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Abstract

The Coalition for Work With Psychotrauma and Peace (CWWPP) has worked in the region of eastern Croatia, northern Bosnia and Vojvodina since 1995.  The Coalition has taken as its starting point the theorem of Adam Curle that work on psychological trauma is required to “create conditions for peace” before reconciliation can take place.  Our experience has been that this is indeed the case.  We have also found that it is not possible to treat any of the problems in isolation.  To this end, we have developed a “Strategy of Complex Rehabilitation”.  This involves work at the level of the individual, the family, the group, the community and the society.  The Strategy integrates work from all disciplines, such as trauma, civil society and non-violent conflict resolution.  Further, the Strategy involves the community members in research about their own problems and in devising solutions to them.  Outside forces as inter-governmental organizations and local and international non-governmental organizations are seen as resources.  Further, we have found that the strategies used by the international community in rehabilitating areas such as the one we work in are ineffective.  They are short-term and superficial and serve political agendas rather than meeting the needs of people at the grassroots level.  Sometimes, these measures encourage violence rather than reducing it.  We have also found that local, national and international politics can be extremely destructive to the processes of reconciliation.  Furthermore, we have found that there is insufficient research into the most effective and efficient approaches to the problems of post-conflict regions.  To this end, the CWWPP, the Jewish Community of Osijek, Europe House Vukovar and the Bench We Share Association of Osijek are proposing an inter-university field institute for post-conflict studies, peacebuilding and conflict prevention in Vukovar.
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Introduction and Background
Scope of the current paper.

The current paper describes the work of the CWWPP since 1995 in general terms.  More specific information can be obtained from our website, www.cwwpp.org or by e-mail at cwwppvuk@zamir.net.
General situation

Wars raged in Croatia, Serbia and Montenegro (formerly the Federal Republic of Yugoslavia (FRY)) and Bosnia-Herzegovina from 1991-1995, followed by the NATO bombing in the FRY and Kosovo in 1999 and additional armed conflict in Macedonia in succeeding years.
The discussion in this paper will be restricted geographically to the two easternmost counties of Croatia including the former so-called UN Sector East, the western part of the Vojvodina Province of Serbia and Montenegro and northern Bosnia, including the Brcko District and the so-called Posavina region.
Loss of life, property, and social and economic status were massive in these areas.  Virtually 100% of the population was affected.  These were conflicts between ethnic groups that had lived together for long periods, and so friends and families were divided.
The Coalition for Work With Psychotrauma and Peace

The CWWPP was formed in 1994 from physicians, social workers and others in The Netherlands working with asylum seekers and refugees.  The organization takes its academic and philosophical basis from the work of Prof. Adam Curle, Prof. Annemiek Richters of the University of Leiden, Prof. Vamik Volkan, Prof. John Paul Lederach and others.  In essence, the starting points of the organization are as follows:
· work with trauma, including previous trauma and collective trauma, is an essential part of conflict transformation, peacebuilding and of the prevention of future conflict;
· an interdisciplinary approach is required to conflict transformation, peacebuilding and of the prevention of future conflict;

· theoretical and empirical field work in a variety of fields are required to establish factors in conflict transformation, peacebuilding and of the prevention of future conflict, both in general and in specific cultural areas.
Current Situation

As simple and as fundamental as the starting points of the CWWPP may seem, they have not been applied in the areas in which we work even eight years after the end of the wars in Croatia and Bosnia-Herzegovina and five years after the end of the bombing of the FRY and Kosovo.
Furthermore, in all of these areas, there still appear to be high levels of traumatization with accompanying increasing levels of suicide, domestic violence and psychological and physical decompensation.  The word “appear” is used because there are no reliable studies available.  There are also high levels of economic difficulties, with some sources indicating that unemployment rates are 90% or higher.  In addition, these are societies in transition from totalitarianism to democracy and from socialism to capitalism.  Adding to these difficulties, there are an estimated one million landmines in each of Croatia and Bosnia-Herzegovina in former homes, on agricultural land and in recreational areas.  There is little idea of civil society and democratic processes, except among a small group of workers.
Despite recent changes in government, there are still no effective national or international programs for dealing with reconciliation, redevelopment or the return of people to their homes or with the psychological and economic difficulties noted in the previous paragraph.  There is still a great deal of political obstruction at local level.  The programs that do exist, with very few exceptions, are short-term and superficial.  At present, there is virtually no psychotherapy, family therapy, assistance with drugs or alcoholism, assistance with family violence, work on secular or religious reconciliation or work on civil society present in the region.  As importantly, there is virtually no capacity building going on.
Both the people themselves and the workers in the very small number of non-governmental organizations still present in the area feel forgotten.  Attention has shifted to other areas of the world.  The CWWPP, as virtually the only international NGO working in the region on these issues, as well as local NGOs, struggles to survive from month to month.
Methodology

The work of the CWWPP can be divided into a number of categories as follows.  It should be noted that no person or group is required to pay the CWWPP for intervention.
Practice 

This has involved work in about 30 locations throughout the region.  The types of activities have varied considerably and have been based on the needs of the particular group.  Such activities have included more or less classical group and individual psychological counseling, assistance with the interaction between international and local governmental agencies and local groups, assisting local groups to learn about civil society and human rights, active intervention on behalf of individuals or groups with regard to their human rights, assisting people in the process of returning to their homes and facilitating reconciliation and meetings between various ethnic and religious groups.  Groups have been mostly of mixed age, gender and have been heterogeneous with regard to specific category (that is, returnees, internally displaced persons, refugees, concentration camp victims, etc.) although specific groups have been held for ex-soldiers, policemen, women, youth and the families of schizophrenics.

In general, groups have been held for 2-3 hours weekly and have lasted from six months to three years.  The general principle in facilitation of the groups has been to encourage the participants to speak about the issues of relevance to them and to assist them to find their own solutions.  Techniques, attitudes and knowledge have been introduced as necessary to assist the participants in achieving their goals.  Input from the facilitator(s) has been adapted to the situation of the participants.  
Venues for the sessions have varied considerably from public buildings to homes to cafes.  This last type of venue has been effective on some occasions in providing a public presence and in gaining the confidence of local residents.  

Groups have been conducted without respect to ethnic origin or religion and an effort has been made to balance the ethnic origins and religions of the total number of groups within the workload of the CWWPP.  With few exceptions, the groups have mono-ethnic and have been formed by local organizers from other organizations or by other local contacts.  In light of the nature of the region, a large number of the participants were of mixed parentage and/or in mixed marriages.  These people have had particular problems with regard to acceptance in all communities and have had to be worked with separately.
Individual clients were assisted primarily through cognitive methods.

Teaching Groups 

About 25 teaching groups for non-professionals and professionals have been held.  Group size has varied from 4 to 15.  In general, groups are held 2-3 hours per week for a period of 18-24 months.  An emphasis has been placed on work with non-professionals in an effort to increase capacity in the region.  Specific groups worked with have included women within two NGOs, ex-soldiers, youth, the families of schizophrenics, refugees and the staff of several local NGOs seeking to expand their skills.  Professionals worked with include physicians, psychologists, social workers and school educational specialists.  Two groups for Protestant theology students were given.  While the curriculum is adapted to the needs of the specific group, in general it includes basic inter-personal and group communication, psychological trauma including both theory and counseling techniques, non-violent conflict resolution and mediation, techniques and attitudes of civil society and teaching techniques.  In all cases, the work has included a period of counseling for the participants.
Advocacy 

The CWWPP has found it necessary to spread knowledge about the problems of the region to national and international bodies and has quite consciously undertaken to get publicity and understanding for the issues that it considers to be important.  This is particularly true of publicizing the role of psychological trauma in the reconciliation process, and of publicizing the need for integrated, long-term strategies that include adequate research in post-conflict regions.
Such advocacy involves appearing before national and international bodies, seeking meetings with local, national and international officials, attending meetings and actively inviting groups and individuals to visit the region.

On several occasions, the CWWPP has taken on an exceptional case of a group or individual and has presented these cases to local or international authorities or has publicized the specific case.

Analysis 

The CWWPP has been constantly involved in analyzing the information it gets from the grassroots level in modifying its programs and designing new ones.  Specifically, this has resulted in a number of briefing papers, in the development Strategy of Complex Rehabilitation and in a proposal for a Field Institute for Post-Conflict Studies, Peacebuilding and Conflict Transformation (see below).
Mentoring 
The CWWPP has played host to students from outside the region seeking to broaden their knowledge of the reality of conflict regions in general and of the specific region in which we work in particular.  Accordingly, we have provided a program that gives an introduction to the region and its problems and requires the student to deal with a specific topic in the course of what is generally a stay of 4-12 weeks in Vukovar.  Students are required to conduct a seminar and to provide a written report at the end of the internship.  We have also played a key role in a number of Masters and doctoral theses by providing advice and experience, contacts with clients and relevant agencies and facilities.
Results

Practice
A confidence building period was required in the case of all groups.  This period varied from a minimum of about two months to an extreme of about a year and a half and averaged about six months.

It is estimated that we have worked with a total of about 300 people with regard to practice.  

Issues dealt with have included

· Loss.  Virtually all participants in the groups had 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 were also losses of close friends and colleagues.

A second category of loss was that of material goods, including homes and belonging and highly personal items, particularly but not exclusively among refugees and internally displaced persons.

A third category of loss was that of economic stability.  This was universal.

In virtually all cases, losses were multiple and of multiple types.

· Mistreatment.  A number of the groups included persons who were severely mistreated.  In these cases, an attempt was made to carry out group and individual counseling.  This was more commonly present in the Brcko area than in Croatia and was more common among men than women, but it was a significant issue in virtually all groups.  A small number of groups consisted exclusively of such persons.  Based on the figures of other organizations, we estimate that, depending on the specific location, some 5-15% of residents fall into this category.
· Denial.  A large proportion of the population we deal with seem to be in a state of denial with regard to their losses and their feelings, especially during the initial phases of the groups.  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 in both the leadership and in other participants, this begins change and feelings begin to be expressed.

· Blocked mourning.  This is related to the previous issue.  Many of the group participants had not mourned for their losses, and the mourning seemed to be blocked.  Again, in the course of time, in a large number of cases, it was possible to break through these blockages.  There seems to be a societal element in this.  If one person mourns, s/he triggers mourning in others.  Thus, in many cases, there is a societal taboo against mourning.
· Inability/inexperience in expressing feelings.  We see evident cultural differences in this problem, although this is an issue which needs to be looked at more closely in future work.

· Residual effects of previous traumatization.  Such effects were seen in the majority of older persons who had lived through the Second World War. There were also clear effects caused by the transmission to subsequent generations.  This is a point which needs further investigation, particularly with regard to cumulative traumatization, that is, effect of the addition of the new trauma to the transmitted one.
· Problems of identity.  Identity is virtually a universal topic within these groups, and many sessions are spent on it.  There was a clear relationship to loss.  Furthermore, self-image is, in the majority of cases, very narrowly defined in terms of ethnicity and economic status.  One function which the groups served was to assist the clients in redefining their identities.

· Coping Mechanisms.  Mechanisms used both during the War and under the current post-conflict conditions were discussed.  Many of these indicated a passive mode of reaction.  Further work is clearly needed on this issue.
· Problems of addiction.  Cigarettes and alcohol are the prime culprits here.  No precise data are available, but, from our experience, we estimate that the levels of alcoholism in the locations in which we worked are higher than 50%.  The use of tobacco is virtually universal.  Most participants admit that this is used as a tranquilizer.  Furthermore, many participants admit to addiction to drugs which have either been prescribed or which had been bought at a pharmacy without prescription.  The predominant type of drug in this context was tranquilizers, particularly benzodiazepines.  In many cases, clients were taking as many as nine different kinds of drugs together with alcohol.
· Family Violence.  During the groups, particularly those with women, participants noted that family violence was a very substantial problem.  The victims were frequently, but not exclusively women, children and the elderly.  Remarkably, in many cases, the men committing the acts were willing and in some cases asking to undergo treatment.
· Problems of physical health.  Again, this was a universal topic within groups.  Stress-related diseases seem to be highly prevalent.  There are many cases of endocrinological problems, circulatory problems, and even cancer in our groups. More work is needed to confirm this impression.

· Communications skills.  In most groups, at first, group communication skills are deficient.  With assistance from the leadership, these improve with time, in some cases dramatically.  This problem is one which caused a reassessment at the beginning of the work and sometimes has led to an initial concentration on this issue.
· Skills of democratization.  During the course of virtually all groups, we were asked at one point or another to approach local, national, or international authorities on issues of human or civil rights, return, and a wide variety of personal and societal issues.  It was clear that the skills to approach such authorities in a meaningful way were not present.  Education in such skills became a significant part of group activity in a number of cases.  Also evident in this context was a general fear of authority as well as the assumption that an authority would carry out all functions required for society.  Thus, it became crucial to this aspect of the group to introduce and encourage critical thinking and self-initiative.

· Individual Responsibility.  This issue arose frequently, particularly in the contexts of the previous point and that of reconciliation.  There are clearly cultural differences and differences of education with regard to this point.

· 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) were extremely high.  These can be categorized as hatred of "the other" in many cases.  Furthermore, this did not come out at first in all groups, as people at some points were telling us what they thought we wanted to hear, though, with the building of confidence, people almost always later felt prepared to express their real feelings.  The effect of the group work, in a number of instances, was to reduce the level of such feelings of hatred.  They were clearly not made extinct, and more work would be required to reach the level of coexistence.  In several instances, members of the group asked for meetings with members of other ethnic groups.  When held, such meetings have been highly successful.
· Return.  Issues of return to the participant's own homes figured clearly in the discussions (see also the issue of democratization above).  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), elements of the barriers included security, the availability of essential services including health care and schooling, economics and demining.  The issue of return will also be discussed later in this paper under the approach to Complex Rehabilitation.
· Non-Violent Conflict Resolution.  This issue came up directly in about half the groups worked with.  In most others, a start was made with it through the return and reconciliation issues.  In several instances, analogies of minority situations were made to the Civil Rights Movement in the USA, and the work of Martin Luther King and Gandhi was discussed.  

· Lack of Confidence in Local, National and International Authorities and the Feeling that They and Their Problems are not Understood by Them.  While highly unfortunate, this is a virtually universal feeling among the participants in the groups.
· Economics.  This point again was virtually universal.  One of the characteristics of the populations represented in the groups is poverty.  Furthermore, the pre-War standard of living, as expressed by the participants, was high.  In this context, and in the context of the previous point, the participants blame the groups mentioned in the previous point for inaction or late action.  Self-initiative became a key issue in this context (see also the point of democratization above).  Great encouragement had to be given to get people to find new methods of supporting themselves though cooperatives, making business plans, or acquiring the skills and knowledge necessary to obtain new work.  As would be expected, this point was particularly acute among the elderly.

Individual Clients
A large proportion of the client population had been severely mistreated both physically and psychologically.  Others had been under high stress through processes of the War – loss as given above, becoming refugees, migration to other countries and refusal of refugee status there, etc.  About half had had important life events in their pre-War situations which, in our view, substantially contributed to their symptomatology.  

Many clients either had no health insurance and/or could not obtain proper (mental) health care from other governmental or private sources.  The majority did not wish psychopharmacological treatment, although it had been prescribed in a number of cases.  In many instances, we were the only alternative left to them, which made our position sometimes uncomfortable in dealing with clients who, in our judgment, either needed inpatient treatment or who required far more intensive care than we were able to provide.  Although, in such cases, we attempted to persuade clients to obtain such treatment, all subsequently returned to us claiming that they had nowhere else to turn.  We also found ourselves refusing a number of potential clients because of lack of capacity.

Presenting symptomatology included depression (in several cases with the threat of suicide), anxiety, aggression, physical symptoms which had been diagnosed by a physician as psychologically based, sleeplessness, preoccupation with previous events, and, in one client, visual and auditory hallucinations.  

Issues dealt with during counseling included the appropriate items listed under "Client Groups" above.  In cases where important life events were present in the pre-War lives of the clients, these proved to be significant factors contributing to their distress.  Such life events were present in a majority of clients.  Relational problems were present in virtually all cases.  PTSD and the similar syndromes as defined in the DSM-IV and the ICD 10 were also present in virtually all clients, but so were many additional psychological and physical syndromes.

Significant improvement in functioning was seen in all clients, in some cases after only a few sessions but, in the majority, after at least two months of weekly counseling.  It should be noted here that the issues dealt with concerned not only the trauma but also the entire life history of the client and the context of the trauma within that history.  It should also be noted that the majority of clients were seen for far longer.
Teaching Groups
To date, we have worked with about 150 professionals and non-professionals in teaching groups.

With regard to the professionals, the majority have seen these groups as an opportunity to renew their knowledge and skills, to discuss and develop their understanding of the phenomena that they see here that are sometimes outside what they have learned formally and as an opportunity to obtain supervision and burnout assistance, both of which are virtually non-existent in the region in which we work.
Our concentration has been on work with non-professionals, as we see these as providing additional capacity for work in the region.  

Issues dealt with include all of those discussed under “practice” and, additionally,

· The general course of psychotraumatic experiences and their phases under the conditions seen in this specific region.

· The problem of definition of what is a "normal" consequence of such experiences and what is pathological, particularly in the regions in which the groups took place.  These discussions included various levels, that is, those of the individual, the family, the group, the community and the society.  One conclusion has been to begin to use the term post-traumatic stress reaction (PTSR) rather than PTSD.  These discussions also bring up the problem of the diagnosis of PTSD under both the DSM and the ICD classifications under post-conflict conditions.
· The problems of intensive, multi-causal, multiple psychotrauma.

· The specific problems of children and youth traumatized by war.

· The relationship of psychological trauma and physical illness in (post-) conflict situations.

· The problems of professionals dealing with trauma including supervision and intervision.

· The relationship of psychotrauma to non-violent conflict resolution and peacemaking under the circumstances prevalent at the time of the group.

· The relationship of psychotrauma to economic (re-) development.

· The relationship of the direct experiences of the participants to the material which they had learned through their educational processes or through literature, and the need for revision of concepts.  This discussion applied to conflict resolution (which some had studied) as well as to psychological aspects of the situation.

· Support for their work from local, national, and international authorities, both on a professional level and in terms of funding.  Most participants did not feel that they were getting the required support in either manner.  

· The need for more research – which the participants of these groups would be willing and able to carry out – on all of the above issues.
Advocacy
In general, the CWWPP attends at least two local and/or international meetings per month.  We have succeeded in gaining sometimes grudging recognition from at least some local and international officials that the problems exist.  However, we are nowhere near the point where the ideas of long-term integrated reconciliation programs are seen as essential by either local or international bodies.

Analysis

The CWWPP has itself written briefing papers on health in the region in which we work, on the obstacles to return of people to their homes, on the relationship of economics and trauma as well as a variety of advisory papers for several international bodies, including the Office of the High Representative to Bosnia.  It has strongly participated in the writing of a number of other papers, including the Report on Community Trauma produced by the OSCE Vukovar Office in 2002.  Further, it has produced a number of plans for reintegration and return in the form of proposals.

In 1998, the CWWPP, together with Prof. Arpad Barath of the University of Pecs, Hungary, developed the Strategy of Complex Rehabilitation for situations of return and reintegration.  The fundamental ideas of the Strategy are relatively simple:

· that all actors in the community need to be involved, that is, all groups of current residents and potential returnees, local and national governments, local and international NGOs and inter-governmental organizations working in the region;
· that the work needs to be inter-disciplinary;
· that the work needs to be long-term, that is, for at least a number of years;

· that the work needs to be at a number of levels, namely those of the individual, the family, the group, the community and the society;

· that research and evaluation on a continuing basis need to be part of the work.

The Strategy is to be carried out in a number of steps:
· a thorough needs assessment, including an epidemiological study, indicators of economic means and conditions of living, community measures, physical and sociological systems changes, the relative degree of political and social change, receptiveness to reconciliation, and aspirations, desires and needs as seen by community members.  This needs assessment is to be carried out by classical instruments but also through semi-structured interviews and should use techniques of action research.
· preparation of a community plan together with all groups involved, defining the roles of each;

· implementation;
· research and follow-up; 

This plan is also applicable to return.  However, there, the amount of preparation and meeting of groups planning to return and those currently present in the community will be high.
Mentoring

A total of about 25 students have spent time with the CWWPP.  The level has ranged from undergraduate to Ph.D. candidates.  The majority have been working at the Masters level.  The largest number has been students of international relations and peace studies.  There have been several law students, several psychology students and one student of geography.  Their origins have been universities in North America and Western Europe.
An almost universal finding among these students has been that the information and techniques that they learned in their home institutions had to be considerably modified to take account of conditions here.  

Discussion and Perspectives
In the area in which we work, we have found a number of core structural problems:
· the lack of a long-term perspective by local, national and international agencies with regard to the problems of reintegration, return and (re-) development;

· the lack of an integrated approach to these problems;

· the view by most that areas such as psychological assistance and work on conflict transformation and bringing people together is “soft” and a luxury;

· the lack of research into the nature of the problems faced by people living in these areas and the most effective and efficient means of dealing with them.  This applies not only to mental and physical health problems (there is currently virtually no reliable epidemiology, to name just one area) but also to such areas as reconciliation and mediation, which take on new perspectives in these types of areas.
· the ignoring and negation of “non-sexy” and “difficult groups such as ex-soldiers, police, youth, the civilian victims of war and the elderly.  Even within the groups that are considered sexy, such as women and children, programs have been superficial and ineffective;
· the lack of techniques to deal with the high numbers, high intensity and long duration of traumatization and with the point that most people here have undergone multiple traumas in the intra-war and post-war periods, and with the needs of specific groups;

· the lack of adequate funding to deal with the problems outlined in this paper.

Accordingly, the CWWPP, together with a number of organizations including the Jewish Community of Osijek, The Bench We Share Association of Osijek and Europe House of Vukovar, have initiated the establishment of a Field Institute for Post-Conflict Studies and Peacebuilding that will be housed in the Vukovar Synagogue, which is to be rebuilt.  The Institute will include sections on inter-ethnic and inter-religious dialogue, the psychological trauma of war, civil society and non-violent conflict resolution and human and civil rights.  Although there are few Jews in Vukovar now, in the 19th and the first half of the 20th centuries, Jewish culture was prominent in the region.  During the recent wars, Jewish communities provided assistance to all sides and are thus seen as reconcilers.  The Institute will be secular and will contain a museum and library on ethnic conflict.  It will work on practical problems in addition to research.  We thus believe that it will have an effect far beyond Croatia, Serbia and Bosnia.  
Epilogue

Unfortunately, we see the same pattern of short-term uncoordinated ineffective programming being applied to other post-conflict and intra-conflict areas.  We believe that the work of the CWWPP and similar groups shows that transformation, redevelopment and prevention can be achieved if the proper timescales, attitudes, inputs and resources are employed.  This will require a good deal of research and the redirection of resources.
	Mission to Croatia

Gundulićeva 18,

32000 Vukovar, Croatia

tel. & fax +385-32-441975, tel. only +385-32-444662

e-mail: cwwppvuk@zamir.net   web: www.cwwpp.org
	
	Office in the Netherlands
c/o Kupers, Ds. S. Tjadenstraat C81,

9663 RD Nieuwe Pekela, The Netherlands

tel.+31-597-645790, fax +31-597-647029

e-mail: pabbv@worldonline.nl



