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Executive Summary

During the period under evaluation, support to psycho-
social activities has been part of the humanitarian
assistance provided by Norway. Given the limited
experience with these types of activities it is, however,
necessary to evaluate past and current activities in
order to develop guidelines and strategies for the
future, It is the objective of the evaluation to identify a
set of principles and criteria which can serve as (1) a
basis on which to develop a policy for future support
to psycho-social assistance, and as (2) operational
guidelines for future involvement in the psycho-social
programmes. The evaluation should provide informa-
tion on how psycho-social projects can contribute to
the triple aims of (i) recovering psychological well-
being after human rights violations, (i) facilitating
peace-building processes, and (iii) promoting post-
conflict stability.

The evaluation has assessed the planning, implementa-
tion and results of four projects undertaken by Norwe-
gian People’s Aid (NPA) in Bosnia-Herzegovina as
well as two projects undertaken by Norwegian Refu-
gee Council (NRC) in Azerbaijan and Georgia respec-
tively. The executive summary provides the overall
synthesis of findings, conclusions and recommenda-
tions of the evaluation, while the body of the report
contains the information on each of the six projects. It
is important to stress in this connection that the evalua-
tion is thematic: the projects are evaluated in a strate-
gic perspective in order to provide inputs to the
Ministry’s strategy development. The purpose has not
been to undertake detailed individual project evalua-
tions.

Key Findings and Conclusions

General

The importance given by international donors to psy-
cho-social assistance as part of the “humanitarian aid
package” is a recent development in the response to
complex emergencies. The Norwegian Ministry of
Foreign Affairs (hereafter “the Ministry”) has pro-
vided support to psycho-social interventions in former
Yugoslavia since 1993, and in the Caucasus since
1995. In addition in 1997, NORAD was assigned
responsibility for mid- to long-term assistance for
social sector projects, including the psycho-social
projects, in former Yugoslavia.

The provision of humanitarian assistance is high on
the foreign policy agenda of Norway. Norway has thus
been one of the major contributors of humanitarian
assistance to the complex emergencies in former
Yugoslavia and the Caucasus. The high commitment

towards providing humanitarian assistance to refugees
and internally displaced persons - and the Norwegian
foreign policy tradition of playing an active role in
international peace building efforts - is as important as
ever today when Norway is holding the OSCE Presi-
dency.

Main results

It is a main conclusion that the psycho-social interven-
tions supported by the Norwegian government have
addressed a well defined need among the target popu-
lation. Since their inception in 1993, the six projects
evaluated have - based on their own data - given up to
20,000 adults and children direct, systematic and qual-
ified psycho-social assistance.

There is no comprehensive overview available regard-
ing the amount of funds allocated to psycho-social
interventions, or the number of projects in this field.
The Consultant estimates that a maximum of seven per
cent of the total humanitarnian assistance to the three
countries concerned has been allocated to what in
broad terms may be characterised as psycho-social
projects. It may be concluded that these projects have
claimed a relatively modest share of the total humani-
tarian assistance given the fact that the projects evalu-
ated have made significant contributions which have
enhanced and complemented conventional humanitar-
ian assistance in the form of food, shelter and medi-
cine.

The Norwegian Government has continued - with a
few funding interruptions - to provide assistance to
psycho-social activities also in the post-emergency
phase, although facing new demands for humanitarian
assistance. It is a conclusion that the commitment thus
shown has been of special importance in the field of
psycho-social activities. More than most types of
interventions, they demand a long-term commitment
that can bridge the humanitarian and development
phases.

Capacity building

The evaluation has found that national mental health
professionals in all three countries covered had already
organised networks providing psycho-social assistance
to refugees and IDPs on a voluntary basis prior to
receiving any international funding. Both NPA and
NRC have used some of these networks in a produc-
tive way as national collaborative partners.

It is a conclusion that the projects have contributed
significantly to building capacity among the already
established networks of professionals. National staff
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has gained practical experience in working with
groups of adults and children, and theoretical knowl-
edge gamned from seminars, workshops and confer-
ences, as well as continual interaction with
international consultants and staff. This conclusion is
based on several examples:

* through capacity building in foster-care and new
concepts/practices 1n the institutionalisation of
children, aspects of child welfare and protection
have been strengthened, as seen in the “Most Cen-
tre for Family Placement” in Bosnia-Herzegovina;

* through integration of psycho-social NGOs and
their staff into governmental mental health sys-
tem, the projects will potentially, in the long run,
have provided the impetus for modernising mental
health practices in the countries concerned shift-
ing the focus from the present hospital-and-drugs
based practice to outpatient services. This is seen
in particular in the present process of integration
of the “Psychological Centre, Tuzla” into govern-
ment mental health services in Bosnia-Herze-
govina;

* some projects have contributed significantly to the
transfer of knowledge about peace-building prac-
tices. An example observed was the FDHR dis-
cusston groups held by young national
psychologists and teachers with children in South
Ossetia

The fact that networks were established prior to
receiving Norwegian funding also shows that staff of
the projects has been highly dedicated. They have put
much effort into developing their work to profession-
ally high standards, at the same time making and
maintaining links with relevant authorities in order to
have their work accepted and valued. Findings from
the evaluation show that project beneficiaries have
confirmed the value of the attention, care and support-
ive social environment provided by the project staff.

Psycho-social methods used

The six projects operate on various levels of psycho-
social intervention: 1) community development (e.g.
Mostar); 2) network strengthening (e.g. Azerbaijan);
3) mutual support building (e.g. Georgia); 4) counsel-
ling interventions (e.g. Zenica); and 5) intensive psy-
chotherapy (e.g. Tuzla). Most projects address several
of these levels of intervention, but with a different
emphasis, i.e. a number of projects place high empha-
sis on psycho-therapy while others focus more on
community development and network strengthening
aspects.

While 1t 15 a conclusion that the projects are necessary
and have contributed significantly to the well-being of
refugees and IDPs, it is also concluded that future psy-
cho-social interventions can be improved in terms of
their methods, focus and use of resources. A number
of findings and conclusions are pertinent in this
respect:

* there is little evidence of real participation and
contribution from beneficiaries. Project staff gen-
erally perceive beneficiaries as helpless, and too
traumatised to take any part in the “ownership” of
the projects. The strong focus in at least three of
the projects on Post-Traumatic Stress Disorder
(PTSD) contributes much to the fact that people
assisted remain passive beneficiaries rather than
active participants: the PTSD paradigm appears to
lead to a “medicalising” focus on trauma symp-
toms, and risk reinforcing a “victim identity” in
beneficiaries. Therefore it is concluded that a
main factor in the healing process of people suf-
fering from trauma, i.e. re-gaining a sense of
agency and control, has not been fully recognised
or exploited. A human rights oriented approach
could have had more empowering effects;

* the project in Azerbaijan for strengthening net-
works among IDP children and training IDP vol-
unteers uses a number of creative and innovative
methods. It is, however, concluded that the heavy
medical/psychiatric focus on documenting trauma
symptoms 1s using a considerable amount of staff
resources which could have been utilised for more
training of mental health professionals in the
country as well as of volunteers for the benefit of
additional IDP children in need of psycho-social
care;

* the project in Georgia has developed its work
from a focus on PTSD towards a more human
rights and reconciliation oriented approach,
thereby addressing fundamental psycho-social
problems in present day Georgia. It is concluded
that the main strength of the project is the high
professional standard of its staff which could be
utilised more effectively if the main focus of the
project was developed even more towards acting
as teachers and trainers of volunteer networks and
staff in the health and social sector.

Project Management

Neither the Ministry, NORAD, NPA nor NRC have
developed a thematic and/or sector strategy or policy
guidelines for psycho-social interventions. None of the
organisations have had competence in this field of
activities prior to the war in former Yugoslavia. Both
NPA and NRC have, however, established important



EXECUTIVE SUMMARY

11

links to the professional community in Norway and
internationally in order to “buy into” existing exper-
tise.

The Ministry is managing humanitarian assistance
while NORAD manages development co-operation. It
is concluded that while this division of labour in many
respects 1s logical it also has its drawbacks in relation
to the implementation of psycho-social activities and
the bridging of humanitarian and development efforts:

* the Ministry can only fund for 12 months period
at a time. In terms of planning for longer term
efforts in complex emergencies and for establish-
ing links to an ensuing reconstruction and devel-
opment phase, this provides special challenges for
all actors involved:

* the transfer of social sector projects in former
Yugoslavia from the Ministry to NORAD in 1997
is one way of bridging humanitarian aid and
development assistance. The rationale for this
transfer 1s well taken in many respects. NORAD
and the Ministry, however, work according to dif-
ferent procedures. The Norwegian NGOs have
thus now 1n principle to apply for funds for simi-
lar activities according to different procedures,
rules and regulations;

* the lack of clear and unambiguous policy signals
concerning the desirability of psycho-social inter-
ventions during the period under evaluation have
left the Norwegian NGOs with less than clear
guidance concerning the Ministries’ priorities and
have caused intermediary funding pauses in two
instances.

The Norwegian government in general emjoys very
good co-operation with the Norwegian NGOs, institu-
tionalised through Det humanitere utvalg (The
humanitarian committee). The Norwegian NGOs thus
play a very significant role in administering and exe-
cuting the important Norwegian policies linked to
humanitarian assistance. It is a conclusion that both
NPA and NRC have responded professionally and flex-
ibly to the emergencies in question, and that projects
are generally well administered and managed.

It 1s also concluded that while the NGOs’ flexibility
and ability to make order out of chaos was a consider-
able advantage in the emergency situation, they have
not fully managed to shift into a “development aid
mode” in the post-emergency situation. For instance
(1) all projects have suffered from a lack of focus on
1ssues of sustainability and ownership after the seizure
of Norwegian funding, although recently systematic
efforts at establishing appropriate phasing-out strate-

gies have been made, and (ii) the administrative/per-
sonnel costs in the three field offices visited vary
considerably. Hence, the number of staff assigned to
for nstance country offices is not necessarily com-
mensurate with the number of projects in the portfolio
or their size in terms of funding.

The lack of phase-out strategies has had a negative
effect on project staff and participants. Staff reactions
include feelings of helplessness and “victimisation”,
passivity in terms of finding constructive solutions,
and avoiding reality. However, there were also some
examples of active efforts to seek solutions to the
problem of future funding.

Context

The context is important for understanding the basis
and potentials of humanitarian assistance, including
psycho-social support. There are a number of special
contextual characteristics which have played a role for
the implementation of the six projects:

* complex emergencies are especially prone to the
fermenting of rumours which are difficult to ver-
ify. Rumours aggravated by the media may
become powerful strategies for political manipu-
lation. The issue of war rapes in the former Yugo-
slavia provides an example of this mechanism.
Two projects were initiated on basis of informa-
tion about mass-rapes which came to public atten-
tion in 1992-93. It is a conclusion that when few
rape victims were actually identified, the projects
were flexible in shifting their target group focus
towards war-traumatised women and children in
general;

*  transition economies' - comprise a special social
and political context for psycho-social assistance.
The present armed conflicts in transition econo-
mies which are fuelled by an ethno-nationalist
ideology, have particular long-lasting pernicious
psycho-social effects brought about through the
betrayal and human rights violations committed
by the very people one knows and depends upon
in the immediate social network and sometimes
also in “mixed” families;

* other contextual characteristics observed include:
high standards of health, social welfare and edu-
cation in transition economies prior to the emer-
gency as compared to for instance developing
countries. Gender relations are also different from
the pattern often found in developing countries,
with women having had more equal access to

1. The term “transition economy" refers to countries in transition
from plan to market economy in the former Soviet Union and
Eastern Europe.
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education and employment during the Communist
system. It is concluded that this gives a special
framework for psycho-social work through and
with local capacities who are often very qualified
and with women in key positions;

» it is concluded that needs for psycho-social assist-
ance are escalating in the post-emergency period:
In spite of normalisation in terms of increased
security, relative freedom of movement and the
beginning of physical re-construction, there is vir-
tually still no employment opportunities. An all
too familiar pattern of post-war social disintegra-
tion is emerging, indicators of which are the
increase in domestic violence, loss of family sup-
port networks, an increased suicide rate among
young people, and increased alcoholism and drug
addiction,

Recommendations on Future Policy, Principles and
Criteria

The following recommendations are based on findings
and conclusions of the evaluation study. They should
be seen as elements of a future policy, principles and
criteria to be further developed by the Ministry. It is
important to stress that recommendations pertain to
humanitarian assistance designed to promote the
social and psychological well-being of people affected
by complex emergencies in transition economies. Prin-
ciples guiding similar interventions in developing
countries or in cases of natural disasters should ideally
be based on context specific studies of those situa-
tions.

Policy for future psycho-social assistance

Assistance to promote the social and psychological
well-being of survivors of complex emergencies In
transition economies should be an integral part of the
Norwegian humanitarian response. Promotion of
social and psychological interventions thus comple-
ments and enhances conventional humanitarian assist-
ance. It should be delivered at several levels of
intervention, with a focus on community development
efforts, especially in providing opportunities for
attending school for children, network strengthening
activities for children and adults, and the facilitation of
self-help groups, but also including a focus on aware-
ness raising concerning human rights, democratisation
and reconciliation as well as the provision of psycho-
therapy to individuals and groups.

The Norwegian policy should be based on a long-term
commitment to engaging in these types of activities,
and on principles of self-organisation of volunteers
and the participation of beneficiaries.

Principles for future psycho-social assistance

The following principles should form part of the oper-
ational guidelines:

1. Focus on Human Rights

In developing a policy for psycho-social projects in
relation to humanitarian assistance, the overall frame-
work should be the UN Universal Declaration on
Human rights and in the case of children, the Conven-
tion on the Rights of the Child, UNHCR Guidelines on
the Protection and Care of Refugee children and
UNHCR/UNICEF Guidelines on the Evacuation of
Children from War Zones. This will ensure that the
policy becomes appropriately linked to the issue of
human rights as an overall framework.

2. Focus on an Integrated Approach

Project purposes should be aimed at promoting human
rights, reconciliation, and psycho-social well-being.
Methods for achieving this should aim at: 1) support-
ing the already protective social and psychological
factors; 2) reducing the stressor factors at different lev-
els of intervention. The psycho-social dimension of
emergency assistance is most easily integrated into a
comprehensive approach to people’s needs in complex
emergencies and post-war reconstruction.

3. Focus on resources of beneficiaries

Psycho-social interventions should be carried out with
maximum participation and contribution from mem-
bers of the affected community. Efforts should be
made to avoid “clientification™ of people demonstrat-
ing normal reactions to abnormal experiences. Focus
should be directed to peoples’ resources, talents and
ability to act and take control.

4. Focus on needs of the whole community

Psycho-social assistance needs to address both preven-
tive aspects, i.e. protection issues, as well as ensuring
support to those who have been exposed to severe
human rights violations. However, attempts should be
made to distribute aid more evenly so as not to create
new conflicts in the community. Singling special
groups out for assistance may be stigmatising and
cause jealous reactions in the community. A main
principle is ongoing consultations with communities
to support their own efforts while supplementing those
as needed and wanted.

5. Focus on several levels of psycho-social intervention

Positive psycho-social effects can derive from many
types of interventions. The conceptual framework
adopted by the Ministry should consider the composite
nature of the term “psycho-social”. There is in princi-
ple a very wide range of interventions which will
potentially have an effect on the psychological and
social well-being of people, from community develop-
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ment in the one end of the spectrum, through network-
strengthening, mutual support building, counselling to
intensive psychotherapy at the other end.

6. Focus on a long-term perspective

The Ministry of Foreign Affairs should consider strat-
egies and policies for the forward and backward link-
ages between humanitarian and development aid.
Bridging the two phases is highly important not the
least as 1t concerns activities related to the psycho-
social field. Emergency responses need to have a long-
term perspective, and funding must continue in the
post-emergency situation, especially when dealing
with child development issues and post-war reconcili-
ation and social stability.

7. Focus on Supporting National NGOs

Establishing non-governmental or voluntary organisa-
tions is an option for facilitating bridging and handing-
over. The NGO tradition in transition economies is
very weak: creating a membership basis, a democratic
governance and decision-making structure and fund
raising mechanisms is no overnight task. Nevertheless,
the option should be pursued, especially since it has
potentials in terms of strengthening civil society, and
consequently acting as a role model for democratisa-
tion and promoting human rights in the society at
large;

8. Funding flexibility

Engaging in psycho-social projects necessitates a
long-term commitment involving establishing a link
between the humanitarian and the development phase.
The NGOs must therefore establish sufficient eco-
nomic buffer that will allow them to carry on with psy-
cho-social projects also in periods in between
receiving allocations from the Ministry.

Criteria for future psycho-social assistance

The activities funded by Norway should be linked to
activities undertaken by other donors in similar areas.
Experience shows that a very large number of organi-
sations respond to complex emergencies, and that their
presence in areas of war and crisis do not always facil-
itate humanitarian efforts. The Ministry should
encourage the Norwegian NGOs to design projects
jointly with other Norwegian organisations as well as
international and multilateral donors.

The project proposals must clearly specify the target
groups to be addressed. The identification of target
groups should, 1f at all possible, be based on verifiable
sources of information so as to avoid reliance on
rumours and war propaganda.

A number of elements characterise good projects, and
should be encouraged in project design:

* facilitation of peace-building processes;

* promotion of post-conflict stability and democra-
tisation through interventions which reduce ten-
sions between groups and diminish social
marginalisation of human rights survivors;

* awareness of the social, cultural and political
environment of transition economies;

* the perception of the target group as survivors of
human rights violations rather than “clients” or
“patients”;

* participation of the target group and volunteers in
design, implementation and management of
projects;

* focus on the personal and professional resources
of target groups and projects staff, rather than on
their trauma. This does not, however, mean that
trauma should be neglected;

*  staff recruitment for projects in complex emergen-
cies, especially for psycho-social projects, should
reflect the ethnic diversity of the society at large.
When possible, staff recruitment should reflect a
broad range of professional background and expe-
rience, as well as age. The principle of “volunteer-
ing” rather than building large project pay rolls
should be encouraged.

Staff of international and national organisations work-
ing in the environment of complex emergencies need
special support, supervision and debriefing in order to
avoid becoming manipulated by the powerful senti-
ments surrounding them. They also need supervision
in order to maintain a focus on participation and resil-
ience in the midst of conflict and overwhelming needs.

In the training of national staff a greater emphasis
should be placed on:

* training in human rights and advocacy
* reconciliation and peace-building

* democratic and participatory organisational meth-
ods

* cntical thinking about benefits and limitations of
various therapeutic theories and methods

* critical thinking about own methods and practices
in the projects.
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In the immediate post-emergency situation, projects
initiated as humanitarian assistance should be re-
designed according to development aid procedures,
complete with the appropriate LEA design, sector pro-
gramme approach, co-operation with government and
local government, focus on sustainability and handing
over, establishment of work plans and appropriate
monitoring and evaluation systems.

In the post-emergency conflict phase, a strong focus
should be directed towards working with children and

youth as groups most likely to be receptive for recon-
ciliation. However, there will also be a need for spe-
cific measures to assist individuals who have become
chronically, functionally handicapped due to their
traumatic war experiences. This points towards a more
comprehensive program of mainly community based
approaches where the professional’s role is to facilitate
the effective use of people’s own resources, rather than
providing services.
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1 Introduction

This is the final report from the evaluation of Norwe-
gian support to psycho-social projects in Bosnia-
Herzegovina and the Caucasus. The main evaluation
purpose as per the terms of reference (see Annex 1) is
“ro provide information on the experience of psycho-
social programmes run by NGOs in these areas to
form a basis on which a policy can be developed for
the Ministry’s support to such programmes in the
future”. Furthermore, the evaluation should seek “fro
identify a set of principles and criteria that can serve
as guidelines..” for the support to such programmes in
the future.

In the 1990s, the Ministry of Foreign Affairs has sup-
ported relief programmes for refugees and internally
displaced persons on a large scale through Norwegian
NGOs. Part of this support has been directed towards
the attempt to relieve war trauma affecting the popula-
tion in Bosnia-Herzegovina and the Caucasus. As a
basis for making decisions on similar support in the
future, the Ministry wanted to assess results of already
implemented programmes. Humanitarian assistance
remains a key aspect of Norwegian foreign policy.
Support to complex emergencies in OSCE countries is
of special interest given the present Norwegian Presi-
dency of the Organisation for Security and Co-opera-
tion in Europe.

The evaluation thus assesses the different types of psy-
cho-social programmes; the resources and needs of the
different beneficiaries; the amount of participation of
the beneficianies 1n designing and influencing the pro-
gramme; the extent to which the programmes have
been mstrumental in building local competence; the
process of national/local take-over of the programmes;
the contextual and cultural appropriateness of the pro-
grammes as well as their usefulness for individuals
and groups.

1.1 Projects evaluated

S1x projects were selected for evaluation: four under-
taken by Norwegian People’s Aid (NPA) in Bosnia-
Herzegovina (B-H), and two by Norwegian Refugee
Council (NRC) in the Caucasus (Azerbaijan and Geor-
gia, respectively):

“Empatija”, Zenica, B-H, started in 1993 with the
original objective of assisting rape victims. Today, the
objective is to reduce trauma symptoms and to provide
educational and income generating activities for
women, children and parents.

Psychological Centre, Tuzla, B-H, started in 1994 also
with the original objective of assisting victims of sexu-
alised violence. Today, the objective of the Centre is to
provide individual and group treatment for traumatised
women, adolescents and children.

“Most™ Centre for Family Placement, Zenica, B-H,
started in 1995 with the original purpose of providing
temporary residence to unaccompanied children until
their surviving parent(s) or relatives could be traced.
Today, the objective has changed towards developing
“Most™ as a competence centre in issues concerning
foster care and adoption.

Community Development Mostar Villages, Bijelo
Polje, B-H, started in 1997 with the purpose of facili-
tating the transition from war to peace by establishing
activities in the community which would bring people
of all age groups and ethnicity together.

Psycho-Social Rehabilitation of IDP Children,
Azerbaijan, started in 1995. The main purpose is to
rehabilitate IDP children by treating Post-Traumatic
Stress Disorders and creating favourable conditions
for their psycho-social development.

Psycho-Social Rehabilitation of IDPs in Georgia,
started in 1995. The main original purpose was to pro-
vide treatment for IDPs of Post-Traumatic Stress Dis-
order. The project now aims at providing general
psycho-social rehabilitation, as well as facilitation of
peace-building between the conflicting ethnic groups.

1.2 Evaluation Methods and Implementation

The evaluation team has been composed of three psy-
chologists, one child psychiatrist, and one political sci-
entist. Two team members are from Norway, two from
Denmark, and one from former Yugoslavia. Four of
the five team members are women. The team has
extensive experience with women as victims of sexual
harassment in war situations, and wide experience
with psycho-social assistance in conflict areas. The
team was composed of:

Dr Inger Agger, Psychologist, team leader
Dr Elizabeth Jareg, Child psychiatrist

Ms Anne Herzberg, Psychologist

Ms Jadranka Mimica, Psychologist

Dr Claus C. Rebien, MA political science
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I INTRODUCTION

Evaluation findings, conclusions and recommenda-
tions are based on the following data:

Prior to field studies, data have been collected in Nor-
way through

= Interviews with experts

* interviews with Ministry and NORAD officials

« interviews with NRC and NPA representatives

« archive studies

« studies of background documents.

Subsequent to that, the team travelled to Bosma-
Herzegovina (22 November - 5 December 1998) and
to the Caucasus (5 - 21 January 1999). Data from field
studies consist of

* project visits and project staff interviews

* dialogue with beneficiaries

* interviews with Norwegian and national ministe-
rial officials

* interviews with representatives of international
agencies and NGOs

* interviews with Norwegian NGO staff
« review of data on project results.

The team developed and used a “field study guide” to
structure interviews.

Tentative evaluation findings and conclusions have
been presented at a workshop held in Oslo (29 January

1999). The purpose was to give feedback to all inter-
ested parties and for the team to receive suggestions
and clarifications from workshop participants. Repre-
sentatives of NRC, NPA, the Ministry, NORAD and
other interested parties attended the workshop.

The draft report was finalised based on inputs from the
workshop. After having received comments to the
draft, this final report has been produced.

The findings presented in this report do not claim “uni-
versality”. The principles and criteria presented are
context dependent in the sense that they are based on
data collected in the political, cultural and economic
context of transition economies. Rather than covering
the accountability aspect of evaluation, the evaluation
focus has been on gathering information and experi-
ence on past activities in order to produce policies and
guidelines for the future.

1.3 Structure of the Report

In addition to the present introduction, and the Execu-
tive Summary in which all main findings, conclusions
and recommendations are presented, the report con-
tains the following chapters:

« an overview of concepts which the team has used
as a theoretical framework (chapter 2);

« two chapters in which the projects in Bosnia-
Herzegovina and the Caucasus are assessed, and
important background factors described (chapters
3 and 4);

e chapter 5 on organisational and managerial
aspects; and

* chapter 6 which summarises lessons learned.
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2 Complex Emergencies in Transition Economies: Consequences for

Psycho-Social Projects

Characteristics of complex emergencies include multi-
ple socio-economic, political and ethnic factors®
involving widespread human rights violations. These
emergencies have a strong psycho-social impact on the
population who therefore would need psycho-social

assistance in one form or another.

In the following, we place psycho-social NGO
projects within the context of complex emergencies.
Special emphasis 1s on emergencies developed during
civil wars “in the former second world (transition
economies)” (Lindahl, 1996, p.3). Conflicts in these
countries often have an ethno-political 1deology where
new 1dentities are being contested and constructed.

2.1 Complex Emergencies and Psycho-Social
Projects

After the disintegration of the Soviet Union and the
end of the Cold War around 1990, there has been a
change in the concept of humanitarian aid. Psycholog-
ical, social and political issues such as peace building
and conflict management has replaced the 1980s focus
on food aid’. In the transition economies, conflicts
emerged during the late eighties and the nineties in
which nights and problems of ethnic groups became a
central issue. This happened in connection with the
building of new states that contained multi-ethnic
communities, as seen 1n the case of former Yugoslavia
and the Caucasus.

During this period, the UN began to take on a much
stronger responsibility for the prevention and resolu-
tion of conflicts. UN became more engaged in peace-
keeping and peace-building, as expressed in 1992 by
the UN Secretary General Boutros-Ghali in his report
“An agenda for peace.” The activities introduced by
the Secretary General were preventive diplomacy that
seeks to resolve dispute before violence breaks out;
peace-making and peace-keeping that attempts to halt
conflicts and preserve peace once it is attained; and
finally, post-conflict peace-building that seeks to pre-
vent the recurrence of violence and strengthen peace.

2. Lindahl, C. (1996). Developmental relief? An issue paper and
an annotated bibliography on linking relief and development.
Stockholm: Sida Studies in Evaluation 96/3, Department for
Evaluation and Internal Audit.

3. Due to the widespread armed conflicts in post-colonial coun-
tries, the psychological and social dimensions of refugee popu-
lations have also been addressed during the 1980s in Africa and
South East Asia (Save the Children Alliance (1996). Psycho-
social approaches to children in armed conflict. Washington:
Save the Children, Working Paper no, 1).

This meant a whole new agenda for UN and interna-
tional peace work that also included working with a
new “tool box™ of interventions that could facilitate
peace-building and conflict resolution®,

Increasingly, humanitarian aid became involved in the
“grey zone’ between relief and development in an
effort to link short-term, humanitarian aid to long-term
development assistance. In this grey zone, we find
many aid projects with activities such as promotion of
human rights, democracy, good governance’ and psy-
cho-social assistance. The support to psycho-social
projects during the war in the former Yugoslavia by
the worlds largest donor of humanitarian aid, Euro-
pean Community Humanitarian Office (ECHO) 1llus-
trates the degree of involvement in this sector. ECHO
supported psycho-social projects either directly
through EU NGOs or indirectly through UNHCR®,

The conflict 1n the former Yugoslavia was the first
large-scale war to occur in Europe since the Second
World War, It confronted international humanitarian
aid organisations with a new emergency context due in
part to the high pre-war standard of health, social wel-
fare and education: “The unusual nature of this context
has forced aid agencies to adapt the operational proce-
dures which they have developed in conflicts in devel-
oping countries’.” Many relief organisations
developed new and specific techniques, tools, and
models for interventions and programmes. Among
these were psycho-social programmes with a more
individualised approach in keeping with the European
tradition of mental health practice and social work
already well developed in former Yugoslavia before
the war. This new approach that was generally “con-
sidered to be a valuable development, was possible
due to the level of knowledge present at the local level
in former Yugoslavia on which to build the new pro-
grammes’ (WHO & MSE 1995, p. 9). In the Southern

4. Schultz, K. (1994), Build peace from the ground up: About peo-
ple and the UN in a war zone in Croatia. Lund; The Transna-
tional Foundation for Peace and Future Research.

3. Stepputat, F. (1994). Efter ngdhjzlpen - fra katastrofe til
udvikling? Copenhagen: Centre for Development Research.

6. Although the number of projects supported was impressive, the
funding of psycho-social projects never exceeded 2,5% of the
total budget for humanitarian aid to the former Yugoslavia. Psy-
cho-social projects are inexpensive (Agger & Mimica, (1996).
Psycho-social assistance to victims of war in Bosnia-Herze-
govina and Croatia: An evaluation. Brussels: ECHO).

7. WHO & MSF (1995). First workshop on the role in health
issues of international organisations in conflict areas of the
countries of former Yugoslavia. Geneva: Proceedings, 2-3 Feb-

ruary, p. 1.
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Caucasus which “boasts highly skilled and educated
populations™ some of the same high standards of pre-
war health, social welfare and educational conditions
are present as in former Yugoslavia.

2.2 The Trauma of Ethno-Political Warfare

The characteristics of civil wars where neighbour
fights neighbour, brother fights brother’ have special
long-lasting pernicious psycho-social effects. The
most central issue is the loss of trust brought about
through betrayal by the very people one knows and
depends on in the immediate family and social net-
work. However, people are also betrayed by their lead-
ers who are using them in political power struggles.
The collective awareness of this contributes signifi-
cantly to undermine the trust and belief in democratic
processes. This environment also provides fertile
ground for the spreading of “rumours, myths, dreams,

threats, promises, doubts, and distrust”. !

From the Second World War in Bosnia-Herzegovina
and from the Stalin period in the Caucasus, there was a
“powerful reservoir of traumatic memory”'!. The
memories go even further back and people have not
forgotten the atrocities committed which also in the
past included ethnic 1deology. Generation upon gener-
ation passed this reservoir on, enabling nationalist
leaders to mobilise ethnic tensions and to harness
these for political power agendas.

Consequently, it is important in this context to under-
stand trauma not only as a medical and psychiatric
condition. Rather, it 1s more a reaction to a betrayal of
umversal human rights ethics as expressed in the Dec-
laration of Human Rights and the Convention on the
Rights of the Child.

2.2.1 Post-Traumatic Stress Disorder (PTSD)

As three of the six reviewed psycho-social projects in
Bosnia-Herzegovina and the Caucasus placed a con-
siderable emphasis on documenting symptoms of
Post-Traumatic Stress Disorder (PTSD)'E, SOIMeE 1Ssues
concerning the use of this concept will be discussed in
more detail.

8. Hansen, G. (1998). Humanitarian action in the Caucasus: A
guide for practiioners. Brown University: Humanitarian and
War project & Local Capacities for Peace Project, Occasional
Paper # 32, p. 27.

9. In the case of ethnically mixed families - a rather usual phenom-
enon. See Ageer, . (ed.) (1996). Mixed mamiages: Marnage
and ethnicity in a context of ethnic cleansing. Brussels: ECHO.

10. Stepputat, F. (1988). Self-sufficiency and exile in Mexico.
Geneva: United Nations Research Institute for Social Develop-
ment, Discussion Paper 9, p. 3.

11. Denich, B. (1994). Dismembering Yugoslavia: Nationalist ide-
ologies and the symbolic revival of genocide. American Ethnol-
ogist, 21, 367-390, p. 367.

The Latin word “trauma”, meaning wound, long
applied in physical medicine, began to be applied also
to “psychological wounding” by the mid 1890s by
Freud and his collaborators. The concept was later
developed after the First World War (and termed “shell
shock™ or “combat neurosis”), and studied further in
connection with the Second World War culminating
with the Vietnam War'?, By definition a traumatic
event is one which happens without warning, threatens
life, where there is no escape, and it’s horror and inten-
sity overwhelms the individual’s ability to cope with
the situation, both in a psychological and physical
sense.

Although the fact that individuals react in certain ways
to shocking and life-threatening events which they are
unprepared for has been recognised throughout this
century, and particularly 1n soldiers, the reactions were
first expressed as the diagnosis of Post Traumatic
Stress Disorder (PTSD) and appeared in the Diagnos-
tic and Statistical Manual Version 3 (DSM-III) of the
American Psychiatric Association in 1980'. Since
then there has been an escalating body of research on
the connection between trauma and human behaviour,
and the concept has become firmly established in
Western clinical psychiatric practice. The consensus
now is that PTSD 1s present if an individual exhibits
combinations of the following symptoms, which can
be expressed under three headings:

a Intrusive symptoms, which constitute some of the
most disturbing effects and include: recurrent
thoughts about the trauma, repetitive nightmares
which severely disturb sleep, “flashbacks™ — that
is, memorised fragments of the traumatic event
often accompanied by sensory memories such as
smell, taste, sounds, suddenly “flood” conscious-
ness without warning, causing great distress and
anxiety, and finally exaggerated reactions upon
exposure to reminders of the trauma.

b Symptoms of avoidance and constriction, charac-
terised by attempts to avoid thinking about the
traumatic events, also avoiding places, people and

12. See for example: 1) Marinkovic, V. (19977). The overlap and
integration of PTSD and depression. Tuzla: Psycho-social Doc-
umentation and Evaluation Centre & Psychiatric Clinic, paper.
2) Empatija: Centre for Women and Children (1997). Profes-
sional report - 1997, Zenica: HO Empatija, paper. 3) Akhundov,
N. (1996). The report on the work due to psycho-social program
of rehabilitation “We all are from childhood”. Baku: BUTA,
report 1 September 1995 - | June 1996,

13. Herman, J.L. {1992). Trauma and recovery: The aftermath of
violence - from domestic abuse to political terror. New York:
Basic Books.

14. American Psychiatric Association (1980). Diagnostic and sta-
tistical manual of mental disorders (3rd ed.). Washington, DC:
American Psychiatric Association. A new and revised edition of
the manual was published in 1994,



2 COMPLEX EMERGENCIES IN TRANSITION ECONOMIES: CONSEQUENCES FOR PSYCHO-SOCIAL PROJECTS 19

activities connected with them or that remind one
of what happened. In addition, the sufferer with-
draws from his/her surrounding environment and
has difficulty in relating to current circumstances.

¢ Symptoms of increased arousal, i.e. a constant
anxious reaction to certain sounds and sights, con-
stantly “on guard” unable to relax; inability to fall
asleep, inability to concentrate.

The above categones of symptoms are now held to be
universal, although the degree to which persons are
affected and the way in which symptoms are expressed
are mediated through many factors, the most important
being that there appears to be, not surprisingly, a direct
relationship between the duration, intensity and type
of traumatic experiences and severity and persistence
of symptoms,

In the case of children, traumatic experiences affect
various aspects of their development, and hence are
age-related. Again, there are numerous factors which
will affect the post traumatic reactions, among the
most important in childhood is of course the presence
or absence of parents and whether or not parents were
killed in the events.

Post-traumatic reactions are considered to be normal,
or perhaps a more appropriate term 1s expected, reac-
tions to abnormal events, and are thus not to be looked
upon as the manifestations of psychiatric illness. On
the contrary, certain of the symptoms, e.g. avoidance,
can be seen as an attempt to cope with the overwhelm-
ing feelings. However, in certain pre-disposed individ-
uals a chronic form can develop with long standing
depressive symptoms, or severe anxiety states.

Perhaps the most pernicious and long-lasting effects of
traumatic experiences, and the one which can have the
gravest consequences 1s the effect on relationships
between parent and child, man and wife, family mem-
bers, members of communities, in fact, citizens in the
world.

Rather than the perception of persons who have gone
through traumatic events as being “damaged for life” it
1S more appropriate to suppose that such experiences
can create in many individuals a life-long vulnerability
to further adversity in certain circumstances.

More importantly, traumatic events often dramatically
change life pathways, which in the end can be more
damaging to an individual’s well being than any psy-
chological consequences of the traumatic event itself.
An example could be a child whose parents were
killed in front of him having to spend the rest of his
childhood in a poor institution.

Complicating further the matter of “teasing out” post-
traumatic effects are secondary distresses that may be
indirectly a result of the event. For example, children
placed in extended or foster families after parental loss
may experience rejection, sexual and physical abuse
and humiliation at school. However, the child’s
“avoldance” symptoms may be attributed to “post
traumatic stress reactions” following on him witness-
ing parents being killed.

Also interwoven with post-traumatic reactions are
grief reactions due to the fact that, especially in war
circumstances, individuals often lose their nearest and
dearest during events experienced as traumatic, and
are often witness to their demise.

The main problem with the use of the discourse of
PTSD in psycho-social assistance to survivors of
human rights violations is the medical “illness” focus
which this approach easily leads into. Although PTSD
1s viewed as a normal reaction to an abnormal event, it
1s still a diagnosis of a mental disorder. The non-
intended effect of this approach might result in the sur-
vivor feeling more “ill” and even more victimised. If
mental health and human nghts are not connected in
assistance to survivors of man made violence, this may
lead to the strengthening of a passive “victim iden-

tity”1,

There 1s also a problem with the measurement of
PTSD symptoms as a documentation of treatment
impact in the context of complex emergencies. To
“measure”’ something so complicated as an individ-
ual’s process of recovery after exposure to often multi-
ple incidents of violence producing pain, shame,
humiliation, and often accompanied by up to several
losses of close family members, as well as one’s home,
is obviously an extremely complicated and perhaps
partly futile task. The expression of all this suffering
in terms of “post-traumatic stress symptoms” and the
utilisation of scales of these symptoms both to docu-
ment a person’s distress and in the measurement of
“recovery’ 1s at present under debate.

The main cntique of the construct “PTSD” as the con-
sequence of massive human rights violations is that the
reactions/symptoms encompassed in the term fail to
take account of contextual factors, particularly the
social and political dimensions of these violations and
how individuals experience these. Concretely, the loss
of a home, being rendered destitute, becoming a refu-
gee, and many other calamities all contribute to the
meaning of traumatic events for the individual person
or family, and cannot be expressed in terms of scales

15. Agger, L. & Jensen, 5.B. (1996), Trauma and healing under state
terrorism. London: Zed Books.
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of post-traumatic symptoms. In addition, grief, sorrow
and mourning for loved ones almost always accom-
pany such experiences but are not “captured” in the
PTSD format.

Another factor is fime. Many of the reactions included
in the diagnostic category PTSD are modified by the
passage of time, either in terms of spontaneous reduc-
tion of the frequency or intensity of symptoms, or that
they may take new forms —either adaptive or maladap-
tive. This makes comparison between groups of per-
sons very difficult when the time factor is not taken
into account, Obviously group members whose experi-
ences of violence and loss are fresh will be at quite a
different stage in their recovery process than those
whose experiences are 3-4 years back, and who have
been able to come to terms with some of the social and
psychological consequences of their experiences. Indi-
viduals have also widely different abilities to cope and
adjust to adversity, and their recovery process will
obviously be influenced by circumstances operating
also outside “psycho-social projects”.

There is already a wealth of scientific literature'®
showing the importance of social support, love, care,
comfort and the re-creation of meaning in helping
human beings deal with extreme crisis. It is well
known that feelings of shame, guilt, hatred, fear, anger
can be reduced or better understood when shared with
an empathetic listener. Also, there is much research to
show the opposite: that if human beings who have
experienced deeply distressing events are isolated, left
to their own devices, have no-one who cares about
them, they are much more vulnerable to continuing
emotional, and in the case of children, developmental
problems'”.

2.3 General Concepts of Psycho-Social
Projects

In the professional field there is an on-going debate
about the value of psycho-social interventions during
complex emergencies often based on different under-
standings of the term psycho-social and of how much
weight should be placed on the “psycho” and the
“social” aspect of the interventions'®, This debate is
also focused on whether interventions should prima-
rily address the “traumatised” or the “resourceful™ part
of the beneficiaries - a well-known and much dis-

16. See, for example: 1) Raphael, B. & Wilson, J.P. (1993). Theo-
retical and intervention considerations in working with victims
of disaster. In J.P. Wilson & B. Raphael (eds.), International
handbook of traumatic stress syndromes. New York: Plenum
Press. 2) I. P. Wilson (1989). Trauma, transformation, and heal-
ing: An integrative approach to theory, research, and post-trau-
matic therapy. New York: Brunner/Mazel.

17. See, for example: Herman, 1992,

cussed issue in the general field of psychotherapy. Evi-
dently, there is no right or wrong universal position,
but the answer must be related to the context in which
the interventions are carried out.

The professional field involved in “psycho-social
projects” cuts across the areas of mental health, human
rights, social work, and education. The adjective “psy-
cho-social” attempts to express the recognition that
there is always a close, ongoing circular interaction
between an individual’s psychological state and his or
her environment'®. As there are many understandings
and conceptions of psycho-social projects, the Con-
sultant has chosen to outline a definition here which is
rather broad in order to include the whole spectrum of
activities relevant to the understanding of psycho-
social projects in transition economies:

The overall aim of psycho-social assistance is to pro-
mote human rights, reconciliation, and psycho-social
well being. Methods for achieving this should aim at
supporting already existing protective social and psy-
chological factors, and reducing the stressor factors at

different levels of intervention®’.

During war, the emphasis is mainly on supporting the
existing protective factors and reducing the stressor
factors. However, also during armed conflict it is
important to promote consciousness about human
rights and prepare for post-conflict reconciliation.

An essential element of all psycho-social work 1s to
develop the methods through ongoing consultations
between agencies and participants in the project. Ide-
ally, projects should be cognisant of the fact that it is
the participants who “own their problem™ and not the
“international community”. There are two reasons to
especially promote this collaborative approach in tran-
sition economies: (1) this approach supports demo-
cratic development; (2) true participation is a key

18. See for example: 1) Bracken, PJ. & Petty, C. (eds.) (1998).
Rethinking the trauma of war. London: Save the Children. 2)
Summerfield, D. (1996). The impact of war and atrocity on
civilian populations: Basic principles for NGO interventions
and a critigue of psycho-social trauma projects. London: Relief
and Rehabilitation Network, Overseas Development Institute,
Network Paper 14. 3) Mimica, J. & Stubbs, P. (1996). Between
relief and development: Theories, practice and evaluation of
psycho-social projects in Croatia. Community Development
Journal, 31 (4), 281-290. 4) Dyregrov, A. (1997). Teaching
trauma interventions - lessons learned. In D. Ajdukovic
(ed.)(1997). Trauma recovery training: Lessons learned.
Zagreb: Society for Psychological Assistance.

19. Bergh, M. & Jareg, P. (eds.) (1998). Relief work in complex
emergencies: The Norwegian experience. Oslo: Ministry of
Foreign Affairs, Evaluation Report 14.98, 36.

20. See also Agger, 1., Vuk, S. & Mimica, J. (1995). Theory and
practice of psycho-social projects under war conditions in Bos-
nia-Herzegovina and Croatia. Brussels: ECHO/ECTFE.
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element in trauma recovery and in gaining control over
one’s life. This is particularly relevant when working
with individuals whose self-esteem has already been

wounded by living under an authoritarian system?’,

2.3.1 Levels of Psycho-Social Intervention

The most common levels of psycho-social interven-
tions during complex emergencies can be illustrated
by the Pyramidal Model** which illustrates a gradual
shift of focus from a broad political, physical and
social approach at the bottom of the Pyramid towards
an increasingly individualised approach at the top (see
Figure 2.1). The levels of interventions should ideally
interact with each other towards promoting psycho-
social well-being:

« community development interventions. Methods
could include involving participants in the plan-
ning and implementation of a psycho-social
project;

* network-strengthening interventions. Methods
could include organising knitting groups, literacy

21. Pick, T. (in press). A note on a relationship between personal
and societal problems. Budapest: Paper submitted for publica-
tion.

22. Elaborated on basis of Agger, I. & Jensen, §.B. (1994). Under
war conditions: What is a psycho-social project? In 1. Agger,
Theory and practice of psycho-social projects for victims of war
in Croatia and Bosnia-Herzegovina. Zagreb: ECTF & Univer-
sity of Zagreb. The Pyramid needs to be developed into a more
integrated model which also includes other types of humanitar-
1an assistance.

courses or other types of occupational, recrea-
tional or educational activities;

* mutual support-building interventions. Methods
could include facilitating women's self-help
groups and advocacy groups;

* counselling interventions. Methods could include
providing individual, family or group consultation
with a social worker around present problems and
dilemmas;

* intensive psychotherapy interventions. Methods
could include individual, family or group therapy
by psychologists and psychiatrists exploring trau-
matic experiences, maybe in the form of “testi-

mony”*%.

Promotion of human rights, reconciliation and psycho-
social well-being can happen on all the above-men-
tioned levels of intervention, and there are, therefore,
no “right” or “wrong” interventions. The interventions
should be chosen on basis of the context, the resources
(1.e. staff), and the needs. The Pyramid model also
attempts to express a priority of needs during complex
emergencies, i.e.; there is a greater need for commu-
nity development interventions than for intensive psy-
chotherapy interventions.

23, Ageger, I. (1994). The blue room: Trauma and testimony among
refugee women. London: Zed Books.
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Figure 2.1 Pyramidal model of levels of intervention

In this connection it is important to note that there are
many intervention methods which can alleviate conse-
quences of human rights violations, and that individual
psychotherapy is not the only road to recovery. How-
ever, there are certain key elements usually found n

the psycho-social healing process™*:

« the re-establishment of trust

* the re-establishment of self-esteem

24. Jareg, E. (1995). Main guiding principles for the development
of psycho-social interventions for children affected by war.
Stockholm: ISCA Workshop, 13-19 May, paper.

Intensive Psychotherapy Interventions

Counselling Interventions

Mutual Support Building

Network Strengthening

Community Developmen!

» the opportunity to express feelings associated
with traumatic experiences and current stresses

* the re-establishment of attachment and social net-
works

* the re-generation of hope and belief in the future

[t is possible to address these aims at all levels of inter-
vention described above, and the impact will be great-
est when projects are addressing several levels
simultaneously. In the development of a project, the
staff can discuss these aims with participants 1n the
process of developing the most appropriate interven-
tions under the given circumstances.
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3 Assessment of Norwegian Psycho-Social Projects in

Bosnia-Herzegovina

In the years 1991-96, Norway provided humanitarian
assistance to the former Yugoslavia at a total amount
of NOK 1.5 billion through its emergency assistance
budget. This amounts to the largest ever involvement
in any part of the world affected by war. The purpose
of this aid was to assist the civilian population with
their immediate needs, and to support refugees as
close to their origin as possible. Assistance to psycho-
social projects constituted an important - although in
financial terms, - insignificant - part of this assistance.
The majority of funds was allocated to:

*  a shelter programme providing housing to around
40,000 people and rehabilitating schools for
around 50,000 children;

* supply of essentials: medicine, health equipment,
tood, clothes, blankets and support to agricultural
production;

* the running of convoys of emergency supplies to
besieged areas for the UNHCR;

* support to de-mining activities, investments in
repair of infrastructure (electricity, water, roads,
schools) and allocating funds to Norwegian sec-
onded staff to UNHCR, OSCE, IMG, ECMM and
IPTF, after the Peace Agreement in Dayton in
November 1995.

3.1 Background

In the summer of 1991, war broke out in Slovenia and
Croatia. Soon thereafter, the social and health infra-
structures of former Yugoslavia were faced with thou-
sands of refugees and IDPs fleeing the battlefields.
Although there was good social welfare and health
services at that time, they could not respond to the
needs of so many desperate and distressed people.
They required all types of services: food, shelter, med-
ical aid - and psycho-social assistance. The refugees
consisted mainly of women, children and elderly peo-
ple, while the majority of the men stayed at the front
lines as soldiers. The resident population showed a
great deal of solidarity by receiving the majority of
refugees in their homes, but many were also accom-
modated in collective centres.

The rest of the population showed a great deal of soli-
danity by receiving the refugees in their homes. How-
ever, the host families were also under stress - both
economically and psychologically - from the emer-
gency situation created by the war. It was obvious to

the local mental health professionals that the refugees
needed more support than the humanitarian aid and
shelter they could receive from host families, centres
for social welfare and international organisations.
Therefore, from as early as July 1991 in Croatia, the
Mental Health Department of the Headquarters of the
Medical Corps formulated a programme for psycho-
social assistance to refugees and began setting up a
network of regional departments for mental health
across Croatia®.

A considerable number of national mental health pro-
fessionals: psychologists, psychiatrists, social workers
and others started addressing the psycho-social needs
of the refugees, attempting to help them in any way
they could think of. However, they had both to estab-
lish new structures for the provision of such assist-
ance, and gain new knowledge about how to help
traumatised people in the most appropriate way.

Traditionally in former Yugoslavia, psychological and
social services were provided through institutions, and
despite the presence of a relatively high number of
mental health professionals, there were only a few
who had experience in the treatment of trauma survi-

‘vors. Those few were mostly working in specialised

institutions with limited experience of mobile or large-
scale emergency work. Moreover, there was only a
rudimentary culture of providing community services
through NGOs or similar grassroots initiatives.

On the other side of the front line, in Serbia-Montene-
gro, national initiatives were also taken at an early
stage to assist refugees arriving from Croatia. In July
1991, the Institute of Mental Health formed mobile
teams of mental health professionals who visited refu-
gee camps, and started organising one-day training
seminars on “prevention and management of psycho-
social consequences of war and crisis in children, ado-

lescents and parents”?®,

When the war spread to Bosnia-Herzegovina in March
1992, groups of mental health professionals organised
similar volunteer work for the displaced. In general, a
great deal of the first national psycho-social emer-
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gency work was done on a voluntary basis, but gradu-
ally NGO structures began developing, and as
international funding for psycho-social assistance
started coming in, working in NGOs became a regular
job for many national mental health professionals.

3.1.1 The Issue of War Rapes

As two of the four reviewed NPA projects in B-H were
initiated in response to the war rapes issue, the Con-
sultant will in the following go into more detail on this
subject.

Already in December 1991, Croatian mental health
professionals learned about torture and rapes when
they interviewed refugees from Vukovar. However, at
that time coping with the overwhelming reality of tor-
ture and war in general did not allow the professionals
to devote special attention to the issue of rape. Moreo-
ver, dealing with sexual abuse and rape was a rather
unknown professional field in the former Yugosla-
via®’.

Shortly after the war in Bosnia-Herzegovina broke out,
news of the Bosnian war rapes also reached national
mental health professionals. These professionals
assisted Bosnian refugees in camps in Croatia, and
they learned about the rapes along with the other grue-
some details of torture related by the refugees.
According to various observers, the practice of rape

reached its peak during the first months of the war: in-

May-June 1992 in connection with the intensive ethnic
cleansing going on at that time in Bosnia. International
staff of the French NGO Partage offering psycho-
social assistance to Bosnian refugees in camps In
Croatia also learned about the rapes during the early
summer of 1992, and French journalists were already
writing about the rapes at that time (Agger & Mimica,
1996).

However, no large-scale international action was taken
over the rapes until November-December 1992, when
the rape issue suddenly hit the media headlines all over
the world. The question of why this happened when 1t
did, is open to speculation. At that time, women's
organisations around the world were making prepara-
tions for the UN World Conference on Human Rights
in June 1993 with the objective of putting sexual vio-
lence against women on the agenda®. Probably, it was
primarily due to these preparations combined with the
initiatives from the national women’s movements in
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the former Yugoslavia who collaborated with Western
European and American feminist organisations, that
the information on war rapes was finally brought to the
attention of a wider public and thereby also became a
concern of international politicians and donors.

This development resulted in at least four investigative
missions being sent to the war zone during December
1992 and January 1993, accompanied by a wave of
journalists: the International Ecumenical Women'’s
Team; the EU Warburton Mission; the UN Commus-
sion of Experts, and a UNHCR Mission on the Situa-
tion of Women and Children in Bosnia-Herzegovina
and Croatia.

This was a turning-point as far as psycho-social assist-
ance is concerned. From then on, i.e., from the begin-
ning of 1993, international funding for mental health
and psycho-social assistance began flowing into the
region through international NGOs. The initial objec-
tive of most of the international psycho-social NGOs
was to assist rape victims, and at one time it even
seemed as if there were more NGOs trying to help
rape victims than there were actual victims to be
found! Gradually, the NGOs - including NPA -
reframed their objectives so that they otfered assist-
ance to war-traumatised women and children in gen-
eral. This happened in recognition of the multiple
trauma of ethno-political warfare: loss of family mem-
bers and expulsion from home, life threatening experi-
ences, torture and other human rights violations.

[n retrospect, the issue of war rapes merits refection.
At a conference “Women's discourses, war dis-
courses” which was held in Ljubljana 2-6 December
1997, women from all the countries of the former
Yugoslavia discussed how and why sexual violence
became such a significant issue in the war. Among the
explanations mentioned was the political manipulation
with the number of victims - also called “the numbers
game” - which lasted from the end of 1992 until the
end of 1993. This numbers game was played by all
parties in the conflict, including the international com-
munity, with estimations of numbers of rapes ranging
from 10,000 - 100,000 women. It will never be known
how many women (and men) were actually raped due
to the problems of collecting such data. However, it
was argued by the women attending the conference
that there both on the national and international level
seemed to be a political and economical interest in
constructing a “rape victim identity of ex-Yugoslav
women” - and “image of a weak, voiceless woman
whose body communicates her fate rather than her
own ideas and words”. This is an identity “which 1s
compatible with stereotypical understandings of
women”??. The “truth” about the extent of the war
rapes will probably never be known, but it could be






