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Abstract

The war in Croatia and Bosnia began in Vukovar in 1991 and lasted until 1995.  At first, most Croatian soldiers fought as paramilitaries.  Later, a formal Croatian army was created.  Soldiers on all sides saw and in many cases participated in horrendous acts.  At first, there was no recognition whatsoever of their psychological traumatization.  The then president of Croatia, Franjo Tudjman, stated in 1993 that post-traumatic stress disorder (PTSD, or as we refer to it, post-traumatic stress reactions, PTSR; we emphasize the plural) did not exist among Croatian soldiers.  Even now, many must fight for status as disabled veterans.  Furthermore, PTSR (or in this case, PTSD) is still highly politicized.  Recently, a leading psychiatrist advising the Croatian government noted that “aggressors could not have PTSD” and that “PTSD could not be cured”.  Croatia is not the only country in the region – or in the world – politicizing medical concepts.  The CWWPP considers former soldiers to be an important group in the society in terms of post-war peacebuilding for a number of reasons.  First, Balkan societies are highly male-dominated.  These men, many of whom are highly disabled by their experiences, represent what would have been the core of the productive group of Croatian society.  Second, former soldiers create a number of societal problems.  The consequences of their traumatization include high rates of alcoholism, addiction to prescription and non-prescription drugs, suicide and domestic and civil violence.  Third, the group as a whole has been politicized and manipulated to a very large extent, particularly by nationalist parties and right-wing groups.  Treatment of former soldiers –as in many parts of the world – is highly inadequate.  It mostly consists of drug treatment, basically with benzodiazepines and with other types of drugs.  The former soldiers themselves are dissatisfied with this.  The CWWPP has been working with former soldiers since 2000.  We have been giving educational groups in counseling, civil society, non-violence conflict transformation and human rights.  These educational groups produce leaders of self-help groups.  Further, we carry out individual and group counseling with former soldiers.  The results have been positive, although there has been some passive opposition from veterans’ groups for political reasons.  We wish to expand this work.  Unfortunately, efforts to work with ethnic Serb former soldiers have not yet succeeded.  The prime reason for this is one of their security – the men are afraid to identify themselves as former soldiers and to gather in one place for fear of being accused of and possibly being arrested for war crimes.  
Introduction and Context

Context of the Work

The work described in this paper has been carried out in the context of the general work of the Coalition for Work with Psychotrauma and Peace starting in June, 1995 and continuing to the present moment.  The organization originated from a diverse group of individuals in The Netherlands including but not limited to members of the Dutch branches of Amnesty International and the International Physicians for the Prevention of Nuclear War who formed a working group on the former Yugoslavia starting in 1993.  After an initial assessment, it was decided to base the work in eastern Croatia, northern Bosnia-Herzegovina and northern Serbia (Vojvodina).  The organization was registered as a Stichting, that is, as a foundation, in The Netherlands (this is the most common form of registering non-profit non-governmental organizations there) in 1997 and is registered in Croatia as an international organization.
Description of the Region
The region consists of the two easternmost provinces of Croatia and the adjoining areas of Serbia (Vojvodina) to the east and Bosnia-Herzegovina to the south.

The region has an ancient culture, with some Neolithic artifacts dating back 6,000 years.  The first calendar in Europe, the so-called Vučedol Orion, was found some 7 km east of Vukovar.  At one point, the border of the Roman Empire was the River Danube.  The region has been the meeting point of many cultures including but not limited to Serbs, Croats, various other Slavs, Franks, Turks, Jews, Austrians, Hungarians and Ruthenians.  It is estimated that, before the most recent war, there were representatives of more than 25 ethnic groups and more than 10 religions living in the region.

Most of the region is flat, the so-called Panonian Plain.  This is very rich land, and was known as the bread basket of the former Yugoslavia.

The first substantial encounter of the 1991-1995 War of the Balkans occurred in Borovo Selo, some 7 km to the northwest of Vukovar and in Vukovar itself in May, 1991.  By November of that year, when the region definitively came under the control of the Serbian Republic of the Krajina, the entire city and many villages and other cities and towns in the region had been almost completely destroyed.  

The war had a substantial effect on all aspects of life in the region.  In material terms, much of the industrial capacity of the region was destroyed.  Furthermore, much of the region was infected with landmines.  These mines are still an enormous problem in 2008, some 13 years after the end of the war.  Official figures by the Croatian Mine Action Center (http://www.hcr.hr/en/minskaSituacija.asp) give the number of mines left in Croatia as 240,000 “with an unknown amount of unexploded ordinance”.  By contrast, the UN Cyberschoolbus (http://www.un.org/cyberschoolbus/banmines/resources/affected.asp) reports some three million landmines in the country.  According to UNICEF (http://www.unicef.org/bih/media_6394.html), there are at least one million landmines in Bosnia-Herzegovina, and the UN Cyberschoolbus also reports three million.  The locations of many of the minefields are still unknown, and some are still not signposted.  Thus, accidents are inevitable.  Furthermore, the mines provide a substantial barrier to the development of industry, agriculture and recreation.  This destruction of capacity and the problem of landmines have led to very high rates of unemployment.  Precise data on unemployment in eastern Croatia, and particularly the Vukovar area, is difficult to obtain.  Official figures put the rate in the high 30-40% bracket.  Other, more independent and less politically influenced estimates by such people as workers in non-governmental organizations put it much higher, even to the range of 80%, especially if one includes people who could be working part-time.  It should be noted that the lower, official figures are probably highly colored politically and will, of course, include the “black economy”.  The problem is particularly severe among minority groups because of formal or informal discrimination.

In human terms, the situation was and is much more serious.  The mixed ethnic and religious nature of the region has already been indicated above.  Although no reliable figures exist, we estimate that over 80% of people have at least one second degree relative of another ethnicity.  Thus, the polarization and the rise of nationalism led to substantial problems for the husbands, wives, children and other relatives of mixed families and, in many cases, to the splitting of those families.  Some of these problems will be discussed in detail below.

Still another problem facing the area is the so-called “triple transition”, that is, the transition from a socialist economic system to a capitalist one, from a totalitarian system to democracy and, finally, the transition from welfare, with Vukovar being the fourth richest municipality in the Federal Socialist Republic of Yugoslavia, to the poverty of the post-war situation.

Furthermore, there are substantial problems of human rights and discrimination in legal matters, in employment, in housing, etc.

More information about the general problems of the region and the CWWPP’s work is given in the paper by Tauber, Stanivuk and Marić also being presented at this conference.
The Problems of Former Soldiers in Croatia

Introduction

Unfortunately, we must separate the problems of former soldiers in Croatia on an ethnic basis.  The primary groups in Croatia are those of Croat ethnicity and those of Serb ethnicity.  Also, we shall deal with the problems of minorities other than Serbs briefly.  There are, additionally, a number of problems of males in general and of former soldiers of all ethnicities that will be discussed in the next sub-section.  In this context, we must note that, as indicated above, the region in which we are working is highly mixed in ethnicities and religions.  Unfortunately, because of serious flaws in the methodology of the 2001 Croatian census that was highly politically biased and was criticized by virtually all minority groups and others, and because of the lack of independent research, there are no reliable demographics for the region.  However, within our circle of clients and acquaintances, we have very seldom met a person without at least a second degree relative with an ethnicity other than that claimed by the person.  This indeed becomes a problem in and of itself in terms of identity as, through media pressure and pressure of the “authorities”, the concept of identity has been narrowed to ethnic identity with the accompanying religious identity (in this region, virtually all Croats are Catholics, all Serbs are Serbian Orthodox and all “Bosniaks” are Muslims; minorities vary in religion between Catholicism and Protestantism and there is a small group of primarily Ruthenians who call themselves “Greek Catholics”.).  The concept of identity will be dealt with in slightly more detail below, and is important enough in our estimation to be the subject of a future long paper and/or book.
Problems of All Former Soldiers and of Males in General

As will be seen below, a large part of the problems of former soldiers can be attributed to the problems of the male role within the societies of the Balkans in general and how that role is changing, particularly in the post-war situation.  This will be explored below and in future research.
· The importance of the group of former soldiers.  The group of former soldiers represents the largest part of the male population of the region that is currently between about 31 and 58.  This includes all of the ethnicities of the region.  While there were some who fled to other countries and others who were not physically fit, they are in the minority.  Furthermore, there were some who were minors (some as young as 13 during the war – 26 or older now) and nonetheless fought during the war, mostly as volunteers, despite this contravening international law.  An association of such young former soldiers has recently formed in Croatia, and the CWWPP is working with them in our region.

Thus, the group of former soldiers represents those who, theoretically, at least, are the fittest within society, who should be producing the greatest income, who should be the most societally and politically active.

Because of the problems discussed below, this is currently one of the groups that is most vulnerable and is fairly weak within the society.
· Identity in general.  Identity within Balkan society and in post-war societies in general is an extremely complex area.  In the future, we plan to do far more research into it.  However, in the societies of the countries resulting from the breakup of the Socialist Federal Republic of Yugoslavia (SFRY), collective identity was far more important than individual identity.  While critical thinking was allowed in some areas, obedience was also paramount.  During the period immediately preceding the most recent war, concepts of identity were severely narrowed.  The primary concept was one of ethnicity.  Thus, as indicated above, in areas such as this one in which ethnic heritage is highly mixed, a large amount of confusion arose – and is still present – among people with mixed heritage and those who were and are in mixed marriages.  This led to the breakup of many families and to many situations where siblings – we even know of at least one set of twins – lived and fought on opposite sides of the ethnic divide.  It has been quite difficult for those families who chose to stay together, and many of these emigrated.  The children of such families who remained in the region have had severe emotional difficulties.  In our work with such people, the CWWPP has striven to assist them to rebuild a more individual and far wider concept of identity.

Still another problem in this context has been that of male identity, especially in light of societal roles and expectations, especially given the psychological and physical consequences of participation in the war and PTSR.  This will be explored in the ensuing paragraphs.
· The male dominated society and the male role.  Balkan societies are highly male dominated.  This applies to authority and to the home.  Thus, the male is the breadwinner and the fighter.  He is the head of his family.  He is strong and does not show weakness in any way.  As a father, in general, he is cold and distant, showing authority toward his children but not much else.  In many families, because of fathers being guest workers in Western Europe, they were absent.  In short, these societies are highly traditional patriarchies.  

We have seen problems with fathers in virtually all of our clients, male and female, whether or not the fathers were former soldiers.  This indicates a major societal problem with the role of the male which urgently requires further investigation.  The second author strongly believes that this societal characteristic was one of the causes of the most recent war.  
· Taboos on expression of emotions and problems of communication in males.  One particular aspect of the male role pattern described in the previous paragraph is a taboo on the expression of emotions.  We have seen that this holding in of emotions in the short term very frequently leads to explosions in the sense of domestic and civil violence and/or implosion in the sense of depression and (attempted) suicide (the leader of one veterans’ group told us in 2000 that he estimated that over 80% of his members had attempted suicide at least once) and in what we believe to be high levels of psychologically caused illness (see below).  In a number of cases, we have been able to change some of these patterns through individual, group and/or family counseling.  Yet, we believe that this characteristic is highly dangerous for society.
· Former soldiers having seen the acts of war.  Virtually all former soldiers have seen acts that are traumatizing, to say the least.  Even “simply” seeing these acts and hearing about them is traumatizing.  Many have killed others, mostly soldiers but frequently civilians.  Obviously, this has changed their entire philosophy of life.  This is also very personal.  Further, many of these former soldiers have participated in acts that are at very least considered crimes against humanity such acts as torture and violence against civilians under orders of their superiors and/or in the heat of the moment.  There has been virtually no official recognition of these problems in the Balkans, as in other parts of the world, with very few exceptions.  As we shall see below, the problems have been politicized in the Balkans and in other regions.  Accordingly, treatment, particularly of perpetrators, has been highly inadequate where it exists at all.  Furthermore, partly because of the male role of strength discussed above, former soldiers have not been able to discuss their experiences and their feelings with their wives and children and, because of the lack of adequate professional facilities and self-help groups, with anyone else.  Thus, given strong experiences, feelings and fundamental changes in their philosophy and view of life, they have been left in an almost complete vacuum.
· The lack of reliable epidemiology.  Still another problem is the virtually complete lack of independent epidemiology of mental and physical health in post-war societies as a whole and among former soldiers in particular.  This does not allow for proper assessment of the situation locally, nationally or internationally and it does not allow for the planning of appropriate therapeutic methods.  The methodology and the instruments for such studies exist.  The problem is, rather, one of funding and of finding an independent  body willing to carry out the studies (we stress that this should be out of governmental hands, which would have the tendency to politicize the methodology and the results).
· The lack of recognition in the society of PTSD.  One of the problems in the Balkan societies is that PTSD – or PTSR – is not completely recognized as a valid medical entity by ordinary people.  First, there is the taboo on psychological distress and certainly on psychological treatment.  A second problem is that PTSD is seen as a way of getting a disability pension.  This gets into other issues.  The first, which we will discuss below, is the politicization of PTSD (we stress here PTSD and not PTSR).  The second is a problem which is encountered in many countries (the second author experienced this in The Netherlands), namely that of the mixture of legality and medicine.  In order to get a pension (in the Balkans) or the right to asylum (in Western Europe and elsewhere), the person must be sick and remain so.  Thus, both clients and physicians tend to emphasize illness rather than health.  This gets in the way of treatment and ultimate “cure”.  This, in turn, breeds suspicion among other members of society and creates antagonism and the division of society.  It is an uncomfortable position for all concerned in the enterprise.
· The politicization of PTSD and of former soldiers in general.  PTSD is highly politicized in Croatia and in many other countries.  In the early 1990s, Franjo Tudjman, the first president of Croatia, declared that PTSD did not exist among Croatian soldiers because of their strength and bravery and in the context of the male role in these societies described above.  More recently, one of the leading psychiatrists in Croatia, an advisor to the government, has declared that aggressors cannot have PTSD.  She also declared that PTSD is not curable but only can be somewhat ameliorated.  Obviously, all of these statements are political.  They have consequences for the “pride” of the country and they have financial consequences for those suffering from the consequences of the post-traumatic stress reactions as well as for the government.  In this case, there is clear manipulation of the former soldiers in order to get their votes.  Further politicization occurs in the form of appeals to nationalism and to right-wing causes.  Yet, in our experience, at least some former soldiers are not completely accepting these messages.  Many feel betrayed by the government and the difficulties they face in obtaining pensions and treatment for their problems.  However, such manipulation remains a powerful force within society.  It should be noted that such manipulation is not only present in Croatia.  Certainly, many Western countries experience similar phenomena.  The second author has seen it first hand in The Netherlands, in particular with regard to asylum seekers and refugees.  In that country, PTSD is used as a criterion for acceptance of asylum seeker and/or refugee status and there is great manipulation the status of refugees for political purposes.  Certainly, similar problems are present with regard to former soldiers in the USA.
· The nature of PTSR in the Balkans.  In this paragraph, we deliberately use the term PTSR.  As we have mentioned above, there is virtually no independent epidemiology on physical and mental health.  While we realize that what we are saying now is speculation and the result of incidental data, we feel that the definitions in the Diagnostic and Statistical Manual of the American Psychiatric Association (DSM-IV) and the International Classification of Disease (ICD-10) do not adequately cover the combinations of phenomena in the post-conflict situation here.  The ICD classifications are widely used in the Balkans.  From a large number of informal conversations over a long period of time, we can see that our opinion is widely shared by physicians, psychologists and other professionals.  This is an important problem for diagnosis and, of course, for treatment.  Thus, epidemiology at symptom level with factor analysis to determine possible syndromes seems to us to be strongly indicated.  As has been noted, this problem has legal as well as therapeutic implications. 
· The lack of understanding of PTSR by physicians and other professionals and their further problems.  Many physicians and other professionals have been working with PTSR in former soldiers for a substantial period of time.  Yet, partially because of overloading (some general practitioners and even some psychiatrists, by their own accounts, are seeing as many as 75 clients per day), many professionals simply do not have the time to understand their clients’ problems.  While some training programs have been offered, notably by international organizations such as the World Health Organization, these have been relatively short-term programs.  Furthermore, most were offered ten or more years ago.  Thus, many do not have the knowledge or the time to offer adequate care.  Furthermore, techniques other than drug treatment are rarely offered by professionals.  As one example, there are very few practitioners of Eye Movement Desensitization and Reprocessing (EMDR) in Croatia or other countries in the region.  Thus, basic education and understanding are lacking.
· The lack of adequate facilities for the treatment of PTSR.  As indicated in the previous paragraph and elsewhere in this paper, there are inadequate facilities for the treatment of PTSR among former soldiers and others.  Part of this is the lack of adequately trained professionals.  In this sense, we are strong supporters of self-help groups and lay counseling under good supervision and much of our work is directed at training people to lead such modalities.  Yet, despite the large amount of publicity and hype for the problems of former soldiers, particularly from political sources, governments have not provided an adequate number of places to deal with the problems.  As will be seen below, local non-governmental organizations have not had psychological treatment within their purview and international non-governmental organizations such as ours have not had the funding to deal with the demand.  Furthermore, foreigners are looked at with suspicion.  Partially, this is a left-over from the Socialist era; partly this is a suspicion of current governments that is transmitted openly or latently.  Thus, the need for services in this sense is far larger than the ability to provide it and there seems to be no solution to these problems in sight.
· Symptomatology.  A full description of the symptomatology that we are seeing among former soldiers would be beyond the scope of this paper.  However, most of these come within the standard set of symptoms seen for PTSR.  There seems to be an emphasis on the following:
· isolation and breakdown in communication.  For the reasons noted above, former soldiers tend to isolate themselves.  When they come out of isolation at all, they tend to stay alone with their thoughts and feelings.  They engage in such solitary activities as fishing.  When they do associate with other people, it is almost always with other former soldiers.  There is little contact with family, particularly wives, children and parents, which leads to many misunderstandings and breakups.  There is also a breakdown in communication with former friends and other contacts, particularly those who did not participate in the war.
· depression.  There seems to be a high level of depression among most former soldiers.  There are many interacting factors that contribute to this.  Most obvious are the traumatic events.  Further, the changes in the role in society of the former soldier, the isolation and its consequences noted above and the breakdown in family relations and friendships are all contributory factors to the depression.
· lack of initiative.  In our observation, this seems to be part of the same constellation of symptoms that we have described until now.  We emphasize it because it prevents the former soldier from getting assistance and from seeking work and new possibilities for him/herself.
· addiction to alcohol, prescription drugs and the lack of facilities to deal with these addictions.  Partly because of the above, partly because of the lack of facilities, there is a tendency to drink large amounts of alcohol.  Alcohol, particularly the homemade variety known as rakija, which can be made from plums or grapes or other fruits, always has been popular in the region.  However, the levels of drinking seem to have increased considerably since the war.  Further, because of the lack of facilities for treating PTSR and because of the lack of capacity, there has been a tendency to treat PTSR with drugs, primarily with benzodiazepines, quite frequently in combination with anti-depressives and/or neuroleptics and, more recently, with anti-epileptics.  Although all of these are theoretically prescription drugs, they are readily available over the counter in many if not most pharmacies, particularly in war-affected areas.  This has led to extremely long use of such drugs and to severe addictions.  Again, even were such severe problems of addiction to be recognized, there is a lack of facilities to deal with them.  It should be noted that this problem, while particularly affecting former soldiers, is widespread in the population as a whole.  A police study published in February, 2008 noted that about a third of drivers randomly tested had some sort of drug of this sort in their blood.
· expression of frustration in violence – individual, domestic and civil.  As could be expected from the above, many of the feelings come out in violence directed inwardly or outwardly.  Partly because of the cultural taboo about talking about such issues, partly because of the lack of reliable research on them, it is difficult to obtain reliable figures.  However, one leader of a group of former soldiers told us in 2001 that he estimated that 80% of his members had attempted suicide at least once.  All workers in social service organizations and in non-governmental organizations have told us that the levels of domestic violence that they are seeing are high and increasing.  In one group of about 30 former soldiers led by the authors in 2003, only one person did not admit to being involved in domestic violence.  Civil violence has not erupted on a large scale, but is seen periodically in individual cases of a shooting or suicide or other similar incident in a public place.  We expect far more such incidents in the future.
· physical problems – those related to war and those related to the psychological problems.  Many former soldiers have physical wounds that lead to physical challenges, many of which are not being dealt with adequately.  However, there are also many psychologically caused illnesses that affect virtually every system of the body.  Again, we stress that there is no adequate epidemiology.  In our observation, the most frequently affected systems are the endocrine system – thyroid and pancreas (diabetes mellitus), the locomotor system, the circulatory system (reports of strokes and heart attacks at ages much earlier than those expected), the neurological system (headaches, problems with vision and hearing), the gastro-intestinal system and the immune system (cancer).  We stress that these are our own unsystematic observations and the reports of colleagues in social service and non-governmental organizations.  Such reports indicate that the levels of such illnesses in former soldiers are higher than those in the general population.  It will take independent (we stress this, since it must not be politically biased) systematic epidemiological research to provide an adequate picture of the situation.
· the vicious circle.  In many of our clients, all of these psychological and physical problems seem to reinforce one another, working in a vicious downward spiral from which there seems to be virtually no escape.  Thus, the situation among former soldiers seems to be worsening.
· Economic problems.  Exact figures for unemployment in Croatia, particularly as broken down by region and particularly as broken down by sub-group, are difficult to find.  However, a large number of former soldiers are on disability benefit (Croats) or simply are not in employment (minorities).  This would make any figures that do exist artificially low.  What we do know is that the economic situation further aggravates the psychological one in the sense that it detracts from the feeling of worth and the potential of the male role as expressed elsewhere in this paper.  In our experience, although many former soldiers would like to work, they are not able to because of their psychological problems.  This increases their frustration and contributes to the vicious circle mentioned in the previous paragraph.
· Problems of re-integration into society.  Although lip service has been given, no real attempt has been made to reintegrate former soldiers into society.  While advantages have been given to former soldiers in employment and in obtaining educational places, there have been few if any programs to activate former soldiers to take part in society.  As indicated above, there have been no real efforts to deal with the psychological problems of former soldiers and to give them counseling as how to deal with changing roles and changing identity.  Furthermore, there have been no real efforts to educate former soldiers into business practices or coaching or incentives given for them to take initiative.  Briefly stated, the policies carried out in Croatia and in other surrounding countries until now have been an almost total disaster.  
· Lack of recognition of the problem and its long-term nature by the international community and funders.  Furthermore, the international community has not recognized the criticality of these problems.  In private conversations with us, several members of inter-governmental have said that these problems are “peripheral”.  In general, the international funding community has taken a similar attitude.  In addition, funds are moving out of the Balkans in general and out of Croatia, as a candidate state for the European Union, in particular.  

· The problems of child soldiers.  We have just begun to be aware of the problems of child soldiers in the region in which we work.  Until now, we had not been aware that they existed.  It seems that many young men, some as young as 13, volunteered, primarily for the paramilitary groups and later in the Croatian army.  Recently, they have formed an association.  The CWWPP is working on one educational group with them currently and we expect to work with them more extensively.  Their presence is highly significant in several senses.  First, their work as soldiers was against international law but, apparently, was permitted even by official sources.  Second, in addition to the problems cited above for adult males, they present the problems of adolescent trauma.  This will be a subject for further investigation in the future in Croatia.  We are as yet unaware as to whether similar groups existed from the Serb and Bosniak sides in Bosnia and whether the reactions differed with regard to ethnicity and position in various locations.  These are all issues for future studies.
· The problem of where soldiers fought.  Another problem is the location in which soldiers fought.  While it was theoretically illegal for soldiers from the Croatian Army and paramilitaries to fight in Bosnia-Herzegovina, we know from the evidence of virtually all of the people with whom we have worked that they fought there.  Again, according to the stories of the people with whom we have worked, the nature of the war in Bosnia-Herzegovina seems to have been more intense and to have had a more severe effect than fighting in Croatia itself.  The conditions of working in Bosnia-Herzegovina were quite different, and seem to have been far less organized than in Croatia.  Again, these are issues that deserve further investigation.  Again, this also deserves investigation from the points of view of Serb and Bosniak former soldiers.
· The problem of perpetrators.  We have done a very small amount of work with perpetrators, so little, in fact, that we cannot draw any meaningful conclusions.  The primary problem that we have faced is that of the fear of discovery.  In the case any of the sides, this is not a fear of rejection by the society, as is evidenced by the large-scale defiant public reaction to the International Criminal Tribunal for the Former Yugoslavia (ICTY) but, rather, the fear of arrest and legal consequences.  There is little literature on work with perpetrators of the types of acts that we are talking about, as we recently found when we attempted to do a preliminary literature search for a student.  Yet, the number of such people seems to be quite high and, based on the little experience that we have had and the small amount of literature that we have seen, the problems will be quite significant.  We believe this work to be of the utmost importance and plan to carry out further investigations in the future.
The above are problems facing all former soldiers in Croatia and those that are facing Croatian society – and, if they erupt, they will affect international society.  We believe that the potential for eruption is large and hence believe that attention must be drawn to these problems.

To this point, we have spoken about the problems of all former soldiers in Croatia.  We shall now deal with the problems of former soldiers of each ethnicity.
The Problems of Former Soldiers of Croat Ethnicity

One of the main problems for former soldiers of Croatian ethnicity is the hypocritical attitude of the government toward them.  On the one hand, it recognizes their potential and actual political power.  They fought for “their” country and made sacrifices – many the ultimate sacrifice.  This obviously carries a great deal of weight with other voters.  Yet, they have large needs to which the government gives lip service but upon which it does not really act.  As has been mentioned, there is a great politicization of Croatian former soldiers, in particular by right-wing parties, and former soldiers are associated with the right wing in the public mind.  This is a highly dangerous trend, in our view.  Many former soldiers are aware of this politicization and dislike it.  A typical reaction that we have heard often is, “I put my life on the line.  Now I can’t get a job and I can’t get real treatment.  What did I do it for?”
At least part of this problem is recognition in terms of pension schemes and otherwise.  This has to do with the transformation of PTSD into a legal entity rather than a medical one.  Former soldiers are forced to go in front of medical commissions that assess papers and their fitness – or lack of it – in order to obtain disability pensions.  The amount of disability is expressed as a percentage, and the amount of pension is dependent on this.  This causes a great deal of tension and anxiety among former soldiers for whom such a pension is frequently their only income.  There is also another consequence of this “game”.  Former soldiers frequently maintain the level of their PTSD rather than going for treatment in fear of losing this pension income.  Thus, the system is actually causing the perpetuation of the PTSR.  This is a phenomenon that we have observed on numerous occasions.
The Problems of Former Soldiers of Serb Ethnicity

Former soldiers of Serb ethnicity in Croatia have still another problem.  They have the fear – justified or not – that they will be accused of war crimes or crimes against humanity.  They are not eligible for disability pensions of any sort from the Croatian government.  Obtaining such pensions from the Serbian government is quite difficult.  Furthermore, they are afraid to gather in one place for fear of arrest, and they are afraid even to seek treatment for the same reasons.  In addition, their PTSD/PTSR is not recognized by the Croatian government.  Recently, a leading Croatian psychiatrist, an advisor to the government, said that “aggressors cannot have PTSD”.  Thus, the situation of such men can be dismal.
The Problems of Former Soldiers of Minority Ethnicity Other than Serb
Former soldiers of minority ethnicity other than Serbs in Croatia are in an ambiguous position.  Most did not know in which army or paramilitary groups to fight as they did not feel allied to the ethnic groups of either side.  Even when they fought in the Croatian army or paramilitary groups, they are seen as only “partial Croatians”, not always wholly loyal.  Thus, if they fought on the Croatian side, recognition is difficult; if they fought on the Serbian side, they are seen as traitors.  There is virtually no assistance available to them from anyone, and thus they have major problems.
The Work of the CWWPP

The CWWPP has cooperated in the past with a number of groups of former soldiers, primarily those of Croatian ethnicity.  We have carried out educational work, using the Core Course in Post-Conflict Skills, Knowledge and Attitudes (for details, see the paper on the work on education of the CWWPP presented by Marić and Tauber at this conference) as well as individual and group treatment.  While we have worked with a number of former soldiers of Serb ethnicity individually, we have not succeeded in working with groups for the reasons stated above.
As indicated, the educational programs, which continue, have been with individuals and in cooperation with several groups.  The program, which is given for an average of two hours per week, lasts for somewhere between 18 months and two years, depending on the needs and desires of the specific group.  It includes work on inter-personal and group communication, basic psychology, the specific psychology of trauma, basic counseling, civil society and how to run an organization, non-violent conflict transformation and a short introduction to human rights.  It is designed to equip participants to lead their own groups and, with supervision, to carry out lay counseling.
Individual and group counseling is given by a physician (the second author) and by lay counselors (one of whom is the first author) under the supervision of the second author.  This has been done in CWWPP headquarters and in the premises of other groups, generally for one hour per week.  The problems seen are those described above.
Discussion and Conclusions

It is clear that the problem of working with former soldiers is not confined to Croatia.  From discussions with colleagues working in the US, the UK and Rwanda, among other places, we have heard that problems are similar in those countries.  It is clear to us that, partially because of political sensitivities and the financial implications for governments, insufficient work is being carried out to treat this potentially highly labile group of people and to reintegrate them into society.  Aside from their lability, this group represents one of the potentially most productive in society.  Work with this group is also a problem for some peacebuilders.  Because many peacebuilders do not agree with the points of view of many former soldiers, they shy away from working with them.  From our experience and from a philosophical standpoint, we believe this to be mistaken.  This is a group that can be convinced of the value of non-violent conflict transformation considering their experience.  
Perspectives

The CWWPP would like to join with others in a multi-center project on the problems of former soldiers and the solutions to them.  We feel that it is essential to combine experience to see where the similarities and the differences lie and what works and what doesn’t.  We feel that this is truly a matter of war and peace.
