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Abstract

(to be written)

Introduction.

Conditions Under Which This Paper is Being Written.

I must start by apologizing for how this paper is being written.  I have only several hours to write a paper on which I could – and would have liked to – spend at least a week refining and carefully wording my experience, conclusions and idle thoughts after eight years in Croatia, Serbia and Bosnia-Herzegovina, with the odd trip to Kosovo and Macedonia.

Yet, not having the time to write such a paper is precisely one of the problems that we as practitioners and workers in non-governmental organizations face.  Although I am a physician supposedly – and actually – dealing with the psychological problems of people in this region, I am also forced to deal with administration, logistics and fundraising, tasks that could be taken over by others.  This is because we – and other similar organizations – simply cannot afford to hire competent personnel.  Also, even if we were to have sufficient administrative and fundraising personnel, the problems of the region are so great that we would still be overwhelmed by the tasks of dealing with psychological reactions to war (please note my language here – I am referring to reactions and not problems) and to how to assist and facilitate people toward reconciliation.

Thus, I am frustrated, overworked and tired.

The Problems That I will Deal With and How

In this paper I will try to give a picture of the reality that I see on the ground every day.  This will thus be a personal view of the situation and, while dealing with politics is, unfortunately, inevitable, my basic manner of work is from the ground up.

I will also use that method to describe where I and the CWWPP are coming from, first describing our starting points, then the current situation in the region, then our working methods and finally our suggestions for work in the future.

Some Conclusions Spoken Out Early

Although it is early in this kind of a paper to express conclusions, I will nonetheless give the reader a taste of what s/he is in for.  In a sentence or two, I believe that psychological trauma and its consequences for physical health is a barrier to reconciliation and to social and economic (re-) development and (re-) integration.  The situation in the area in which we are working is bad and getting worse.  This worsening is due to the lack of attention – and financing – of programs to alleviate it by local governments and the international community, both of which consider it to be “marginal”.  Furthermore, there is little research into these problems and their interactions and thus both local and international organizations many times are grasping for solid ground on which to base their programs.  Many of us – I refer to a number of those attending this conference and to ourselves – know more or less what we are doing and thus are attempting to do what we can.  However, without a great deal more support we cannot continue in the way that we have been.  Most of us who are in the field are feeling the frustration and exhaustion expressed earlier.

Another conclusion important to express at the beginning is that this process is a far longer and more complicated one that any of us realized when we began.  The term “complex rehabilitation”, originally used by Prof. Arpad Barath of the University of Pecs, Hungary, is one that very much applies in these circumstances.

Thus, new and innovative approaches and a great deal of input of human and material resources will be needed to solve these problems.  International and local authorities will need to think long and hard about the allocation of resources and about basic strategies which, until now, in general, have been catastrophic.

Starting Points

It sounds almost too simple to state, but we must start from the position that, if we want to achieve reconciliation, we have to know what we are doing, that is, what are the parameters contributing to and detracting from reconciliation, particularly in our own cultural context.  Yet, the lack of the definition of such parameters has been one of the greatest hindrances to our work.  On the one hand we are faced with great theoretical works, most of which have taken a top-down approach.  On the other, we have been faced with local and international organizations and individuals who have gone into the area with programs without testing them thoroughly and without sufficient consultation.  As importantly, there has been little honest reporting about the success and failure of these programs.

In light of this, our question has always been, “Where do we start from?”.

Thus, as we will see later, one of our conclusions has to be that there needs to be a thorough study of the work done to date on the factors leading to reconciliation and that, based on that study, further research needs to be defined and carried out.  This point is at the basis for our proposal for a field institute for post-conflict studies.

Adam Curle, Annemiek Richters and John Paul Lederach

Because of the background of the groups with which I was involved during the late 1980s and early 1990s, I rapidly became aware of the seminal work of Adam Curle in the UK, Annemiek Richters in The Netherlands and John Paul Lederach in the USA.  Curle is a man with a broad scientific and spiritual background who founded the Department of Peace Studies at Bradford (UK).  He had been writing about these issues since the 1950s, but his seminal work True Justice (a pamphlet published by Friends House in 1981) explicitly gives the relationship between trauma and reconciliation.  His later work, and his work with the Peace Center in Osijek, has made this relationship even more clear.  Richters, who is a physician and an anthropologist who has worked in a number of places including Sarajevo, gave a number of lectures during the early 1990s which related her experience and theories and making these relationships explicit.  Lederach has written extensively about the influence of culture on reconciliation.

The hypothesis that we have synthesized from these authors is thus a relatively simple and logical one:  the psychological trauma of war is a major barrier to reconciliation and to economic and social development in post-conflict regions.

The Starting Points of Other Groups

A similar standpoint to that above is taken by a number of groups attending this conference.  Certainly, the Center for Peace Osijek and its daughter group, The Bench We Share Association of Osijek, have been strongly influenced by these ideas.  The leader of The Bench We Share, Dusanka Ilic, has developed a model of reconciliation based on this and on her own theories.  Unfortunately, this model has not yet been published.  Also, the IRCT, together with the Danish Refugee Council and Amnesty International, may be called pioneers in this field.  Their work has been the basis of the training of at least a generation of trauma workers.

Unfortunately, there has been a great deal of nonsense written about reconciliation.  Much of it comes from a theoretical point of view without much empirical verification.  Many programs based on such theories have been parachuted into the field.  In many of these programs, there has been no room for modification and adaptation to local circumstances.  Accordingly, these programs have failed.  I will deal with some of these programs and the errors that they have made somewhat further along in this paper.  One general point that must be made, however, is the lack of openness of most organization to change their programs and to adapt them to the reality on the ground and their lack of will to stay in the region until the job is done.

The Starting Point of the CWWPP

From its beginning in 1994-1995, the CWWPP has taken a relatively open attitude toward the processes involved in reconciliation.  To put it bluntly, the position has been, if it works do it and if it doesn’t, let’s figure out why and change it.  We have started from the hypotheses of Curle, Richters and Lederach and gone further.  There will be a more extensive explanation of the point that we have come to in the section of this paper on the current situation, but basically our results show that the problem is more basic and more extensive than we thought it was, and that it will take far more input, time and energy than we thought to solve.  

Another starting point that has changed in the course of time is our conclusion that only an integrated approach – that is, work with psychological trauma, medical issues, economics, non-violent conflict resolution, human rights, politics and other issues – as well as a “coalition” approach with each individual and organization doing what s/he does best is required if work on reconciliation is to be successful.

The Legal Issues as the Result of the Reconciliation Processes.

Our standpoint with regard to the legal issues stems from our standpoints on other issues.  Human rights and trauma are intimately related.  There is virtually no human rights violation without trauma and, under the current circumstances, it is rare that there is trauma without human rights violations.  Thus, while we endorse the conclusions of the rolling text document, we also know that such processes as Truth and Reconciliation Commissions and courts have both positive and negative psychological effects.  Thus, even processes that seem to be purely “legal” ones must be part of an integrated process that is, on the one hand, well planned and, on the other, flexible enough to be adapted to changing circumstances.

A Review of the Current Situation

Papers and Background

In this discussion, I refer to our own experience, an OSCE Report on Community Trauma brought out in August, 2002 with great difficulty by Ambassador Jan Sizoo, then Head of their Vukovar Coordination Center as well as countless conversations with health professionals, clients and representatives of other non-governmental organizations.

I have written several papers on the symptomatology and the general forms and processes of psychological trauma present in the region.  These are available on our website, www.cwwpp.org.  The papers of greatest interest to the participants in this forum would be those written for the Society for Health and Human Rights in Cavtat, Croatia in 2001, that written for the European Conference on Peacemaking and Conflict Resolution in 2001 and the reader written for the Johns Hopkins University Institute for Youth that took place in Vukovar during the same year.  We have also produced briefing papers on health, economics and the barriers to return.  While it would be beyond the scope of this paper to go into these processes and results in extreme detail, I must nonetheless make the situation somewhat understandable.

As mentioned in the introduction, the situation is a complex one.  It would seem that the goal of a conference such as this one is not to oversimplify, but to attempt to get at at least part of that complexity.

Trauma

Quite simply, the current situation is very bad and is getting worse.  We see that virtually everyone in the war-affected areas has been traumatized to one degree or another, with more or less serious syndromes.  Even in areas not directly involved in the war, many men in particular participated in it through military “service” and are thus affected and, additionally, these areas house many refugees and internally displaced persons from war-affected areas, and thus no area of the region is immune.

Depending on the area affected, we estimate that the rate of physical mistreatment is between 5%-15%.  This includes mistreatment of both military and civilians.

Psychological Symptomatology

The symptomatology is what would be expected – depression, aggression, anger and rage, psychosis.  There are memory and concentration problems, which can be very disturbing and which become a barrier to learning and taking other actions.  These symptoms lead to high rates of suicide.  Reports that we get indicate that suicide levels are increasing, particularly among younger people and among men who took part in the war.  There is apathy and inertia, which leads to inaction and are obviously a barrier to further economic and social development, as well as to reconciliation.  Anxiety and panic, both in fits and constantly, and anger and rage are characteristic of the reaction.  Further, there are flashbacks (which are intensive re-experiencing of the events of the trauma and which must be differentiated from psychosis), nightmares and all conceivable problems of sleep, agitation, irritation and nervousness. Dependency on other people and dependency on substances is extremely high.  As a physician, the combinations of drugs prescribed by other physicians have shocked me.  To make matters worse, these are very frequently combined with alcohol.  Other symptoms include hopelessness, lack of perspective, not knowing where to go or what to do, a feeling of numbness and the narrowing of the range of feelings, and a feeling of not being understood.  These problems obviously create barriers to economic and social (re-) development in and of themselves.

There are also very frequently personality changes, and the person may feel "completely different" from the way he/she felt before the events occurred.  For example, he or she may not be able to feel joy or sadness.

Furthermore, importantly, there are frequently changes in the relationships within the family and with friends and colleagues.  The person may feel that he or she is not understood by anyone.  This can also lead to the isolation of the individual and a downward psychological spiral.  Sometimes, the person will associate only with those who have experienced a similar trauma (ex-soldiers, for example, getting together in cafes).  This can have therapeutic effects but also frequently leads to isolation of the group and to those outside it feeling resentful, excluded, or, if they are in a more powerful position, superior.  Members of such groups can also reinforce one another's behavior either negatively or positively.  In this context, it should be noted that levels of family violence are high and increasing.

Finally, the psychological state of the person may deteriorate into psychosis, that is, a lack of a contact with reality in time, space, or person.

One general effect which must be mentioned is the loss of identity, particularly after severe trauma.  Virtually all persons who have experienced such traumas have this problem to one degree or another.  This has serious implications for therapy, and in virtually every case it is necessary to assist the person to reconstruct his or her life and values and thus his or her feeling of self.  This then becomes a long-term complicated process.

Physical Symptomatology

The stress of the trauma also has physiological effects.  These include effects on the circulatory system such as high blood pressure, heart attacks, and strokes in relatively young people.  These effects also classically include stomach and gastrointestinal problems, including ulcers and either diarrhea or constipation or both.  There may be even more severe problems of the gastrointestinal tract such as Crohn's Disease.  Also standard are effects on the nervous system such as dizziness, problems with vision, and problems with hearing.  Asthma and other respiratory effects such as hyperventilation are also common consequences of stress.  Skin problems such as psoriasis and other rashes can also be stress-related.  There are also a great many problems of the muscles and joints, such as muscle pains, headaches, back problems, etc.  Furthermore, sexual function can be affected leading to impotence in males and lack of menstruation, frigidity, and other sexual problems in females.  In addition, many people have a large number of non-specific problems often sensed as  "not feeling well".

Recent evidence has shown that the endocrine system is affected by stress.  Thus, thyroid problems and other disorders of the endocrine glands are not uncommon during or after highly stressful situations.

There is also good evidence that the immune system is depressed by stress so that people are sick more frequently and may develop autoimmune diseases such as diabetes mellitus and even cancer.  Several studies have shown that cancer is more frequent after stress situations.

Another point in this regard is that many people, particularly men, translate their psychological problems into physical ones.  This is particularly common in a number of cultures.

It should be noted, however, that, whatever the origin of the disorders, the illnesses themselves are real and need medical treatment.  

Still another phenomenon is that of conversion in which a person may not use a part of the body because of its psychological significance.  For example, the person may become blind if he/she does not want to see what has happened to her/his home.

The result of all of this is that people are physically as well as psychologically disabled from carrying out work of reconciliation, reconciliation and social and economic (re-) development.

Some Further Issues

Some of the further issues that we have encountered include:

1. A lack of epidemiological data on either mental or physical health.  Such data simply does not exist, or exist such as to be of only partial assistance in practical and research program planning.  There are many specific groups that warrant particular study.

2. Problems with extreme levels of loss. Virtually everyone in the region has encountered a loss of some type-in many cases, a close relative.  This was extreme in some cases, one woman having noted that 25 "close" relatives had been lost.  There are also losses of close friends and colleagues. A second category of loss is that of material goods, including their homes and belonging and highly personal items, particularly but not exclusively among refugees and internally displaced persons. A third category of loss is that of economic stability.  This was universal.

3. Problems with denial and displacement.  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.  In the majority of cases, as confidence is gained, this begins to change and feelings begin to be expressed.

4. Problems with mourning. Mourning is essential if people are to deal with their losses.  This is related to the previous issue.  Many people have not mourned for their losses, and the mourning is blocked.  In the course of time, in a large number of cases, it is possible to break through these blockages.  We feel that there is a need to carry out further research into mourning after trauma and into the cultural correlates of such mourning.

5. Problems with pre-morbid personality and problems.  There is a high level of pre-morbid problems that influence the reaction to the trauma.  

6. Inadequate ability to express feelings.  This is a common phenomenon.  The mechanism here seems to be to bottle up feelings and not even admit them to the self.  Thus, the risk of explosion or implosion is extremely high.  We feel that this may, in fact, be an important factor in the violence that has taken place in this region.  Obviously, much more work on this issue is required.

7. Inadequate processing of previous traumas and transmission of previous traumas.  This issue brings up the problem of cumulative traumatization, that is, how a transmitted trauma adds to the problems caused by traumatization experienced by the person him/herself and how the reaction to a number of such trauma accumulates.  Again, this is an area for further work.

8. Inadequate coping mechanisms.  It has already been mentioned that people in the areas in which we work tend to bottle up their feelings.  We feel that it is essential to make a study of the coping mechanisms that have been used during both the conflict and post-conflict periods (and, if possible to determine those mechanisms used during the pre-conflict period) to find out which are those most effective and which are ineffective, and to teach the former.  We think that these may have been an important contributing factor to the conflict and to the adaptation to the post-conflict period.  

9. Problems with identity.  This is a key issue. Virtually every person whom we have worked with has a problem with identity.  It would seem that identity (personal, group, and community) was not always well defined or well understood before the conflicts took place.  The strong nationalist propaganda had a destructive effect on personal identity as well as national identity, as a very large number of people here come from mixed families or are in mixed marriages themselves.  Furthermore, a great deal of pre-conflict identity seems to have been bound up in material items.  We must also not underestimate the scale of the trauma and the losses that have taken place here.  These have had the effect that personal, family, group, community, and societal identities have been badly damaged.  Furthermore, a good definition of what we understand by identity must be found.  In our view, this is an extremely important area for further work.

10. High addiction levels.  There are indications from our work that, in some places, alcoholism levels are much higher than 50%.  Certainly, nicotine addiction in this region is very high.  Furthermore, there is a high level of addiction to prescription drugs, frequently in combination and in combination with alcohol.  

11. High levels of family violence.  As indicated above, this is a serious problem throughout the region.  While it does not always come forward spontaneously, when mentioned it is responded to strongly.  Victims are, in general, women, children, and the elderly, though this is not always the case.  Male perpetrators frequently are willing, or even ask for treatment and indicate that they would participate if it were to be offered.  It is now significant that, in a region where such problems are handled within a small social circle, the police and social workers are being notified about them to an increasing degree.

12. The problems of males.  In our experience, the problems of males have been ignored.  There are very high traumatization levels among males, particularly among (ex-) soldiers and (ex-) policemen.  We have strong indications that there are very high levels of suicide and suicide attempts among this group, as well as high levels of other psychological and physical health problems.  This is also a group that has been physically mistreated in high numbers.  Again, more research work in this area is required, and treatment programs need to be designed and implemented.

13. The problems of perpetrators.  This is a group that has also been ignored.  If reconciliation is to occur and if future conflict is to be avoided, this group must be dealt with.  This opens up a large discussion.  What are the medical ethics of dealing with such people?  Is treating them without reporting their acts to authorities ethical?  Under current internationally accepted standards of medical ethics, it is not possible to report them.  Is the South African solution viable in the countries that we are dealing with?  I will deal with these issues later in the course of this paper.

14. The problems of transmission of trauma.  The great deal of literature on this subject makes it clear that trauma is transmitted from generation to generation.  Recently, the strongest advocate for work in this area has been Vamyk Volkan.  This brings up a number of issues.  First, it makes it clear that, unless we treat trauma now, we are asking for future conflict.  Second, it is clear that “cumulative trauma”, which is dealt with below, is a cause of conflict.

15. The problems of children and youth. We must remember that children and youth of different ages have different methods of thought than do adults and thus they interpret events differently.  In general, children and youth have much less distinct ego boundaries than those of adults.  This means that they see the boundaries between themselves and the world less sharply than adults do.  In this sense, in general, they attribute far more things as being caused by their own actions than do adults and also feel more bound to those things.  They also feel more a part of other people than do adults and thus, in the minds of the children, their minds and bodies and will merge with those of others.  

Furthermore, the scars that are left in children generally have a deeper and more lasting effect than in adults, although this is not always the case.  There is a myth that children are far more resilient than adults, but this may be only temporary and less visible, and problems may come out in other forms and/or may appear later in life.  Furthermore, early scars can be far more difficult to heal than scars that come later because they are more difficult to bring into the consciousness of the person.  Also, earlier scars more easily become part of the personality of the person and are also therefore more difficult to deal with later.

Also, children cannot express themselves verbally as well as adults, and thus must use other means of expression which are not always as clear to the outside world.  This frequently leads to underestimation and misunderstanding of their problems.

There are a number of ways that children and youth can be affected.

The first set of causes of problems is direct traumatization, that is, when children have themselves been involved as victims of some sort of mistreatment, or have become refugees, etc.  Also, traumatic events affecting a parent or someone within the environment of the child can also be a traumatizing experience for the child.

The second category of causes of problems has to do with development.  Children in traumatic situations cannot go through the typical dilemmas of childhood and youth in a normal way.  Included in these dilemmas are separation from adults and the formation of a distinct and individual personality.  We sometimes see remarkable "aging" of children under trauma so that westerners might interpret a person of 17 to be at least five years older than he or she is.  This is only an illusion, and the crisis must, at some point in the future, be dealt with.

The third set of problems is the lack of attention from parents, or "important others", who are having to deal with their own problems.  Such others can also include the teacher also needs to deal with his or her problems and who thus may be inattentive to the problems of the children or may even misuse them.  Even under optimal circumstances, the teacher who has not been trained may not know that misbehavior may be an expression of the traumatization.  This may also be the case for other figures within the life of the child.  Thus, children and youth may get little help in dealing with the problems per se and in the formation of models based on such persons.

Another point to remember with children and youth is that, if untreated, they will almost certainly transmit the trauma to future generations.

16. Cumulative traumatization.  This is the accumulation of traumas of a number of conflicts.  In the case of our region, this includes the traumas of the Second World War and previous wars.  In conversations with clients and others, among all ethnic groups, this is a subject that inevitably arises.  Cumulative trauma is difficult to deal with, and yet, without work on these issues, it will be difficult to achieve any sort of reconciliation.

17. Collective traumatization.  The point of collective traumatization is how the psychological state of one person affects that of another, or that of a group of people.  There is little research in this area. It is, however, an extremely important issue in conflict and post-conflict societies considering the number of persons affected.  Such effects can be seen in individual relationships, families, groups, and at the societal level.

18. Societal traumatization.  Here the question is the effect that the traumatization will have on the society as a whole.  These effects are difficult to grasp, and again there have been few studies and few interventions in this direction.  The South African experience is the most extensive to date.  It is, however, an important issue to consider when dealing with conflict and in the re-formation of societies after conflict.  Yet, even amateurs (our interns, volunteers and visitors) notice these effects.

19. The definition of trauma and “post traumatic stress disorder (PTSD)”.  I consider the effects of traumatization to be a normal reaction to abnormal events.  The making trauma into a pathological, psychiatric condition is a stigmatization of “normal” people.  Both they and their environment experience the label of PTSD as stigmatization, and there is discrimination rather than understanding.  Further, there are serious questions as to whether the classifications given in the Diagnostic and Statistical Manual of the American Psychiatric Association (DSM) and the International Classification of Disease (ICD) are fully valid under these circumstances.  There is a real question as to their diagnostic and therapeutic use.  These definitions are used more for legal purposes, such as getting pensions or asylum seeker status, than for diagnostic and therapeutic ones.  This means that clients are not getting the treatment they need on the one hand and that they become bogged down in technical legal issues on the other.

20. Problems of capacity.  In 1996, Dr. Soren Buus Jensen, then Head of the World Health Organization for the region, stated that there was only 3% of the capacity needed to deal with the problems of psychological trauma.  In the ensuing seven years, that figure has not improved significantly.  Thus, there is nowhere near the number of professionals needed to deal with the situation.  Our solutions will be presented later in this paper.

21. The problem of burnout of those dealing with the problems.  All persons dealing with these problems are overloaded.  They are also subject to secondary traumatization.  This leads to burnout among those facilitating the healing of others and thus reduces effective capacity.  These problems are not be dealt with.

The Current Situation With Regard to Reconciliation

Unfortunately, the situation with regard to reconciliation in the region has been getting worse, particularly within the past few months.  In Croatia, part of this is due to the fact that this is an election year.  We are convinced that a great deal of this is due to agitation and political maneuvering.  Furthermore, there is little political will for reconciliation anywhere in the region.  

However, there are a number of factors in addition to the levels of trauma at lower levels that influence the ability to reconcile:

1. Lack of communications skills.  This is a crucial factor in the production of conflict.  This lack applies both to inter-personal and group communications skills.

2. Lack of knowledge of non-violent techniques of conflict resolution.  This factor has also, in our view, contributed to the production of conflict in this region.

3. Lack of skills of democratization.  Such skills are urgently required if the societies involved are to evolve and (re-) develop.  The lack of such skills is a source of great frustration.  Politicians use the lack of such skills to manipulate.

4. Lack of self-initiative, lack of critical thinking, and lack of individual responsibility.  These are partly problems resulting of inexperience through history, partly resulting from the attitudes of previous regimes and also are partly caused by psychotraumatization.  

5. Economics and Social Structure.  The level of unemployment, which unofficially reaches 90% in Vukovar and a number of other places in the region, places great demands on people.  It increases traumatization and causes competition for scarce resources.  However, when talking about economics, we are talking about a vicious circle.  Without communications skills, self-initiative, knowledge of democratization (how to make a business plan, for example) and taking individual responsibility, it is difficult to see how economic recovery will take place.  Also, it is obvious that the high levels of traumatization significantly contribute to problems with economic development.  The symptoms described above are, themselves barriers to proper working habits and a good working environment.  For example, when a worker cannot concentrate on what s/he is doing, how can s/he produce high quality work?

The same is true of the (re-) development of a social structure.

6. Return.  Although several international organizations say otherwise, return, in general, has been almost a complete disaster.  In Croatia, unofficially, at least 25% of returnees re-return to the place of original refuge or go on to third countries.  The figures in Bosnia are even higher.  There are virtually no programs of (re-) integration of refugees or internally displaced persons.  As one person working for a non-governmental organization put it, this is a policy of rapid return of refugees.

Tried and Un-True Methods

From what we have seen, we wonder whether the problems of the region outlined above are being taken seriously by anyone.  We have seen many half-hearted and superficial attempts at work with psychological trauma and/or reconciliation, many programs parachuted in from other areas, many programs that make little sense in terms of their length, in terms of the issues that they deal with and in terms of their methodology.

We have seen a large number of short seminars that have brought people together for short periods.  People attend these to please the funders and, literally, to get a free lunch.  They become seminar junkies.  The basic issues are not dealt with.  

In a number of programs, basic conditions, such as supervision for workers, are honored only in the breach.  

There is no research into the effects of these programs or, if there is, the truth about them is not told.

Thus, a great deal of time and money is being wasted.

The International Community

There seems to be a great lack of vision on the part of the international community.  This is disappointing and sad in light of the number of lives at stake.  The international community seems to have a set time frame for “psychosocial” programs and a set methodology, and doesn’t seem to be able to change this.  Furthermore, they make promises that they cannot and do not intend to keep.  They repress information and manipulate it to suit their needs.  This antagonizes the local community and makes the work of honest organizations difficult.  The same mistakes are made time and time again.  The international community does not realize that they have a great deal to learn from local people, and that a coalition of organizations needs to be formed.

Local Organizations

For the most part, local organizations are forced to go along with the desires of the international community.  After all, they provide the money.  Furthermore, many local organizations have neither the knowledge nor the skills that could be provided from outside.  However, local people do know about their own situations and about what is needed to achieve their goals.  Also, many local organizations are competitive, especially under the current conditions of sparse resources.  Thus, rather than combining experience and resources, many local organizations go their own way.

It is important to note that many local organizations – and a few international ones – are highly idealistic and live from month to month.  They cannot keep adequate staff because they cannot assure them of a constant income and because they cannot pay them proper salaries.

The Work of the CWWPP

The CWWPP has worked in eastern Croatia, northern Bosnia and western Vojvodina since 1995.  We have visited Kosovo and Macedonia.  We have led a total of some 30 client groups of all ethnicities and some 20 groups for professionals and non-professionals throughout the region.  Included in these are special groups for ex-soldiers, women and youth and a number of groups at village level.  We have dealt with issues of psychological trauma, reconciliation, civil society and human rights.  Our results have been presented in other sections of this part of the paper.  Our solutions are presented below.

The Consequences for the Social, Economic and Legal Infrastructure

I have already alluded to the conclusion that current policies of most international and governmental organizations are catastrophic for reconciliation and for the social, economic and legal infrastructure.  

Again I must stress that these problems are intertwined and cannot be separated from one another.  It is simply not possible to deal with the problems of economics, human rights, democratization reconciliation, psychological trauma, health, social (re-) development and return in isolation.  Each has multiple effects on all of the others.  Thus, houses built by traumatized workers will leak and will have crooked walls (I know of several examples).  Policemen who do not have training in how to deal with suicide or family violence or who are biased will not be able to do their jobs properly.

In the next sections, I will deal with our suggested solutions to this very complex situation.

The Initial Processes of Assistance

What follows is the CWWPP‘s strategy of “Complex Rehabilitation”, developed by Prof. Arpad Barath and myself, with later assistance from Pavle Jankovic.

The first problem is to have a vision of how to give assistance.  We must be facilitators, not imposers of our will or our desires.  Thus, we must give assistance, not help or aid.

The second point is to know what we are talking about and for how long.  This involves proper assessment that will include:

1. An epidemiological study of both physical and mental health which is as complete as possible.  While it goes beyond the scope of this paper to go into great detail, a number of particulars will be given. 

a. Sampling techniques should be randomized but should include all relevant groups with snowball techniques if required.  

b. Variables to be studied should include: 

i. vital statistics and basic health indicators; 

ii. physical health data, including medical history, physical examination, instrumental examination (blood, urine, ecg, chest x-ray, Pap smear, dental examination), analysis of sexually transmitted diseases and nutritional analysis;

iii. mental health indicators, including customary measures of mental health functioning, specific measures for post-war mental disorders and family losses due to war

c. Techniques to be used include standard instruments, physical and instrumental examination and a narrative in-depth semi-structured interview with key family members and individual family members according to circumstances.

2. Indicators of economic means and conditions of living.

3. Specific variables for the targeted groups (as required).

4. Community measures, such as power structure within the community, leadership, the value climate, intra-community relationships, accessibility to resources for support, and hard measures such as the number of crimes and open conflicts, the number of families living in poverty, measures of economic loss to the community resulting from the disaster, the pre- and post-war rates of unemployment, and the use of time.

5. The level of exposure to traumatic events.

6. The relative rates of social mobility of all groups.

7. The systems changes, including the destruction of infrastructure.

8. The relative degree of political and social change.

9. Readiness for reconciliation.

10. The aspirations, desires, and needs as seen by community members.

With regard to points 2-10, both "hard" data and interviews with community leaders and participant-observer interviews should be used.  In such interviews, techniques are employed to involve all groups within the community and to obtain spontaneous unanticipated answers.  Further interviews are also carried out with any organizations – non-governmental, governmental and inter-governmental – that may influence the community.

The needs assessment also has the additional functions of activating the community and involving it in thinking about its own future.

It should be repeated at regular intervals to determine changes in the community.

The next stage of the strategy is thus the preparation of a community plan with all groups and organizations indicated above.  The object here is to first obtain at least some consensus on the "diagnosis" and then to develop a plan of action.  This plan should, at a minimum, include giving knowledge and skills of psychotrauma, other aspects of health, non-violent conflict resolution, human rights, democratization, reconciliation, social infrastructure, economics, self-initiative and critical thinking to the general populace.

Another essential part of the community plan is reporting.  This will involve local individuals or organizations as well as external ones, including academic institutions.  Such involvement insures that the experience gained is not lost.

Still another element of community plan is coalition formation.  We believe that this is essential, as few if any organizations have the ability to carry out all aspects of the plan alone.  Furthermore, competition for funding creates duplications and gaps and leads to reduced efficiency and effectiveness.

The following stage is that of implementation.  This will be specific to the location concerned.  The participating organizations and groups might be in the position to carry out the plan themselves but, most likely, will engage external organizations to assist them.  We would also suggest that one important element in the implementation strategy be the creation of polyvalent multi-ethnic Community Building Teams.  These teams would be educated by the participating organizations at an elementary level in as many of the disciplines as possible and keep close contact with the populace.  Specialists (or specialist teams) would back them up.  Such Community Building Teams also undergo supervision and further education on a regular basis, usually weekly.  

It should be noted that the Community Building Teams, despite their multi-ethnic composition, in many cases, will have to work with one ethnic group at a time at first.  Only later, after a year and probably more of work depending on the situation, will they be able to bring the groups together.  This will have to take place at the pace that each of the groups is prepared to move.

Also important in the implementation phase is the encouragement of self-initiative and the formation of interest groups and/or new non-governmental organizations to deal with specific problems (psychotrauma, reconciliation, school curriculum, health provision, and family violence are examples).  Furthermore, economic initiatives may also arise from these efforts.  In addition, the formation of groups required to deal with a specific element of the community (alcoholics, ex-soldiers, women) may be formed.

A further element of the strategy is research.  Research, and the involvement of academic institutions in such work has advantages for both sides.  For the community it allows optimization of programs and additional education for local persons.  For the academic institution, it provides a location for students and researchers to carry out their work as well as providing empirical information not otherwise obtainable.  It is for this reason that we are proposing the formation of a Field Institute for Post-Conflict Studies in Vukovar.

Another important aspect of the strategy is network formation, that is, networks of groups in various municipalities with similar problems and carrying out similar programs.  The object of such networks is to exchange knowledge and experience between such groups.  

Finally, the strategy includes an element of transmission of skills and knowledge.  This would ideally be carried out through the Community Building Teams and other community members transmitting the strategy, as well as their knowledge and skills, to other communities.

Later Processes of Assistance

The Strategy of Complex Rehabilitation, as described above, is only the first stage in a long process.  We estimate that that Strategy will take at least five years, if not twice to three times that, to complete.  Yet, it is only the beginning of the story.  For the strategy to work, the processes of work on psychological trauma, including mourning, past traumas, coping mechanisms, identity and the rest must be at a deep level.  Superficial work will simply not be sufficient, as has been proved time and time again.  These are long-term perspectives, as Curle, Richters, Lederach and Volkan have noted.

This involves “guarding” the memories and perceptions that once we were enemies but now we are friends.  It involves the changing of collective identities from those of enmity to those of friendship.  This, again, is a complex process that has not been explored in detail.

In our view, it is thus crucial to begin to study the processes of conflict and reconciliation both on paper and in the field.  Thus, we need to form a Field Institute for Post-Conflict Studies.

Current Plans of the CWWPP

The CWWPP is working to the best of its abilities to carry out portions of the strategies outlined in this paper.  This is not easy given our current financial situation.  Our staff members are working for expenses.

We have joined with the Jewish Community of Osijek, Europe House Vukovar and The Bench We Share Program of Osijek, as well as several other local organizations to form the Vukovar Synagogue Center Project.  This involves rebuilding the Synagogue in Vukovar that once dominated the city as a Practical and Field Institute for Post-Conflict Studies with concentrations on inter-ethnic and inter-religious dialogue (I dare not say reconciliation), psychological trauma, civil society and non-violent conflict resolution and human rights.  Copies of the proposal and a summary are available on our website and from our office.  We hope that this will be a coalition of people and groups that can carry out the practical and theoretical work described above and, in time, might even be able to work in other regions.

Legal Issues

As to legal mechanisms such as Truth and Reconciliation Commissions and the International Court, there is no doubt that they are part of the process.  The question is, what part and in what stage.  In South Africa and Chile, there was consensus as to who was the aggressor, who was the victim and what needed to be done.  Particularly in South Africa, in my view, the Truth and Reconciliation Commission was a brave and forward-looking attempt to deal with the problems of societal trauma.

There is also no doubt that legal remedies are a form of therapy for victims and can even be so for perpetrators, if handled in a proper way.

Yet, the handling of these processes both on a societal and an individual level is the key to their success as a part of the reconciliation process.  Without careful preparation and without nurturing during and after the actual processes, they can turn into disaster.  Thus, the processes must be carefully thought through and planned and guided by a team that is caring as well as expert.

I question whether the countries in our region are so far that they are ready for these mechanisms.  The resistance to the ICTY from virtually all countries in the region is one indication of that.  People still identify with those being taken to The Hague rather than seeing that processes as healing.  If any other measures are to be taken, they must be carefully considered.

Conclusions and Epilogue

At best, what is happening in our region is an example of how not to go about reconciliation and healing.  The process can still be rescued, but it will take new vision and a great deal of human and material input to facilitate us in realizing that goal.  I wish us all G-dspeed.
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