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YJIOTA JPYHITBA Y XPOHMOUKALIMJU TPAYME:
VCXOOM PATHUX NUCKYCTABA'Y CPBUJU

Caxerak: Ysop: Ilocnenuie patoBa orneiajy ce Ha MHAMBUYaTHOM, TOPOAMYHOM
1 KOJIEKTVBHOM IUIaHY.

ws: Youutn ApyuITBeHe MeXaHU3Me KOjU OOMUKYjy XPOHMYAH TOK IOCTTpayMar-
CKUX peakiiyja 1 IPeIoKUTY IPEBEHTUBHE Mepe I TePaIlijcKe ITOCTYTIKeE.

Mertopa: IIpernen mybnukaruja o MCXOfYMa PaTHUX MCKYCTaBa KOJ BOjHIKA, 3apO-
6/peHnKa, usbernmuua u nysuIa y Cpbuju HakoH paTosa Ha Ty 6uBie COPJ n 6ombap-
moBama CPJ.

PesynraTu: V3ocraHak fpyIITBeHe MHTETpalLiyje KpraBa parta mokpehe xponudn-
Kallnjy IIOCTTPayMaTCKOT CTpecHor nmopemehaja, mopact Hacuba u ferpecuje.

3axpyyak: ColmjasHa penapanyja MoXke IpeBeHNPATV KOMIUIMKOBame II0CTTpay-
MaTcKor nopemehaja, a pasHu o6y rpymHe ICUXOTepamnuje ¢y ek 1360pa 3a OBaKBa
CTama.

KipyuHe peun: mociepaTHO APYIITBO, parT, ICHMXOJIOIIKA TpayMa, COIMjasHa U30-
JNanMja, HOCTTpayMaTCcKy CTpecHU nopemehaj, rpymHa ncuxorepamnuja

YBog

»~Hama y saipenawhyjyhoj mepu tipeitie pamiiosu u pe6onyyuje Koju HUCY HUWMTHA

gpyio go dcuxuuke etiugemuje. Ilcuxuuxo je cHaxHa cuna Koja MHOIOCHAPYKO lipe6asuna-
3u cee gpyie cuse semme. 3aitio je gyuia He camo nuuHu, éeh u ceetlicku ipobnem.”

K. I Jyni

20. Bex 610 je Bek 3amamyjyher TeXHOMOLIKOT porpeca, aay MCTOBPEMEHO U BeK
paroBa, a foMeTe 21. Beka He MO>KeMO HIU HacayTuTu. CBaKako, HeIpecTaH! MOpPacT
Hacuba Y MHOTUM 3eM/baMa 1 pasINuuTIM KyITypaMma IOCTaBJO je MIMPOKY OCHOBY 33
IpoyYaBame IICUXOMOMIKNX MOoCTeania Tpayme. Ilcuxudaka Tpayma je QyHIaMeHTaTHO
IPYIITBEHO UCKYCTBO ¥ jefjaH Of HajBaXXHUjUX 3APABCTBEHNX IPOO/IeMa JaHAIIbET CBe-
ta. Tpaymarcku forahaju mpuBpeMeHO WM TPajHO MeHajy CIIOCOOHOCT IIpeB/IaiaBama,
OMOJIONIKY TeplLeNIyjy IIpeTHhe U KOHLeNT o cebu camuma. TpaymarnsosaHe ocobe ye-
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CTO pasBujajy mocrrpaymarcku crpecHu nopemehaj (ITTCII), y xojem cehame Ha Tpay-
Mmarcku gorabaj zomunmpa cenrhy >KpraBa U KOjer KapaKTepUIIy JYTOPOYHe IICHXOIOLI-
Ke, conmjanHe u 6uosnouike cexsere. Jouu je Xane omcnBao IITCII kao ,,Hecriocob6HOCT
MHTerparyje TpayMarckux cehama“ u ,,ryOuTak KamauuTeTa 3a aCUMUIALN]y HOBUX VC-
kycraBa“ (Janet, 1889), nok he ®pojx kacHuje KOpUCTUTU TepMuH “PUKCUpaH’ 3a Tpa-
ymy (Freud, 1918).

IlcuxoTpaymaronoruja ce BpeMEHOM ITOMepUIa ca I'paHUIa BOjHE ICUXUjaTpuje,
a IITCII ce cBe Buute pujarHoctuxyje Meby musmisom nomynamyjom. IITCIT noppas-
yMeBa IIPETXOfHY M3JI0KEHOCT XXMBOTHO IIpeTehoj cuTyaumju u HemocpemaH MHTEH-
3UBHM Cy6jeKTUBHIU AUCTPeC, a MAHU(ECTYje ce HIM30M CUMIITOMA U3 TP KIacTepa: Io-
HOBHO IIPOXIB/baBarbe TpayMe, MIeP3UCTETHO U3beraBarme/OTYIeNIOCT U IEeP3UCTEHTHI
cumnromn mosehane mobyhenocty; Tpajare cuMITOMa fyXKe Off TPU Mecelia TOBOpHU Y
IPUIOT XPOHMYHOT TOKAa OOeCTH, a BUIIETOANUIIIbE IIeP3UCTHPabe Teroba ToBOAK [0
TPajHMX IPOMEHa JIMYHOCTH Mocle KaTacTpoduuHor uckycrsa (ICD-10, WHO, 1992)
v komimmkoBaHor ITTCIT (DSM-1V, APA, 1994).

ToxoM IpoTeK/INX JielleHMja, CYKIjeCBHE I MacyBHe IPYLITBEHe TpayMe, PaTOBIL,
usbermmiuTBo 1 6ombaproBame Ha Iy CpOije OCTaBUIM CY IICUXIUKE CEKBeTIe, KOje Ce
U3 MHAMBUYa/THOT IIPE/INBajy Ha APYLUITBEHN IUIAH U 0OPaTHO.

nm

Kako y Ha1oj seM/bu GyHKI[MOHMILE OBaj Pe30OHAHTHU (DEHOMEH Yy KOjeM JPYIIT-
BeHe OKOTHOCTH IIOITYT PaToBa M3/IaXKy MOjefMHIle M TPYIIe TPayMaTHYHUM UCKYCTBUMA
KOja UX Memajy, a 3aTUM MHAUBMAYaNTHe TpayMe CYITUIHO Memajy U IPYILITBA Y KOjuMa
Kupe?

Tpayma maroreHeTckn fenyje Ha Buie HuBoa. OHa Mema MeXaHM3Me KOjuMa Mo-
3aK yTU4Ye Ha IOHAIlabe U CTPYKTYpy cenda. 3aTuM, IpencTasba oMeTajyhu dakrop
Pa3Bojy MHAMBU/IyaTHUX CIIOCOOHOCTH 3a GIMCKOCT, MHTUMHOCT, Jby06aB, CEKCYaTHOCT U
camoocTBapeme. Hajsan, 3a Hac oBJie HajBaXKHIje, OHA PeOpraHu3yje KyIType U APYIITBa
(Wilson, 1993), xao 1To ce To gorahaso Buiiie myta y HOBMjOj MCTOPMjI: YCIIOH ¢anmmsma
y Hemaukoj nocne nopasa y Benkom pary u nornucusama Bepcajckor criopasyma; gy-
6oxo HernoBepemwe 13Mehy ncrounux 1 sanaganx Hemalia mpucyTHO 1 faHac Kao moce-
[nIa BUILIefielieHIjCKe 6/I0KOBCKe Mofieie HaKOH JIpyror CBeTCKOT paTa; POoLBaT MC/IaM-
CKOT TepopusMa Ha Ty EBporre 1 pe Kao 6yMepaHT HeMHTerpalujyi MUTPaHAaTa; [ojaBa
SKYTHX mpenyka® y @paniyckoj Meby HajcMpOMalIHUUM - JOCE/beHMYKUM CII0jeBMMa
IPYIITBA; aKTyeNHO pacTyhm Tanmac oTIopa MUTPAHTHMA Y eBPOIICKUM Ap>KaBaMa Koje Cy
oy, IpuTUCcKoM usbernmua n3 Cupuje u gpyrux paToM saxsaheHux gp>kaBa UTH,.

Ocobe ca ncropujom reuke Tpayme, mopen [TTCII, umajy Buiectpyko Behe pusnke
3a HU3 Te/leCHNUX 60mecTy (MCXeMUYIHy OOIECT Cplia, KapLHOM, XpOHUYHY IwiyhHy 60-
7nect, ppaKkType KOCTH]y, XeaTUTIIC, MO>KIAaHM yziap, Auaberec 1 60IeCT jeTpe), puand-
Ha IOHallama (IylIewme, 370yHoTpeba Apora U aaKoXo/a, IPOMUCKYUTET U CeKCyaaHo
mpeHocyBe 6OIeCTH) M He3ApaB XXUBOTHM CTIWI (QUSMYKY MHAKTUBHOCT U TOja3HOCT),
Kao 11 32 pa3Boj mempecuje u mokyuraj cyunnpaa (Crocq, 2000).

Axko mobeMo of unmeHMIle Ia Cy MHOTe 3ajefHuIle OMBaje BULIECTPYKO morohene
Hoc/IeaAnIiaMa ICUXOIOMIKMX TPayMa HojefHalla, MOKeMO JI) Y HaIlloj CPeMHM Ja TIpe-
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HO3HAMO CoLija/iHe obpaclie KOoji yTMYY Ha TOK HOCTTPAayMaTCKOT CTpecHor nopemehaja
U IPUZIPY>KEHUX CTakba, KA0 M Ha YTOPOYHE IIPOMEHE Y IPYLITBY?

Mertoponoruja

[Ipernegana cy gmomaha mcTpaxuBama Koja cy ce 6aBMIa IMOCTTPAayMaTCKUM
ONIOPaBKOM KOJ MCTMX ILM/BHUX TPyIa: paTOM TpayMaTH30BaHMX u3berauiia, pace-
JbEHUX /NNI[A, PATHUX BeTepaHa ca MOfpyYja OMBIINX jYrOCTOBEHCKUX penybinuKa u
ATl KocoBo n Metoxnja, kao u 1uBuia ca teputopuje Cpbuje Koju Cy mpeTprenn
6ombapnosame HATO-a 1999. rogune. YBUIOM Yy Hajlaze MOTY ce YOUUTU M3BECHE
IpPaBUTHOCTU KOje ce OffHOCe Ha YTHUIlaj APYLITBEHMX OKOTHOCTU Ha TOK 6ojecTu
KOJI ICHUTAHUKA. YUUIbEeH je OCBPT Ha HOCTYIIHY JUTEPATypy BedaHy 3a MehyomHoC
APYIITBA M XXpPTaBa paTa M y APYTUM 3ajefHMIIaMa U KyITypaMa 1 3abenexeHe Cy
ozfpeheHe mpaBUIHOCTI.

Hanasu

VI36ernmuiuTBo je crenu@uyHO IO TOMe IITO NPeACTaB/ba CIOj TpayMaTu3aluje u
uckopemuBama (Van der Veer, 1992) mnu, kako 61 Axtap pekao ,,Tpehy unguBugyanujy”
(Akhtar, 1992). M36ernumne u pace/beHa muia y CpOuju Koju Cy Ly>Ku HI3 TOJYIHA XKVBEJIN
Y KOJIEKTVBHYM IIEHTPUMa HICKO CY OLI€EMBA/IV COLMjanHy HofpiuKy. [IpomysxeHn 6opa-
BAK je IOTOpIIaBao MOHAKO KOMIIIEKCHE IICUXOCOLMjaTHe Ipob/ieMe OBMX JbYAN, 3a Koje
ce Mo)ke pehnm ma cy 6mmm xoMO6MHanMja CTpecoBa IPUCYTHUX IIpe U IOCIe MUTpalyje
(Cavi¢, 1999). TTocTMUTPAIIIOHY CTPECOBU OWIM CY COlMjaTHA M3OMAIlja, OfICYCTBO
61110 KaKBIX OPraHVM30BaHVX aKTMBHOCTH U [IOBE3MBAA CA JIOKATHOM 32jeJHIULIOM, Ka0
u eTrKeTupame. IlocTTpaymarcke peaknyje cy 6uie 6maxe, a aganTamnyja 6o/ba Kop us-
Ger/mia mcmaMcke KoHdecnje 1 APYruX Ipyna Koje Cy Y)KuBaje IOAPLIKY TPayLio-
HaJIHe OPOAMYHE CTPYKTYpe, K0 1 OHUX KOjii CY CBOjOM JIMYHOM VHUIIMjaTVBOM IIpe-
BasWIa3wIM HaydeHy 6eCcrtoMORHOCT 1 mpefy3uMany Kopake Ka IIyHOj MHTErPaLji 1
camocranaoct (Cavié, 1999).

VcrpakuBambe Mel)y n3bermuM u pace/beHuM JMIMMA BHIle TOAMHA IIOCTE MPO-
roxa ca KocoBa yTBpauio je ga je ped o MyITUTPayMaTu30BaHOj M CTUTMATU30BAHO]
HONy/MalMji KOfi Koje JIOMMHapa Jielipecuja ¥ HaydeHa 6ecroMOhHOCT kao obpasary
nonamama (Cavi¢, 2002). Tlcuxoconujamam crpec Mperviasbyje 0co6y u MHXU6Mpa mpo-
TeKTVBHe (haKTOpe, IITO Ce MOXKe IpeBasuhy jadyameM MTOPOAMYIHOL jeAMHCTBA, Jobpe
collja/iHe MpeKe MM Upleosonike/mommtudke/pemurujcke ceectu (Cavié, 2002).

VicnutuBame HajsHavajHUjuX dakropa pusuka 3a nojasy IITCII xox ocoba ¢ 6op-
6eHMM MCKYCTBOM TOKOM patoBa y 6mBIIoj Jyrocmasuju u Ha KocoBy n Mertoxuju, xpTa-
Ba TOPType U 130ernniia, IPOrHaHNKa U VHTEPHO pace/beHNX, Kao M 0coba M3/I0KeHMX
6ombappoBamwy y Cpouju 1999. romuse, yTBpAMIIO je ia je HOApIIKa ApyLITBa Meby Heko-
JIMKO Haj3aHaYajHUX pu3uKodakTopa Koju oxpelyjy mojaBy 1 TOK oBe 60/1eCTH, OHOCHO
fa eduKacHa Mpexa COLpjaiHe IOfpIIKe, Koja YK/bydyje U APYIITBEeHe OpraHusalje,
cMmamyje pusuk o, obomesama of IITCII-a kako y HeproRy AejCTBA TpayMe, Tako U Y
nepuony koju my cnenu (Milosavljevi¢, 2011).
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Y monorpaduju Mebhynaponue mpexe momohu (IAN) ,Kusor y mocmeparHom
LpYyILITBY" ayTOpM HaBOfe fa IcuxujaTpujcku nmopemehaju, mpe csera ITTCII, omerajy
npuarohaBarme HOBOM OKPY)KeHY 1 HACTABAK JKMBOTA Y MOCTTPAYMATCKMM YC/IOBUMA,
IIa UX, IIpe CBera, Tpeba CXBATNUTY Kao ales 3a HOAPIIKY ¥ Tepamnujy, Ipy 4eMy HapOIUTO
usbernnie 3aXTeBajy yrOpOYHy XyMaHUTAPHY aCUCTEHIM]Y KOoja MOpa 61Ty J06pO IIa-
HUpaHa 1 pa3HOBpcHa (Jovic et al., 2005).

VcKycTBO XpOHIYHOT JUCTpeca KO 0coba Koje Cy HOXKIBeTIe CepIjy TPayMaTIIHUX
U er3uCTeHIMjaIHo yrpoxaBajyhux nckycrasa u 3atum obonennu op ITTCII-a, acorypan
je ¢ BehumM TpomkoBnuMa 3apaBcTBeHE CIyXKbe 3a Iederbe THX /by MHOTO TOMHA II0-
cre 3aBpiuetka para (Ledi¢ Tosevski, Pejovi¢ Milovanéevi¢, 2006). ITapagoxcanno, ocobe
koje cy op IITCII-a 060/en HAaKOH paToOBa IEBefeCeTUX, AYTM HU3 TOMHA HIUCY Jede-
Hu ncyxujarpujcku (Jankovié, 2011), n to - 360r cBOjux cMITOMa M3beraBama, Kao 1
IOXMB/baja la FPYIITBO U 34PAaBCTBEHA CIyX0a MMajy HETaTUBAH CTaB IIPeMa BbUXOBIM
tero6ama. CorujanHa nogpiika cipedasa HacTaHak [ITCII-a u cMambyje BeroBo Tpajame
(Milenkovi¢, 2010).

BuBuin 3apo6/beHNIIN 1 XXPTBE TOPTYpPe Hepajo Cy M3HOCUIN CBOja TeIlIKa MCKYCTBA.
Vcnmryjyhn nma mu pasmuxe meby nonosuma nupuh n cap. (2010) yrBpaumu cy ga cy
JKeHe y Y OJIHOCY Ha CeKCyaJIHO 3/I0CTaB/bakbe pa3Bujajie Behe ckopose fienpecnje, aHK-
CHO3HOCTH, MHTepIIepCOHATHE CEH3UTMBHOCTH U OTICECMBHO-KOMITY/I3MBHUX JUMEH3Mja,
IOK ¢y myiukapry denthe 6y XXpTBe ,,3ajefHNYKNX U ,CAAUCTUYKUX TOpTypa. Par-
HU BeTepaHM U XXpTBe TopType y Cpbuju cy ce papuje jaB/panmm 3a IOMON HeBIaAMHUM
opraHmusalujama, Koje Cy ce 6aBnie BUXOBUM 3APABCTBEHNM IIPOOIEMIMa I IIOMAraje
VM y CY[ICKMM IIOCTYIILIMMa pajiii HaKHafle HeMaTepujaaHe ITeTe (Cavic’, 2002). Patun
BeTepaH! [OKUB/baBajy Kao HeMapaH 1 opbanyjyhu ctaB mpxxaBe 1 ApywITBAa IpeMa
BuMa. Y cBeoOyXBaTHOj CTYAUjU O )KPTBaMa paTHe TOPType HOAB/Ia4YM Ce y/Iora JPYIIT-
BEHJX CTaBOBa IpeMa NOjeAMHIIMA Koji Cy ydecTBoBanu y pary (Spiri¢ i sar, 2004).
YrBpbeHo je ma je Hajsehu pusuxo-dakrop 3a oppxaBamwe cummnroma I[ITCII-a 6ua
colujaHa U30/IALja U TOXKIB/baj HeKOHTponabuiHocTu (Basoglu et al., 2007). Cmann
cy Hanmasu yrBphern n meby mpodecnonanHuM BojHUIINMA KOjU Cy TPIeEIN IOCTTpay-
MaTcKe peaKIjije MHOTO TOf[HA IIOC/Ie PaTa (Cabarkapa, 2004).

Kop umBua xoju cy nperpienu 6ombapioBatbe Wi ry6uTak HeKOT O/11CKOT TOKOM
HATO arpecuje cToma aHKCHO3HO-ieTipecuBHIX ITopeMehaja Oua je 3Ha4ajHO Marba, aKO
Cy UMasi HeKy Mpexy IOfipliKe, 6e3 063upa Ha mopexnio u penurujy (Pejovi¢, Cavid,
2000).

Kop crynenara menurune ca IITCII, ucnuTuBaHuX roguHy faHa mociae 6ombap-
mosamwa Cpbuje xoje je cuposeo HATO, yrepbeHo je ma cy cuMmnroMm HameTarma
(nuTpysmje Mucnu, cnuka, ocehamwa u mp. ceHsanmja ,Kao ga” ce OPUTMHATHA TpayMa
I0HOBO fjoraha) 61K AMPEeKTHO YCIOB/beHN HAYMHMMA [IPEB/IafiaBatba CUTYaLllje, @ OHI
cy noppasymMeBanu Kopuihemwe apymmnrseHnux pecypca (Gavrilovié i sar, 2003). Y apyroj
TpyIy UCIUTUBAHMX LUBMIA HaheHo je ma mmaHocT uMa Behnm yTunaj Ha ncxon crpec-
HIIX peaKIija, ITo MO)Ke OMTH Off 3Hauaja 3a IIPEBEHTUBHE Mepe U TepalnujcKe IPUCTYIIe
cTpecHuM peakimjama (Samaradzi¢ & Spiri¢, 2005).

JIBa hakTOpa OFprKaBajy ICUXOJIOLIKE TOCTTpayMarcke peakiuje. [Ipsu dakrop je
obpasal; MUII/belba Ha3BaH ,HETaTUBHM MOHOMOT . JIpyru $akTop je MambaK COLUjaTHIX
KOHTaKara. VI36ernuie nsberaBajy win 6exxe 13 CUTyaIja Koje MM 13a31Bajy aHKCUO3-
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HocT. OBO Ce MOXKe eTMMIHICATI TIOCTYITHUM M3/IarabeM aHKCIO3HO IPOoBOLMpajyhnm
CUTyalujaMa, CBe JIOK JUCTPeC CacBMM He uinyesHe. KOrHUTUBHO pecTpyKTypucame y
rpymu u3bernnia MoKasajo je 3Ha4ajaH Teparujcku eeKaT 1 MPeAMKTOPHY ITOTeHIjasl
3a onopasak koj; IITCII-a (Cavi¢, 2002).

OBaj TepanmjcKy OpUCTYI U TO, Y TPYIIHOM CETHHTIY, Ca TPayMaTU30BaHUMa y KO-
JIEKTMBHOM CMeLITajy, IIPBYU YT je IIPUMeIbeH Y HallleM MICTPaXKMBamby ca n3bermima ca
Kocosa Koju cy >xuBenu y OUBIIOj ICUXMjaTPUjcKOj KvHMLM Ha ABami. OH ce HoKa-
320 Kao BMCOKO euKacaH y yCIIOCTaB/balby KOHTPOJIE HaJl TPAYMATCKVUM CafipXKajeM U
OCBajamby afIANITUBHOT PernepToapa cTpaTernja mpesnafasama (Cavié, 2012).

Huckycuja

OKusumo y csetiiy iiexHuuKoi cjaja u KyniypHoi eapsapciiea”
Epux Jle Mape (1983)

Janamma rio6anHa KyITypa MoXe ce CTOOOIHO Ha3BaTH Ky/ITYpOM Hacuba. MHO-
M ayTOpU O TOMe roBope Ha cinyaH HauyH. Cejom bpayH (Seyom Brown, 1994) nomume
»KYITYpy para‘, Ije mojequHunM ysuMajy ydeuhe y cykoOuma IO yTUIdjeM T'eOIOIN-
TUYKE CUTYalluje U CYCTeMa BepoBama Heke semsbe. Kenimanosuh (Kecmanovi¢, 2000) je
HedMHNUIIE KO ,,KYITYPY XXPTBe™ Ile y CBAKOM YOBEKY JiejCTBYjY ¥ IPUTUCLIM KOTIEKTYBA
(cTaBOBU, BepoBama, IpoIcy, 3abpane), a Xjy je HasuBa ,,Ky1TypoM >xkanbu” (Robert
Hughes, 1992). OHo wmTO je 3ajemHMYKa OKOCHMIIA CBUX IVIUIITA jeCcTe Ja OBaKBa
IpYyLITBeHa aTMocdepa cIipedaBa pacT, pasBoj M Hallpelak U MOjefMHIIa U 3ajefHule. A
OCHOBHa (pYHKIIMja JbY[CKOT [PYLITBA U jecy: Tpaguliuja, MHCTUTYLIMje Y CUCTeMMU Bpef-
HOCTM KOjU CBOje YWIAHOBE MOTY 3allITUTUTY Off CTPECHUX UCKYCTaBa.

Csaxka katacTpoda yMa JINYHO 3HaueHe, MHAUBYUAYAIHY peakuyjy. JInunm 3Hayaj
TpayMe YCJIOB/bEH je APYIITBEHVM KOHTEKCTOM y KojeM ce fielraBa. CBaka BelMKa eKo-
HOMCKa IIpOMeHa, 61710 Ha 60jbe WM Ha rope, je AMCIoOKalyja 13 mocrojeher cucrema u
u3a3uBa IpobeMe npuiarohasama ¢ nparehum ckokoM crolie cyniypa.

[TpuxBaT/EMBOCT TpayMe 3a APYIITBO YBeK je IpeOojeHa PyLITBeHOM VIV ITOIATIY-
KOM IVMHAMUKOM, a MeIUjI 3Ha4ajHO MOZE/Yjy APYILITBEHN CTaB IIpeMa XpTBaMa. JKprse
TpayMe 4eCTO Cy IIOJIMTUYKMI U IPYLITBEHO MHCTPYMEHTAIM30BaHe - WJIM Cy IpUrp/beHe/
upiea/mM30BaHe Wi ofdadeHe/cTurmarusoane. OHM Cy MOpanHO U PUHAHCUjCKO Ope-
Me. [TocraBipa ce mUTalbe 1A JIU je OTOBOPHOCT 32 IVIXOBY CYAOMHY MHAMBUJYaIHA WA
nopie/bena? IloruckuBame, gyconujanyja 1 nopuiiame - GeHOMEHU Cy APYIITBEHe U UH-
puBupyanHe ogropoprocty (Judith Herman, 1992). Ipyne, nHCTUTYLMje M APYTY XyMaHK
CHUCTeMM II0Ka3yjy CTpecHe peakliyje JUPeKTHO Y3pOKOBaHe TpayMaTcKuM jorabajuma
win cepujama porabaja. Tpaymaruszoanu nojeguHuy nogcehajy mpymrBo Kommko cu-
TypHOCT MO)ke 6uty ¢parmnza. [[pymtso je y oTnopy. YsgpMaHa je mberosa miysuja o
CUTYPHOCTU U IIPENBUSBOCTI.

Ipyme mox cTpecoM Cy y perpecuju, y muMa Aejyje IpuMapHU IpoLec ¥ IPUHINII
menerupaHe oprosopHoctu. Ommcyjyhu ¢deHOMeH ,KpTBeHOr japua“ (scapegoating),
bBuoH roBopu 0 TOMe Jia ce jelaH WIaH WK Jeo IPYIIe carlefiaBajy Kao y3pOK I'PYIIHOT UK
OpraHM3alMOHOT IpobieMa, a BehuHa uma wysujy ga he uck/pydeme TOr WiaHa pemnTu
npo6eM (Bion, 1961). Hemap mpymrsa mpema TpaymarusoBaHuM rpahanuma, y3poxk je
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(eHOMEHA IIO3HATOT KAO ,TepLujapHa Tpaymarnsanuja‘. OH je pe3ynrarT KOH3epBaTIB-
HIX VIMITYJICA y CTy>KOM Offp>Katba yBeperba fia je CBeT 6a3iyHO IpaBefaH, Ja JOOPU Jbyiu
yIIpaB/bajy CBOjUM XMBOTUMA, OTHOCHO, Kako Kaxke BaH siep Kok ,,1a ce nore ctBapn
memraBajy camo mommum Momiuma“ (Van der Kolk). Osaksa gunamuka yuspurhyje cum-
IITOMe IIOCTTPAyMAaTCKOT CTpecHOT mopeMehaja 1 oTBapa IIyT ApyruM KOMIDUIMKALjaMa
60/1eCTH IONMYT TPAjHUX IIPOMEHA TMYHOCTH, ATIKOXO/IU3MA, Jelpecuje 1 CynLaa.

KymynatuBHa TpayMa, CKOpPMjU CTpec M MamaK CoLMjaiHe Iofpluke ysehaBajy
BepoBatHohy ersauep6arje IITCII u mwerose xpoHnduxaruje.

Mamak coLujaiHe IOApIIKe H0jaB/byje ce Kao Hajsehu dakTop pusuka 3a 1ojaBy
ITTCII-a. Iloppiuka apyurrsa uMa GpyHKIMjy TpayMaTcke MeMOpaHe, aduujamuja genyje
Kao 3alITUTa Off TpayMe. MHora mcTpaxmpama Cy nmoTBphuBama 0BO CTAaHOBUINTE U3
pasIMYNTUX MepCreKTMBa. Tako, Ha IpuMep, 3HAMO Ja COLMjajHa IOJpIIKA ¥ JIOKYC
KOHTpOJIe MOZeIyjy Ipar Tonepanuuje Ha ctpec (Kobassa & Pucceti, 1983), ma nHTax-
THA COLMja/IHa MOAPIIKA IITUTH O KatacTpoduunux forahaja (Quarantelli, 1985; Holen,
1990), ma je mopopua 3a meny edukacHa samTnta of Tpaymarnsanuje (Wender, 1989;
Van der Kolk, Perry & Herman, 1991; McFarlane, 1988), kao u a je y akyTHUM KpUSHIM
MHTepBeHIMjaMa [IPUOPUTET IpYyKawe 1 00HOBa conujanHe mogpuke (Lystad, 1988;
Raphael, 1986; Mitchell, 2000).

3a msbermmiie U pace/beHa NI jeIMHO MHTerpanuja MOXKe 6uTn OYyTOPOYHO,
TpajHO pelllere, a To, npeMa CprickoM caBery 3a nsbermmue (Hosu Can), obyxsara:
nupopmarujy, nHPOPMICAHOCT, yuelrhe y pelaBamby COINCTBEHNX MPpobIeMa 3ajefHo ca
OPYIITBEHVM CTPYKTypaMa, CTaJHa peeBajyallija IITa je MOCTUTHYTO M KaKO y 3aKOH-
CKMM OKBMPMMA IIOCIIEIINTY YK/bY4MBabe Y IPYLITBO, ¥3 YBa)KaBambe MPOTEKINX UCKY-
craBa (Kora¢ Mandi¢, 2006).

JpymTBeHy MOJI0XKaj paTHUX BeTepaHa je He3afoBo/baBajyhu, s6or HegocTaTka
MeXaHI3aMa 32 BJX0BO YK/by4UMBambe Y MUPHOOIICKO ApYIITBO. OHM Cy He3a0BO/bHI
HepelleHNM CTaTyCOM Yy CUCTeMY COLMja/IHe 3allTUTe UM HeperyayucaHuM IIpaBoM Ha
3[0PaBCTBEHY 3alITUTY, MaJIO YYECTBYjy y IOIMTULIM U jaBHO C€ He aHTaXYjy, ycMepaBajy
KOHTAKTe Ha JbyJie Ca MICTUM MCKYCTBOM, MAKO >Ke/le [a [PYIITBEHO MapTULMINPAjy U
pompuHecy usrpafgmu Mupa. OrpomaH 6poj KX JKMBU BaH 3ajefHMuIe, 300r Hemo-
CTaTKa MHTErpalMjcKuX Mepa. Ha Hajmmpem ApyIITBEHOM IIaHY M Yy CBaKOJHEBHMM
MHTEePaKIMjaMa HOTMPaHa je CTUrMaTH3alija Koja OBy [pYIITBEHY TPYITy MaprHaINu3yje.
(Markovi¢-Savi¢, 2012).

YoBexkoM 13a3BaHa TpayMa MMa CBOje moceOHOCTH. HempaBegHOCT YMHM TpayMmy
texxoM. To paba motpe6y fa ce He mpuxsaTi 1 He 3a6opaBu. 360r TOra, CUMIITOMU TPAjy
U OTHOpHM Cy Ha Tepamujy. OBakBa TpayMa [Joce)Ke HMBO KOJNEKTMBHOT 3Ha4aja, Ima u
Niederbe MOopa OUTI KOTEKTUBHO.

EMonmonanHo BesuBame je IpBa CIIOHTaHA 3alITUTA Of TpayMmarusauwmje. /bynu
CY Ce yBeK OKyIUbA/IM y APYIITBA J OpraHmsaruje ga 6u cebu momMorm fa ce Hoce ca
CIIO/BHMM 13a30BMMa. Tpaxnumo G/11CcKe eMOLVIOHAIHE Be3e ca APyruMa fa 61 HaM OHI
IIOMOITIM Jja AHTUIIUINPAMO, IPUXBATUMO U MHTEIPUILIEMO TeIlIKa NCKycTBa. CaBpeMe-
Ha MCTpaXkKBama II0Kasyjy [a CBe JIOK je COLMjaHa IIOfpPLIKA MHTAKTHA, by Cy pe-
JATHBHO 3aurTuheHn 4ak u of KaTacTpodudHux crpecosa. Jbyau ce takobe ocmamajy
Ha CBOje IOPOJNLIe, KOJIeTe U IpujaTesbe Aa 611 06e36equnt T3B. TpayMaTcKy MeMOpaHy.
[Tpeno3HaBameM OBe IIOTpebe 3a adumjanujoM (IpyHucameM) Kao 3alITUTOM Of Tpay-
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Me, IIOCTAJIO je omumTenpuxsaheHo a je OCHOBHO Y aKyTHUM KPU3HUM MHTepBeHLjaMa
- Ipy>Kabe 11 0OHOBA COLMja/THe TOJpIIKe.

Ha temerpy oBora, Moxe ce pehn fja je rpymHa Tepanuja MeToga 1360pa 3a marujeHre
ca TpayMaTM4HMM McKycTBoM. TO je M IpWIMKa [ja ce IM4YHA TpayMa TpaHcdopmuiie
y nomoh gpyruma. IpynHa Tepammja genyje Kao mwaTdopmMa 3a UCLe/berbe I COLMjaTHy
pemapauujy.

IpymHa apt Tepanuja moxasana je fobpe pesynrare KOf PaTHUX BeTepaHa JI€UEHUX
na BMA y Beorpapy, koju cy Kpo3 1jpTexe/acolujaliuje 1aKiie TOBOPUIN O HEOTKPUBE-
HIIM TpayMaMa U CIpeMHMje u3pakaBajn cBoja ocehama mpema 6opbama u cBefoderba
pamaBamy WIN CTpajamby cabopalia — a KacHUje y TPYIHU AUCKYTOBA/IN Y CUTYPHOM ce-
tuary (Mandi¢ Gaji¢, Spiri¢, 2015).

ITojam rpymHM paji OfHOCH ce Ha pap ca Behom rpymom byau. BemmumHa rpyme
oxpebyje u kapakrep npomeca y rpymn. Benuka rpyna npyska MoryhHocT fa ce BOXuBI
COLMja/THO MCKYCTBO M ocehamwe npunapHocTi. Vnak, arMocdepa y rpymnu go6puM fe-
JIOM 3aBUCH 1 Off TepaIleyTa 1 ierose mmaHocTi. CBaka 106po MHTerpycaHa, KOXe3MBHA
TpyIa IpeficTaB/ba CHAKHY Of0OpaHy off HeraTuBHUX ocehama.

Ila 6u pTBa TpayMe MOITIA YCIELIHO ia QYHKIMOHMILE, OHA MOpa Jla MHTErPUIIe
CBOja TpayMaTcKa MICKYCTBa y peanHo Bubeme cebe u cBeTa. YIIpaBo 3aTo, peneTuiuja
TPAayMaTCKMX MCKYCTaBa Ipe/CTaB/ba KOTHUTUBHM IIPOLEC, Tj. MOKYILIAj /la ceé HOBa
unpopmanmja ycremHo obpagu. Hekn ayropu cMarpajy ga ocoba y xpusu Koja ce ¢o-
KycHpa Ha COICTBEHY HeCIIOCOOHOCT, HUje YCIIellHa y pellaBamy npobmema. Tapma cy
HeMoh, /byTHa ¥ Ka/oCT JOMMHAHTHE eMoluje. AHaIM30M HauyMHA Ha KOjU TpayMaTu-
30BaHa 0coba objalaBa IpobiieMe, TepaneyT ycMepaBa IberoBy IaXKiby Ha IIO3UTUBHE
acmekTe CUTyallMje, IITO je IO/Ia3Ha Tayka 3a IIPOMEHE Y MOHAlIambY, a KaCHMje U Ha-
YMHa eKCIUIaHanuje yomure. TepameyT Tpeba [a MOKYyIIa fa 3aMeHM ITIOOaTHYM HauMH
objalmersa CelUIHNM HAYMHOM, HAKOH Uera ce peasHije M aJalTUBHIje TToCMa-
Tpa curyanuja. CaMOONTY>XUBame KOje Cé aKTUBMPA KOJ XKPTaBa TpayMe IpefcTaB/ba
Tparame 3a IMYHUM JIOIPUHOCOM U MaKCUMM3MPa CMUCAOHOCT HIUXOBOT UCKYCTBa. ITo-
3UTHBHA peeBajyalija TpayMaTckor forabaja ciem mocie caMOONTYXK1Bama, YiMe ce
ocoba npubmKaBa CTapoM CBeTy yOoOHMX yBepera. MHOIM TpayMaTHU30BaHU JoIase y
¢basy kajja BUe MyKe Kao M3BOP HOBE aNTPYMCTUIKE OPMjeHTaIje Y CBOM KUBOTY, Kao
mo6uTax 3a cebe y CMUCITY BaXKHMX HaydeHMX JIEKLMja, Koje ux nogcehajy Ha mpase Bpefi-
HOCTM U ynuBajy ocehaj cHare u cioco6HOCTH. Y IepuoAyMa CTpeca BPJIO Cy KOPHCHe
ONTUMUCTUYKE L[PTe, Kao LITO Cy: HOTpara 3a MHpOpMalujaMa, aKTUBHO IIpeB/IajiaBarbe
U IVIaHUpalbe, CTaB/bakbe YMbeHNIIA Y II0O3UTHBAH OKBUP, TpaXeme fo6uTy, kopuurheme
XyMopa, IIpyxBarame. Ilopen Tora, HaJia 11 IIOHAIIalbe YCMEPEHO Ha IPOO/IeM U Jajbe Cy
TeMe/b) YCIIELIHOT IIpeB/IafiaBatba. YIPaBo 300r TOra Ipoliec IpeB/afjaBatba IpeiCTaB/ba
PEKOHCTPYKLMjy HAIIUX IPETIOCTABKMU.

ITpepnocTy rpymHe Tepamuje cy 6pojue. Hajmpe, y rpymu kiujeHT uma ocehaj yun-
Bep3a/IHOCTH cXBaTajyhu fa Huje caM y cBojoj maTmu. [Jabe, rpyma obesbehyje nenern-
PaHO yueme CayliameM KaKo JPYyTy JbYAHU pellaBajy mpobieMe. Y4ecTBOBambeM y IPyIu
CBaKM K/IMjeHT [IPBU YT Ce jaBHO 0OaBe3yje Ha IpoMeHy. [pyma je mpuinka fa ce sobuje
nomoh y 60p6u ca nparmonanranm Muciuma. s 60pbe ca nparoHaIHUM MUCTHMA je
fla Cce aJIoTMYHe U Ma/afallTUBHE MIUC/IU 3aMeHe TIO3UTUBHUM U JIOTUYHUM.
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Be3 063upa Ha IpupoAy Tpayme MIM CTPYKTYpY Ipylle, Lib IPyIHe Tepalje je
noMohu jbyaiMa Ja aKTUBHO IIpaTe 3aXTeBe TPEHYTKa, 0e3 MHTPY3Mja IPOTEK/INX UCKY-
craBa. IpynHa Tepanmja ce cMaTpa Kao MeTofa u3bopa 3a IMaljeHTe ca TPayMaTUIHIM
JICKYCTBOM.

Y rpymm /byaM Koja je mpolia Kpo3 CIMYHO MCKYCTBO BelimHa TpayMaTn3oBaHMX
JbY[M KOHAYHO II0CTaje crocoOHa fa Hahe mpukiajHe peun fa M3pas3u OHO LITO UM Ce
pecuno. IpymHa Tepanuja HyAM IIMPOK CIIeKTap pellera 3a ICUX0COoLMjaIHe Ipobieme
nanujenTa. Vako pasnmunTy, MalyjeHTy e OKYIUbajy OKO CIMYHOCTU BE3aHMX 3a Tpa-
yMy LITO JMX OTBapa jefaH IIpeMa JIPyroMe ja CI060HO FOBOPE O CBOjUM CTPaXOBMMa,
ry6unuMa 1 MoryhHOCTMMa HaJla)kelba HOBMX PAas3Jiora 3a XXMBOT 1 oNTuMM3aM. Ipyna je
HajIIOrOffHUje OKPY)Kelbe Koje MOXKe [ja P>KY U ancopOyje BeNUKy KOMMYMHY arpecuje 1
penpecuje. HeonxomHo je 1a oBe rpytie BOAY € yKOBaHM TEPAIIEYT MOJ, CYIIEPBU3IjOM, jep
je TO M3y3eTHO HAIIOpaH II0CA0 Y KOjeM je TepaIeyT U3/I0XKEH PasININTUM IPOjeKIujama,
arpecUBHMM TEHJEHIIMjaMa W/ Ujeanusanyjama.

TpayMa 3axTeBa IIOHOBHU ITPOLieC yuera. OOHaB/babe HAllMX IPETIOCTaBKM Y IPO-
Liecy IpeBiaJiaBamba OfUrpaBa ce u3Meby Be KpajHOCTH: jefjHa je CTapy CBET ca yoOHUM
yBepemuMa Koja BUIlle HUCY Ba/lUHA, a/li Cy IIPUjaTHA; C [PyTe CTPAHE CY IPETIOCTABKE
0 HeloOPOHAMEPHOCTH, 6eCMIUCITY U TMYHO]j HeaJleKBaTHOCTH, KOje ce YlMHe MCIIPaBHUM,
a/mi Cy eMOLMOHAMHO BeoMma ysHemupyjyhe. ColjasiHa MHTerpaiyja je HOTBpAa Jia je
cBeT 106ap, a IojeANHaL] BpeaH.

3ak/byyak

He nmocroju conujanna eByjieHMja 0 paTHUM BeTepaHuMa U IPYTUM KpTBaMa para,
HeJI0CTajy CUCTEMCKe Mepe MHTeTpaljyje, CTelleH PyLITBeHe IO pIIKe Y IpeBasuIaKemhy
mpo6seMa HaCTaIuM Kao Ioctefuiia y4enrha y pary je Husax.

PaToMm TpaymarusoBaHu, 60/IaH Cy MOfICETHIK 32 APYILITBEHY 3ajeNHUIIy [ja ce Mopa
HIOHEeTH OATOBOPHOCT 3a M360pe, Kao U Aa 3ajefHN1Ia MOpa fia BOAU OPUTY O CBOjIM KPTBa-
Ma. [IpyIITBeHY CUCTEMU CYy MHEPTHU CUCTEMIU, KOjU IIPY>Kajy OTIIOP IPOMEHaMa M PY>KHOj
CTIUIIM COTICTBEHOT Offpasa y orefany. TpayMaTnsoBaHM TpIle CTaTHO HaMeTame MICIIU U
CIMKa O TpayMI, IOKYIIABajy [ja UX U30erHy, y3HEMUPEHN CY, AeIpeCcuBHN 1, y HeMohi,
ayTo- u xetepoarpecusHu. OpbadeHnu cy of ApyIITBa, jep ra noacehajy ga y uBory ,He
1BeTajy pyxe®. JIpymrso nopude nmpobaeme u 13berapa Ux, Ofijlaxke HIUXOBO pelllaBambe,
41Me )XpTBaMa IIOTBphyje OTpOBHe CyMbe [ia je CBeT HelpaBefaH. TpayMaTn3oBame Tpa-
YMAaTM30BaHOT IIPeCTaB/ba TepLMjapHy TpayMarusanujy. Tpayma ce mpony6myje, Bpeme
IIpO7IasyL, XXPTBE Cy MapruHaIN30BaHe 11 00eleXKeHe, CUMIITOMI XPOHUDULIUPA)y.

HeonxopHo je fa ce ApPYyMITBO NMPOMIITHO, OPTAHM30BAHO M MYITUAUCHUIUIMHAD-
HO CyodaBa ca ICUXMYKVMM IHOCTeAMIiaMa TpayMaTckux jgorahaja Kpos Mpexy mcuxo-
coumjanHe TMOApIIKE ¥ TEPANMjCKUX TPYIA Y UW/bY IPEBEHIMje IOCTTPayMaTCKUX CTa-
1ba, TIOPacTa Hacu/ba U fIeTIpecHje.

»Hu 3a jegHol tiojequHua ma xKonuxo oH 6UO0 U307I06aH Yy UPOCTHOPY U 8peMeHy, He

MOJKce ce CMApaiiu ga je ussau ipyie unu ga Hema akifiueHux manugeciiayuja ipyire
ilcuxonoiuje... lojeguHay, Uma Kapaxitiepucitiuke 4uje genosarbe ociiaje jacHo camo axo
ce WpaNcU y pasymmwpusom 1omwy Upoyuasaread - y 080M cayudjy y ipyiu.”

Bion (1961).
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THE ROLE OF SOCIETY IN THE TRAUMA CHRONIZATION:
THE OUTCOMES OF WAR EXPERIENCES IN SERBIA

(Translation In Extenso)

Abstract: Introduction: The consequences of wars are reflected on the individual,
family and collective plans.

Aim: To perceive social mechanisms that shape the chronic course of posttraumatic
reactions and to propose preventive measures and therapeutic procedures.

Method: A review of publications on the outcomes of war experiences among sol-
diers, prisoners, refugees and civilians in Serbia after the wars on the territory of the for-
mer SFRY and the bombing of the FRY.

Results: The lack of social integration among victims of war triggers the chronization
of post-traumatic stress disorder, increased violence and depression.

Conclusion: Social reparation can prevent the complication of posttraumatic disor-
ders and different forms of group psychotherapy are a cure of choice for these conditions.

Keywords: post-war society, war, psychological trauma, social isolation, posttrau-
matic stress disorder, group psychotherapy

Introduction

“To a quite terrifying degree we are threatened by wars and revolutions which are
nothing other than psychic epidemics. This is a World Power that vastly exceeds all other
powers on earth. This is why the psyche is not only a personal but a world problem.”
C.G. Jung

The 20th century was a century of astounding technological progress, but at the
same time a century of wars, and we cannot even guess what the reach of the 21st cen-
tury would be. Certainly, the constant rise in violence in many countries and different
cultures has laid a broad foundation for studying psychological consequences of trauma.
Psychic trauma is a fundamental social experience and one of the most important health
problems of today’s world. Traumatic events temporarily or permanently alter the ability
of overcoming, the biological perception of threats and the concept of oneself. Trau-

! cavic.tamara@gmail.com
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matized individuals often develop the post-traumatic stress disorder (PTSD), in which
remembering the traumatic event dominates the consciousness of victims and which is
characterized by long-term psychological, social and biological consequences. Janet has
described PTSD as “an inability to integrate traumatic memories” and “a loss of capacity
to assimilate new experiences” (Janet, 1889), while Freud later used the term “fixed’ for
trauma (Freud, 1918).

Over time, psychotraumatology has moved from the boundaries of military psychia-
try, and PTSD has been diagnosed with the civilian population more frequently. PTSD
implies prior exposure to a life-threatening situation and an immediate intense subjec-
tive distress, and is manifested by a series of symptoms from three clusters: traumatic
re-traumatism, persistent avoidance/numbness and persistent symptoms of increased ex-
citation; the duration of symptoms for more than three months suggests a chronic flow of
the disease, while the persistence of the symptoms for several years after the disastrous
experience leads to permanent changes in one’s personality (ICD-10, WHO, 1992) or a
complicated PTSD (DSM-1V, APA, 1994).

Over the past decades, successive and massive social traumas, wars, refugee waves
and bombing in Serbia have left psychological sequences, which are transferred from the
individual to the social plan and vice versa.

Aim

How does this resonant phenomenon work in our country in which social circum-
stances like wars exposed individuals and groups to traumatic experiences that changed
them, and then the individual traumas subtly changed the societies?

The trauma works pathogenetically on multiple levels. It changes the mechanisms by
which the brain affects the behavior and the structure of the self. It is a hindering factor
in the development of individual abilities for closeness, intimacy, love, sexuality and self-
realization. Finally, most importantly for us, it reorganizes cultures and societies (Wilson,
1993), as it happened many times in recent history: the rise of fascism in Germany after
the defeat in the Great War and the signing of the Versailles Agreement; a deep distrust
between eastern and western Germans that is still present as a consequence of the de-
cennial Bloc division after the Second World War; the blooming of Islamic terrorism on
the ground of Europe and the wider region as a boomerang of the non-integration of
migrants; the “yellow vests” appearing in France among the poorest - immigrant strata of
society; the current growing wave of resistance to migrants in European countries under
the pressure of refugees from Syria and other war-affected countries, etc.

People with a history of severe trauma, besides PTSD, are under substantially higher
risk of developing a number of physical diseases (ischemic heart disease, cancer, chronic
lung disease, bone fractures, hepatitis, stroke, diabetes and liver disease), risky behaviors
(smoking, drug abuse and alcoholism, promiscuity, and sexually transmitted diseases)
and unhealthy lifestyles (physical inactivity and obesity), as well as depression and at-
tempted suicide (Crocq, 2000).

If we start from the fact that many communities have been severely affected by the
consequences of individual psychological trauma, can we recognize social patterns that
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affect the course of post-traumatic stress disorder and associated conditions in our com-
munity, as well as long-term social changes?

Methodology

A review of domestic research was conducted on post-traumatic recovery of the fol-
lowing target groups: refugees traumatized by war, displaced persons, war veterans from
from the territory of the ex - Yugoslav republics and Autonomous Province of Kosovo &
Metohija, and civilians from the territory of Serbia who suffered NATO bombardment in
1999. By examining the findings, certain regularities were perceived regarding the influ-
ence of social circumstances on the course of respondents” disease. A review was made
of available literature related to the interdependence of society and war victims in other
communities and cultures, and certain regularities were recorded.

Findings

Being a refugee is specific in that it is a combination of traumatization and eradica-
tion (Van der Veer, 1992), or, as Akhtar would say, “the third individuation” (Akhtar,
1992). Refugees and displaced persons in Serbia who had lived in collective centers for
a number of years testified to a low social support. The prolonged stay worsened the
already complex psychosocial problems of these people, which can be said to be a com-
bination of stress before and after migration (Cavi¢, 1999). The postmigration stress was
due to social isolation, the absence of any organized activities, links with the local com-
munity and the labeling. Posttraumatic reactions were milder, and the adaptation was
better for refugees of the Islamic confession and other groups that enjoyed the support of
the traditional family structure, as well as those who overcame the learned helplessness
by their own initiative and took steps towards full integration and independence (Cavi¢,
1999).

A study of refugees and displaced persons years after their persecution from Kosovo
found that it is a multi-traumatized and stigmatized population dominated by depres-
sion and learned helplessness as a pattern of behavior (Cavi¢, 2002). The psychosocial
stress overwhelms the person and inhibits protective factors, which can be overcome
by strengthening the family unity, good social network or ideological/political/religious
awareness (Cavié, 2002).

The study of the most significant risk factors for the occurrence of PTSD in persons
with combat experience during the wars in the former Yugoslavia and in Kosovo and
Metohija, victims of torture and refugees, displaced persons and internally displaced per-
sons, as well as persons subjected to bombing in Serbia in 1999, found the social support
to be among the few most important risk factors that determine the occurrence and the
course of this disease, that an effective social support network, including social organi-
zations, reduces the risk of PTSD both in the period of trauma and in the later period
(Milosavljevi¢, 2011).

In the monograph of the International Aid Network (IAN) “Living in Post-war
Communities”, the authors state that psychiatric disorders, primarily PTSD, interfere
with adapting to the new environment and continuing lives in post-traumatic conditions,
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and that they, above all, should be understood as an appeal for support and therapy, with
refugees requiring long-term humanitarian assistance, which must be well-planned and
diverse (Jovi¢ et al., 2005).

The experience of chronic distress with people who had experienced a series of trau-
matic and existentially endangering experiences, and then suffered from PTSD, is associ-
ated with higher costs of the health service for the treatment of these people for many
years after the end of the war (Leci¢ ToSevski, Pejovi¢ Milovanéevi¢, 2006). Paradoxically,
people who suffered from PTSD after the wars in the 1990s have not received psychiatric
treatment for many years (Jankovic, 2011), due to their avoidance, as well as the experi-
ence that society and the health service have a negative attitude towards their problems.
Social support prevents the occurrence of PTSD and reduces its duration (Milenkovié,
2010).

Former prisoners and victims of torture reluctantly talked about their difficult ex-
periences. Examining whether there were differences between the genders, Spiri¢ and as-
sociates (2010) found that women had developed greater levels of depression, anxiety, in-
terpersonal sensitivity, and obsessive-compulsive dimensions in relation to sexual abuse,
while men were more often victims of “common” and “sadistic” torture. War veterans and
victims of torture in Serbia were more likely to contact NGOs dealing with their health
problems and assisting them in court proceedings to compensate for non-pecuniary dam-
age (Cavi¢, 2002). War veterans perceived the attitude of the state and society towards
them as being negligent and rejecting. A comprehensive study on the victims of war tor-
ture underlines the role of social attitudes towards individuals who participated in the war
(Spiri¢ et al., 2004). It was found that the greatest risk factor for maintaining the symptoms
of PTSD was social isolation and the experience of uncontrolability (Basoglu et al., 2007).
Similar findings were found among professional soldiers who suffered posttraumatic reac-
tions many years after the war (Cabarkapa, 2004).

The rate of anxiety-depressive disorder was significantly lower in the case of civilians
who suffered bombardment or loss of someone close during the NATO aggression, if they
had a support network, regardless of their origin and religion (Pejovi¢, Cavi¢, 2000).

With the students of medicine with PTSD surveyed a year after the NATO bombard-
ment of Serbia, it was found that the symptoms of imposition (intrusion of thoughts,
images, feelings, and other sensations “as if” the original trauma was occurring again)
were directly conditioned by the ways of overcoming the situation, and they implied the
use of social resources (Gavrilovi¢ et al., 2003). In the second group of studied civilians, it
was found that the personality has a greater influence on the outcome of stress reactions,
which can be of importance for preventive measures and therapeutic approaches to stress
reactions (Samaradzi¢ and Spiri¢, 2005).

Two factors maintain psychological posttraumatic reactions. The first factor is the
pattern of thought called a “negative monologue”. The second factor is the lack of social
contacts. Refugees avoid or escape situations that cause them anxiety. This can be elim-
inated by a gradual exposure to anxiety-provoking situations, until distress completely
disappears. Cognitive restructuring in the refugee group showed significant therapeutic
effects and a predictive potential for recovery with PTSD (Cavi¢, 2002).

This therapeutic approach, in the group setup, with traumatized people in collective
accommodation, was first applied in our research with refugees from Kosovo who lived in
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the former Psychiatric Clinic at Avala. It proved to be highly efficient in establishing con-
trol over traumatic content and gaining an adaptive repertoire of strategies for overcoming
(Cavig, 2012).

Discussion

“We live in a world of technical brilliance and cultural barbarism.”
Eric De Mare (1983)

Today’s global culture can be freely called the culture of violence. Many authors speak
about this in a similar way. Seyom Brown (1994) mentions the “war culture”, where in-
dividuals take part in conflicts under the influence of the geopolitical situation and the
country’s belief system. Kecmanovi¢ (Kecmanovi¢, 2000) defines it as the “victim culture”
where the pressure of the collective (attitudes, beliefs, regulations, prohibitions) also ac-
tive in each person, and Hughes calls it the “culture of complaint” (Robert Hughes, 1992).
What is the common backbone of all standpoints is that such a social atmosphere prevents
the growth, development and progress of both individuals and communities. The basic
functions of human society are: tradition, institutions and value systems that can protect
their members from stressful experiences.

Each disaster has a personal meaning, an individual reaction. The personal nature
of trauma is conditioned by the social context in which it occurs. Any major economic
change, for the better or for worse, is dislocation from the existing system and causes ad-
justment problems with the accompanying increase in the suicide rate.

The acceptance of trauma by society is always influenced by social or political dynam-
ics, and the media significantly model the social attitude towards victims. Trauma victims
are often politically and socially instrumentalized - they are ether embraced/idealized or re-
jected/stigmatized. They are a moral and financial burden. The question arises as to whether
the responsibility for their fate is individual or shared? Suppression, dissociation and denial
- are the phenomena of social and individual responsibility (Judith Herman, 1992). Groups,
institutions and other human systems show stress reactions directly caused by traumatic
events or series of events. Traumatized individuals remind the society how fragile security
can be. Society is in resistance. Its illusion of safety and predictability is shaken.

Stressed groups arein regression, the primary process and the principle of delegated re-
sponsibility is active in them. Describing the scapegoating phenomenon, Bion says that one
memberorpartofthegroupisviewedasacauseofthegroupororganizationalproblem,andmost
areunderanillusion that the exclusion of that member would solve the problem (Bion, 1961).
The negligence of societies towards traumatized citizens is the cause of the phenomenon
known as “tertiary traumatization”. It is the result of conservative impulses in maintain-
ing the belief that the world is basically just, that good people manage their lives, that
is, as Van der Kolk says, “that bad things only happen to bad guys” (Van der Kolk). This
dynamics strengthens the symptoms of posttraumatic stress disorder and opens the way
to other complications of illness, such as permanent changes in personality, alcoholism,
depression, and suicide.

Cumulative trauma, recent stress and the lack of social support increase the likeli-
hood of PTSD exacerbation and its chronization.
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The lack of social support appears as the highest risk factor for the occurrence of
PTSD. Social support has the function of a traumatic membrane, affiliation acts as a pro-
tection against trauma. Many studies have confirmed this view from different perspec-
tives. For example, we know that social support and the locus of control model the thresh-
old of stress tolerance (Kobassa and Pucceti 1983), that intact social support protects from
catastrophic events (Quarantelli, 1985; Holen, 1990), that the family is an effective protec-
tion against traumatization of children (Wender, 1989; Van der Kolk, Perry & Herman,
1991; McFarlane, 1988), and that in acute crisis intervention, priority is given to providing
and restoring social support (Lystad, 1988; Raphael, 1986; Mitchell, 2000).

For refugees and displaced persons, only integration can be a long-term lasting solu-
tion, and this, according to the Serbian Refugee Council (Novi Sad), includes: informa-
tion, informedness, participation in solving own problems together with social structures,
constant reevaluation of what has been achieved and how to promote social inclusion in
legal frameworks, while respecting past experiences (Kora¢ Mandi¢ 2006).

The social position of war veterans is unsatisfactory, due to the lack of mechanisms
for their inclusion in peacetime society. They are dissatisfied with the unresolved status
in the social protection system and the unregulated health care, they are little involved in
politics and do not publicly engage, directing contacts to people with the same experi-
ence, although they want to participate socially and contribute to peace building. A huge
number of them live outside the community, due to the lack of integration measures. On
the broadest social plane and in everyday interactions, there is a noted stigmatization that
marginalizes this social group. (Markovi¢-Savi¢, 2012).

Man-caused trauma has its own peculiarities. The injustice makes the trauma harder.
This gives rise to the need to not accept and not to forget. Therefore, the symptoms last
and are resistant to therapy. Such trauma reaches the level of collective significance, so
treatment must be collective.

Emotional bonding is the first spontaneous protection against traumatization. People
have always gathered in societies and organizations to help cope with external challenges.
We are looking for close emotional relationships with others to help us anticipate, accept
and integrate difficult experiences. Modern research shows that as long as social support
is intact, people are relatively protected even from catastrophic stress situations. People
also rely on their families, colleagues and friends to provide the so-called traumatic mem-
brane. Recognizing this need for affiliation (grouping) as a protection against trauma, it
has become widely accepted that the essential thing in acute crisis interventions is - the
provision and renewal of social support.

Based on this, it can be said that group therapy is a method of choice for patients with
traumatic experiences. It is also an opportunity to transform personal trauma to help oth-
ers. Group therapy acts as a platform for healing and social reparation.

Group art therapy showed good results with war veterans treated at the MMA in Bel-
grade, who found it easier to speak through the drawings/associations about undetected
traumas and more willingly express their feelings about the fighting and speak about the
wounding or the suffering of their peers - later discussed in the group in a safe setting
(Mandi¢ Gaji¢, Spiri¢, 2015).

The term group work refers to working with a larger group of people. The size of the
group determines the character of the processes within the group. A large group provides
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the opportunity to have social experience and a sense of belonging. Nevertheless, the at-
mosphere in the group largely depends on the therapist and his/her personality. Every
well-integrated, cohesive group represents a strong defense against negative feelings.

In order for the trauma victim to function successfully, he/she must integrate their
traumatic experiences into a realistic view of oneself and the world. For this reason, the
repetition of traumatic experiences is a cognitive process, i.e., an attempt to process new
information successfully. Some authors believe that a person in a crisis that focuses on
his/her own inability is not successful in solving the problem. Then, powerlessness, an-
ger and sadness are dominant emotions. By analyzing the way in which a traumatized
person explains problems, the therapist directs the attention to the positive aspects of
the situation, which is the starting point for behavioral changes, and the general way of
explaining later. The therapist should try to replace the global method of explanation
with a specific one, after which the situation is seen in as more realistic and more adap-
tive. Self-blame activated by trauma is a quest for personal contribution and maximizes
the meaningfulness of the experience. A positive re-evaluation of the traumatic event
follows after self-blame, bringing the person closer to the old world of comfortable be-
liefs. Many traumatized people come to the stage when they see troubles as the source of
a new altruistic orientation in their lives, as a gain for themselves in terms of important
lessons learned, which remind them of the true values and impart a sense of strength
and abilities. In periods of stress, optimistic features are very useful, such as: search for
information, active overcoming and planning, putting facts into a positive frame, seek-
ing benefit, using humor, accepting. In addition, hope and behavior-oriented problems
remain the basis for successful overcoming. For this reason, the process of overcoming is
the reconstruction of our assumptions.

The benefits of group therapy are numerous. First, in the client group, there is a sense
of universality, realizing that he/she is not alone in their suffering. Furthermore, the group
provides delegated learning by listening to other people’s problems. By participating in
the group, each client publicly commits to change for the first time. The group is an op-
portunity to get help in dealing with irrational thoughts. The goal of fighting with irra-
tional thoughts is to replace illogical and maladaptive thoughts with positive and logical
thoughts.

Regardless of the nature of the trauma or the structure of the group, the goal of group
therapy is to help people actively follow the demands of the moment, without the intru-
sions of past experiences. Group therapy is considered a method of choice for patients
with traumatic experiences.

In a group of people who have gone through similar experiences, most traumatized
people are finally able to find suitable words to express what happened to them. Group
therapy offers a wide range of solutions for psychosocial problems. Although different,
patients gather around trauma-related similarities that open them up to one another to
talk freely about their fears, losses, and the possibilities of finding new reasons for life
and optimism. The group is the most suitable environment that can hold and absorb a
large amount of aggression and depression. It is necessary that these groups are led by an
educated therapist under supervision, because it is an extremely hard work in which the
therapist is exposed to various projections, aggressive tendencies or idealizations.
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Trauma requires a re-learning process. Restoring our assumptions in the process of
overcoming takes place between two extremes: one is the old world with comfortable
beliefs that are no longer valid, but are pleasant; on the other hand, there are assumptions
about incompetence, pointlessness and personal inadequacy, which seem right, but are
emotionally very disturbing. Social integration is a confirmation that the world is good
and the individual is valuable.

Conclusion

There is no social record of war veterans and other war victims, systemic integration
measures are lacking, the level of social support in overcoming problems arising as a result
of participation in the war is low.

People traumatized by war are a painful reminder to the community that there is
responsibility for the choices made, and that the community must take care of the victims.
Social systems are inert systems that provide resistance to change and an ugly image of
their own mirror image. Traumatized people suffer from continuous persistent thoughts
and images of trauma, try to avoid them, are disturbed, depressed, and helpless, auto- and
hetero-aggressive. They are rejected by society, because they remind it that everything
is not perfect in life. The society denies the problems and evades them, postpones their
resolution, thereby confirming victims’ toxic suspicions that the world is unjust. Trau-
matization of the traumatized person is the tertiary traumatization. The trauma deepens,
the time passes, the victims are marginalized and labelled, the symptoms are chronicized.

It is necessary for the society face the psychological consequences of traumatic events
in a prompt, organized and multidisciplinary way, through a network of psychosocial sup-
port and therapeutic groups in order to prevent posttraumatic conditions, increase in vio-
lence and depression.

“No individual, however isolated in time and space, can be regarded as outside

a group or lacking in active manifestations of group psychology there are characteris-
tics in the individual whose real significance cannot be understood umless it is realized
that they are part of his equipment as a herd animal and their operation cannot be seen un-
less it is looked for in the intelligible field of study—which in this instance is the group.
Bion (1961).
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