are many persons needing this type of assistance who are not asking for it.  The reasons for this include the taboos on “being crazy” and the lack of information on the real nature of post-traumatic stress reaction.
Furthermore, even if funding could be found to provide such work, the capacity does not exist to provide it, thus making the need for the training of peer group members in the manner described above all the more acute.  Such training must, of course, be backed up by consultation by competent professionals and by frequent supervision.  The method described and the content included appears to be adequate.
It has been our strong feeling for a number of years that a fundamental epidemiological study of mental and physical health is required in these regions.  We are, in fact, baffled as to why such studies have not been carried out.  Such studies need to be longitudinal in nature to follow the progress of the situation over time.

We are also very much in favor of an expansion and deepening of the type of work described here.  In fact, considering the nature of the problems, an almost classical approach needs to be taken that includes small group peer group counseling, the availability of individual therapy when and where required, systematic family therapy, therapy and education for those in close proximity to the affected persons, such as wives, children and close friends and specific interventions for specific problems such as addiction.  It should be noted that addiction takes on a specific character because of its interaction with the post-traumatic stress reaction.
All of these issues, as well as the problems of identity and coping mechanisms, need to be researched fully and fundamentally.  With regard to identity, the precise nature of current identity and the factors contributing to it need to be clarified, and the most efficient and effective methods of rebuilding it need to be examined in detail.  With regard to coping mechanisms, both current and past mechanisms need to be looked at carefully and effective and efficient mechanisms need to be discovered and taught.
Epilogue

While there is some hope, the problems faced by ex-soldiers and their families in the regions concerned are still very great.  Only with greatly increased input of resources and personnel is there even a chance of solving them.
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