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PART ONE - Final Technical R e ~ o r t  

I INTRODUCTION 

From May 1995 to August 1998 the Harvard Program in Refugee Trauma (HPRT) 
worked mth  local partners in Croatia and Bosma to, in the words of the cooperative 
agreement, "ameliorate the conditions of suffenng and disability of hghly traumatized 
populations by e m c h n g  and developing exlsting cornrnumty mental health resources 
through traimng and techrucal assistance " Through the course of the project HPRT and 
its partners trained 130 health and mental health professionals in the assessment and care 
of traumatized persons, developed and dissermnated culturally appropnate traimng 
cumcula, a repatnation manual, and mental health assessment instruments, and, evaluated 
the health and mental health of 540 refugees livlng in the Varazdin refugee camps and 
dissermnated the findings 

Whle the USAID fbnded project has ended, the comrmtment by HPRT to a strengthened 
mental health system in both countries cont~nues HPRT has identified other sources of 
hnding to ensure that the results obtained dunng the project are sustained and expanded 
upon T h s  report outlines the achevements of the USALD project whch recently ended, 
but also descnbes the ongoing activities and future direction of mental health in Croatia 
and Bosma 

I1 PROGRESS IN  ACHIEVING OBJECTrVES 

OBJECTIVE 1 Develop a coord~nated system of mental health evaluation and care 

HPRT worked wlth three local partners Ruke (a Croat~an NGO), Merhamet Medical 
Team based in kjeka,  and the k jeka  Veteran's Climc at the Umversity of Rjeka 

Ruke (HPRT local partner) 

a Repatnation Guidebook, "Trauma of the Return", was jointly produced by HPRT 
and Ruke It discusses the major mental health themes surrounding repatnation 
Fourteen principles provide a framework for understanding and addressing the 
needs of refugees and displaced persons who are retumng to their town or region 
of ongin 

Participated with HPRT in the analysis of data from the 540-household survey of 
refbgee farmlies Dr Sarajlic presented findlngs at the international symposium, 
"Trauma and Reconstruction in Kobe, Bosma-Herzegovina, and Cambodia" in 
May of 1997 (conference not funded by USAID) The results from the study 
have been reported in "Trauma and Disability Long-Term Recovery of Bosnlan 
Refugees" 



Debnefed and counseled on repatnatlon over 500 farmlies llvlng m the Varazdin 
rehgee camps 

Dr Sarajllc partlclpated In the TCP traimngs as leader of the four small-group 
workshops for all SIX traimngs of mental health workers She also translated Into 
Engllsh trauma story assignments for the 65 trainees 

Ruke consulted on the Bosman Screemng Instrument project (HTQ and HSCL-25) 
on item selection and translation issues 

Merhamet Medlcal Team (HPRT local partner) 

Supported commumty based mental health care of Bosman rehgees through 
general medlcal practlce in h jeka  

Provided over 700 medlcal and mental health consultations to rehgees in the 
Rqeka vlclmty 

Developed repatnation counseling model whch was incorporated into their public 
health report, "Fmal Report of Merhamet Medlcal Team7' 

Developed Bosman verslons of Harvard Trauma Questlonnalre and Hopluns 
Symptom Checklist-25 whch were incorporated into "Harvard Trauma Manual, 
Bosma-Herzegovina Version" 

Merhamet staffpartlclpated m all six TCP traimngs and recelved certificates of 
successhl completion Dr Verem partlclpated as a member of the TCP advlsory 
planntng comrmttee 

Formed and tra~ned two repatnatlon teams (a medlcal/psycho-social team and a 
professional team) whlch made commumty assessments and provided support to 
cornmumties as refugees return and attempt to reintegrate 

Orgamzed three women's psycho-social support groups to provide group therapy 
and discussion once a week A total of 58 group meetings were held in Year 3 
Group slze ranged from 12 to 20 women 

HPRT formally concluded its partnership with Merhamet m February of 1997 due 
to USAID's reduction of f ind~ng 



Croatian Veterans Project (CVP) at the Umversitv of Rqeka W R T  local partner) 

Supported lmproved climcal care at a major center for mentally 111 veterans m 
Croat~a (Rjeka) Center promded group therapy to 273 veterans symptomatic for 
senous physlcal and emotional problems 

Rjeka Veteran's Climc (at the Umversity of bjeka) opened under the leadershp 
of Dr Moro HPRT helped facilitate the climc's founding through ~ t s  fee for 
servlce contract with the Umversity of b jeka  The climc has been designated as 
one of four National Trauma Centers in Croatia 

Croatian veteran versions of Harvard Trauma Questionnaire and Hopluns 
Symptom Checklist-25 were developed as part of, "Harvard Trauma Manual, 
Croatian Veterans Version" 

HPRT's information specialist developed a computenzed climcal database 
s o h a r e  for climcal, demographc, and trauma-related information about veterans 

Completion of model of care report, "Final Report of Croatian Veteran Project" 

Dr Moro and her staff participated in PCP and TCP traimngs They lectured and 
chaired wrap-up plenary meetings for all SIX TCP tra~mngs 

Due to USAID's reduction of funding to the project, HPRT formally concluded ~ t s  
partnershp w t h  the Croatlan Veterans Project in March of 1997 

Post-Graduate Curriculum in Trauma and Reconstruction 
The Uruversity of Sarajevo invited HPRT to develop a multl-d~sciplinary curriculum for 
young professionals interested in the field of trauma, development, and post-conflict 
situations Although not funded by USAID, t h s  effort resulted from HPRT's traimng of 
health and mental health promders m the regon, and our collaboration with the Umversity 
of Sarajevo dunng the US AID project 

OBJECTIVE 2 Develop train~ng programs for community leaders, educators, and 
health and mental health professlonals, 

Tra~mng of Pnmary Care Phys~cians 

Approximately 65 physlclans from Croatia and Bosma took part in HPRT's three- 
part trairung program on the theory and practice of treating trauma-related mental 
disorders Slxty-five particlpants recelved completion certificates at the graduation 
ceremony held in November 1996 Croatlan particlpants received continuing 
education credlts for their successfU1 completion of the tralmng 



Participants responded very favorably to the traimng according to the evaluation 
questionnaire responses The traimng received hgh ratings for helping participants 
understand the trauma story, understand the causes and consequences of trauma, 
and develop professional networks wrth other health providers To the question 
"Overall, how well did the tramng meet your expectations", the mean scores 
ranged from 5 12 in session one to 5 38 in session three (on a scale from 1 to 6, 
with 6 being most satisfied) Participant confidence scores showed the greatest 
increases m the following areas prescribing drugs for head injury, counseling 
patients with trauma-related emotional illness, diagnosing physical problems due to 
trauma There were also substantial gans in confidence treating vulnerable 
groups traumatized chldren, traumatized adolescents, and female vlctims of 
sexual violence 

PCP traimng expenence was surnrnanzed in "Harvard Collaborative Trainingn 
Trauma-Related Mental Disorder for Pnmary Care Physicians" 

Traimna of Mental Health Professionals 

The six sessions of TCP traimng for mental health professionals were conducted 
wlth 65 participants who graduated with certificates from Harvard Umversity and 
the Umversities of bjeka and Sarajevo, with 240 hours of postgraduate education 
The graduation was attended by Katica Ivamsevic (Rector, Umversity of bjeka 
and president of the lower house of the Croatian parliament), Vera Danes 
(Assistant to the Bosman Mmster of Health), Ismet Cenc (Umversity of Sarajevo), 
Charles Aanenson (US AIDIZagreb), and Eugene Brody (Secretary General of the 
World Federation of Mental Health), among others Evaluation results were very 
favorable, with a mean rating of 5 18 (on a 1 to 6 scale, with six being the hghest) 
for how the traimng met their overall expectations Croatian participants received 
continuing education credits for their successfbl completion of the traimng 

The demographc and professional background of TCP participants are 
summanzed below 

1 CHARACTERISTIC I PERCENTAGES 

( Average Age 1 40 years 

Gender 
Ethci ty  
Qual~fications 

TCP traimng expenence IS documented in two places "Traimng for Mental Health 
Professionals - Traimng Goals, Rationales, and Cumculum Summary" and a three- 
volume comprehensive cumculum "Trauma and Human Development" 

36% male, 64% female 
48% Croatian, 49% Bosnian, 3% other 
36% psychatnsts, 20% psycholog~sts, 16% 
soclal workers. and. 28% other 



Dr Slobodan Lang and Dr Kat~ca Ivamsevic expressed an interest In Harvard 
contlnulng to collaborate with HPRT m Croatia tn order to Integrate the HPRT 
curr~culum Into the Croat~an medical educat~on system over time 

OBJECTIVE 3 Develop and Implement a "tram the tralnersJ' model from w ~ t h ~ n  the 
commun~ty, 

This component was planned for Year 3 It did not occur because of reduction in the 
overall hnding for the project 

OBJECTIVE 4 Prov~de techn~cal assistance to health and mental health prov~ders, 

HPRT collaborated wlth and adv~sed our three local partner orgamzatlon, Merhamet 
Med~cal, CVP, and Ruke in the development of cumcula and implementat~on of TCP 
and PCP tralmng The part~clpat~on of these three orgamzatlons enhanced the~r sk~lls 
In traimng development 

HPRT's ~nformation technology speciahst, Dame1 Stephanos, traveled to h jeka  to 
conduct a needs assessment and develop the cl~mcal database for traclung evaluat~on, 
treatment, and demographic data on mentally 111 Croatian combat veterans 

Guided Ruke m the methodologies of key informant surveys, and later commumty 
ep~demological survey HPRT's ep~dermologst tra~ned Ruke staff In survey research 
topics including Instrument development, sampling, inter-rater rel~ab~hty, lntervlewer 
tra~~ung, ~nformed consent, and data collect~on Other HPRT staff worked with Ruke 
on presentation of complex survey data Ruke subsequently presented ~ t s  data to an 
International meet~ng of pol~cy makers from government and acaderma, ~nclud~ng the 
Croat~an Ambassador to Japan (this pol~cy meet~ng was funded by sources other 
than USAID) 

HPRT, in collaborat~on w ~ t h  the Umvers~ty of Sarajevo's Department of Psychatry, 
conducted a needs assessment through ~nterv~ews wtth Bosman health and mental 
health prov~ders From thls needs assessment, HPRT IS help~ng to formulate a strategy 
for comrnumty based mental health servlces m Bosma 

All three partners received techntcal assistance in the development of screening 

instruments to evaluate respondents' health and mental health T h s  assistance resulted 
in the production and dissermnation of two trauma manuals, one Bosman and the other 
Croatian (see Objective 5, below) 



OBJECTIVE 5 Document lessons learned and foster exchanges 

Document Lessons Learned 

HPRT and ~ t s  partners developed 9 products whch descnbe the work of HPRT and ~ t s  
partners m the reglon, provlded cumcula and other lnformatlon for addressing health 
and mental health problems created by war trauma, and documented lessons learned 
from the three-year collaboration mth local mental health providers A llst of 
products IS provlded below A more deta~led descnptlon of these documents is 
provided m the Year 3 Workplan 

HPRT and Partner Products Completed (and approximate number of copes 
dlssemlnated) 
1 Trauma and human development cumculum (300 coples) 
2 Pnmary Care Physician curriculum (300 copies) 
3 Croatian mental health screemng lnstruments and manual (500 coples) 
4 Bostuan mental health screerung Instruments and manual (500 coples) 
5 Computenzed database for Croatlan veterans dehvered to h jeka  Trauma Clinlc 
6 Merhamet publlc health report (100 copies) 
7 Croatlan Veterans Project model of care (100 copies) 
8 Ruke Report of findlngs from Varazdin camps survey (200 copies) 
9 Repatnation manual (100 coples) 

To dissemnate lessons learned, and create a pollcy dialog on vlolence and natural 
disasters, HPRT and Waseda Umversity organized an internat~onal symposium, 

''Trauma and Reconstruction," m Tokyo on May 30 and 3 1, 1997 The meetlng 
brought together experts and pollcy makers to address econormc and soclal recovery 
of cornmurutles extensively damaged by human and natural dlsaster Dr Sarajllc 
presented the findlngs from Ruke survey of Varazdin refugee camp residents Equal 
time was glven to the situations m Bosma, Croatla, and Kobe, Japan Funded from 
non-USAID sources 

The md-term evaluatlon of the project was conducted in February and March of 1997 
by external evaluators from Education Development Center (EDC) Among other 
thlngs the evaluatlon team rev~ewed the proj ect7s success in documenting lessons 
learned and fostenng exchanges HPRT received a very favorable evaluat~on 



Foster Exchanges 

Despite reduced hndlng for the hrther development of exchanges, HPRT was 
successfbl In developing a professional network through the traimng that was 
conducted m Croatia Professional contacts were fostered m the PCP and TCP 
traimngs Evaluation questionnaire responses from the PCP tralmng, for example, 
indicate near unammous (98%) sentiment that the trairung helped m the development 
of professional contacts On average, the respondents reported they had made SIX new 
professional contacts from the traimng Participants expected to use thelr contacts to 
help each other with difficult cases and exchange lnformation on canng for 
traumatized persons Two PCP partlclpants Indicated an Interest m using contacts 
from the trallmg to collaborate on the establishment of new clirucs 

Physicians and mental health professionals for the PCP and TCP tralmng were 
recruited using a "buddy" system, designed to identify, m each town or reglon 
selected, two or more participants who were geographcally close to each other T h s  
facilitated networlung and exchanging lnformation 

HPRT consulted with PCP and TCP trainees dunng its needs assessment In Bosrua to 
help develop a commuruty based mental health system T h s  has had the effect of 
reinforcing the network of professlonals 

The Trauma and Reconstruction Symposium, mentioned in Lessons Learned section 
above, served as a forum for exchange of tra~rung and research results from three 
countnes 

In Croatla HPRT collaborated wlth and exchanged lnformation through a senes of 
semnars (following each of the TCP trai~ungs) with representatives of the mmstry of 
Health, including Dr Klsun, m Zagreb HPRT also developed important llnks with the 
Uruversity of Sarajevo, Department of Psychatry, whch were helpfbl In the needs 
assessment for comrnumty based mental health services (descnbed earlier) 

The traimng of 65 health and 65 mental health providers was a major accomplishment, 
especially given the recent end of the war and the potential volatility of comblmng 
Croatian and Bosmans m the same trmmng The tramng not only imparted important 
shlls and knowledge for canng for those persons traumatized by violence, but also created 
a cadre of professlonals m both countnes who now consider themselves trauma specialists 
These professionals are already assumng leadershp roles in t h s  budding field 
Sigmficantly, the majonty of partlclpants reported in their evaluations that the tralmng 
provided a good opportumty to develop professional relationshps 

T h s  project completed one of the first commumty studles of the health and mental health 
of Bosman refbgees and Croatian displaced persons The analysis of the data from thls 



534-person sample indicated a strong association between psychatr~c symptoms 
(depression and PTSD) and poor physical hnctiomng Approximately 40 to 70 percent of 
the sample was symptomatlc for depress~on, and 22 to 26 percent was symptomatlc for 
Posttraumatic Stress Disorder (PTSD) Those persons who were symptomatlc for both 
depress~on and PTSD were two to five tlmes as likely to report poor physlcal hnctioning, 
compared to those who were asymptomatic Another ~mportant finding was the special 
vulnerability of the rmddle-aged and elderly Respondents who were 55 years old and 
older were much more llkely to be symptomattc for depression and PTSD, to have poor 
self-percept~on of health, to descnbe then physical hnctiorung as poor, and to expenence 
more chroruc medlcal problems than their younger counterparts T h s  age-group appears 
to be at h g h  nsk for continued poor hnctiorung and difficulty reintegrating and 
participating in post-war life in Bosma and Croatia 

In addit~on to the achevements outlined in earlier sections of t h s  report, HPRT was able 
to make stndes toward sustainab~ltty, despite a reduction in overall funding for t h s  
project Based on the results of its traimng, and its reputation in the region, HPRT was 
awarded a grant by a local foundation to build upon the tra~mng completed under the 
USAID project HPRT was asked to develop a post-graduate curnculum for 
professionals interested in pursuing careers in trauma and development T h s  curnculurn is 
~ntended for use at the Uruvers~ty of Sarajevo Another U S government agency has 
hnded HPRT to cont~nue the assessment study of rehgees and d~splaced persons begun 
under t h s  project The National Institute of Mental Health (NIMH) has hnded HPRT to 
locate and re-mterview as many as possible of the onglnal 534 respondents interv~ewed in 
the Varazdin camps For the next six to eight months a team of Interviewers will spread 
throughout Bosrua and parts of Croatia to conduct the second Interviews Data from the 
onglnal study, and the follow-on will be provided to local and natlonal health and mental 
health providers In order to improve plamng and delivery of needed servlces and 
programs 

There were several obstacles to the project, but none senously detracted from the 
achevements The continuing tenslons between Croat~a and Bosrua made ~t d~fficult to 
maintam relationships and networks between the two countnes m l e  health prov~ders 
withln each country developed strong personal and professional bonds w ~ t h  their 
colleagues, the same cannot be readlly said about professional networks between the two 
countnes 

The reduction in hnding halfway through the project lirmted the total Impact, by reducing 
the numbers of professionals trained (additional training had been planned), and preventing 
the completion of a "train the trainer" approach Some of these shortcomngs, however, 
have been overcome by the support from other finding agencies, as descnbed earller 



IV RECOMMENDATIONS 

T h s  project has made substantial contnbutions to the health and mental health systems in 
two countnes, through traimng of health providers, strengthemng of local service 
providers, and the development of culturally appropnate screemng instruments Much 
remains to be done to continue supporting the health care systems whch are overloaded 
with physically and emotionally traumatized persons Areas for contlnued support are 
outl~ned below 

1 The 130 providers who were trained dunng t h s  project will need site visits, 
supervision, and case d~scussions Canng for the many traumatized persons will 
simply lead to burnout or return to more superficial care unless there IS contlnued 
support, resources to turn to for d~scussion of complex cases, and occasional 
conferences or symposia to renew professional ties and refresh recently acquired skills 

2 In both countnes, the role of mental health and pnmary care health needs to be 
assessed in light of the post-conflict soc~ety Needs assessments should be conducted 
at all levels, especially the community level, to determne how the first llne providers 
are coplng with the needs of a population whch has expenenced large scale trauma 
and mgratlon, and remalns under tremendous stress 



PART TWO -Year 3 Annual Technical R e ~ o r t  

I INTRODUCTION 

The final year of the project was devoted to complet~ng products begun in years one and 
two, consol~dat~ng lessons learned, and dissermnat~ng results throughout the reglon The 
project culmnated in a three day Dissermnation and Networlung Meet~ng - products were 
dissermnated, profess~onal tles among the HPRT tra~nees were strengthened, and the 
h ture  of mental health policy in both countnes was discussed Also m t h s  year HPRT 
took steps to ensure that the tralnees would be supported in the~r  new slulls In the comng 
years HPRT started two ~mt~atives, w ~ t h  non-USAID sponsorship, whlch w~ll continue 
the progress made dunng t h s  project 

II FUNDING REALITIES 

In early 1997 the Harvard Program in Rehgee Trauma (HPRT) was not~fied by USAID 
that it would not be receiving the second tranche of $3 rmll~on for the project Thls led to 
substantial scaling back of activ~ties whch had been planned for Year 3 As a result the 
Ryeka project office closed June 30, 1997 and the staff were terrmnated To oversee 
HPRT's remaimng activities, Drs U l a n  Kosuta and Ada  Kapetanov~c cont~nued to work 
on a part time basis, out of their own offices 

In the spnng of 1997 HPRT requested that AID, in light of the 50 percent hnding cut, to 
cons~der provid~ng $8 14,000 in h n d ~ n g  to complete three projects the dissemnat~on of 
del~verable products, the policy analys~s of Bosman refbgee survey data, and, the 
refinement and umvers~ty utilizat~on of mental health tralmng curr~cula through a series of 
rneetlngs and symposla USAID agreed to provide $3 16 thousand for the first of these 
activ~ties only (d~ssermnat~on) 

The deliverables begun In Years 1 and 2 were completed and dissermnated throughout 
Croat~a and Bosma The mne products are descnbed below 

Trauma and Human Development Curriculum - developed out of the 6 TCP tra~mng 
sesslons held in 1996 and 1997, reviews the l~terature and theory behlnd the traimng, 
descnbes the rationale and process of the tralmng development, summanzes the tra~mng 
content, and provides evaluation results and lessons learned 

Prlmary Care Physlc~an Curr~culum - developed out of the 3 PCP tralmng sessions 
held m 1996, revlews the l~terature and theory behnd the tra~mng, descnbes the rationale 
and process of the trsumng development, summanzes the traimng content, and prov~des 
evaluat~on results and lessons learned 



Croat~an Mental Health Screening Instruments - the Croatian versions of the Harvard 
Trauma Questionnaire (HTQ) and the Hopluns Symptom Checklist-25 (HSCL-25) 
developed by the Croatlan Veterans Project Screen for symptoms of psychatnc illness In 
veteran, civilian, and refugee populations 

Bosnian Mental Health Screening Instruments - the Bosman versions of the HTQ and 
HSCL-25 developed by Merhamet and Ruke Screen for symptoms of psychatnc Illness 
in civihan and refugee populations 

Data Base for Croat~an Veterans - allows climcians and policy makers to enter and use 
climcal, demograpluc and trauma-related data about veterans 

Merhamet Public Health Report - descnbes Merhamet's model and goals for prov~ding 
medical and psycho-social services to Bosman refugees, and their approach to repatnatlon 
counseling 

Croatian Veterans Project Model of Care - descnbes CVP's treatment and evaluation 
methods used by CVP to treat combat veterans suffenng from symptoms of violence- 
related psychatnc illnesses 

Ruke Part 1 Report - summarizes the results of the 100-person key informant survey and 
the 550-person survey of refugees Descnbes the demograplucs, trauma expenences, 
psychatnc symptoms, and functional status of the inhabitants of the Varazdin refugee 
camps, in early 1996 

Repatr~at~on Manual - developed out of Ruke's expenence worlung with refugees In the 
Varazdin camps, descnbes the model and practical steps to assist the resettlement and 
reintegration of retumng refugees 

N DISSEMINATION OF PRODUCTS 

One of the pnmary means of dissemnation was through a D~sseminat~on and 
Networlung Meetlng held June 1 1 - 13, 1997 m Dubrovmk Over 100 participants 
attended the meeting representing a l u m  from HPRT training of pnmary care providers 
and mental health professionals from Croatia and Bosma In addltion representatlves of 
government, umversities, donor agencies, and other non-profits Involved in health and 
mental health pollcy in the region attended Among those represented were mnlstnes of 
health, WHO, and World Bank, to name a few A complete list of part~clpants was 
provided m the 1 2 ~  Quarterly Report 

The goal of the meeting was to dlssemnate the products developed by the project, and to 
perrmt participants to contlnue networlung to strengthen professtonal tles withn and 
between countnes and professions On both counts the meeting was a success 
Evaluation questlonnalres were completed and lndlcated a hgh  level of satisfaction from 
the partlclpants 



Another purpose of the meeting was to stimulate discussion of mental health pollcy in the 
region Policy makers from both countries led panel discussions and descnbed the lack of 
comprehens~ve mental health policy in both Croat~a or Bosrua A need that emerged from 
the discussion, and whch HPRT is interested in promoting, is for post-graduate education, 
for mental health and other health and social science professions, in mental health slulls for 
a post-war society and assessment and care of persons traumatized by violence HPRT 
adrmrustered an evaluation questionnaire to participants, the results of whch are 
surnmanzed in the Box 1, below The complete evaluation report was contained in the 
final quarterly report (July 1 - August 3 1, 1998) 



Box 1 Dissemznatron and Networlnng Meehng - Summary of Evaluahon Results 

Quest~on 1 Summary 
Quest~on 1 contamed five parts (one for each of the five conference objectlves, rated on a 

five-pomt scale where 5= "extremely well" and I= "not at all") aslung how well dfferent 
conference goals and objectlves were met Mean scores on these quest~ons ranged from 4 08 to 
4 37, suggestrng a hlgh degree of sat~sfactlon that objectlves had been met The hghest mean score 
went to "dssermnatmg major products developed by HPRT faculty, staff, and tramees " "Next 
steps to promote postgraduate needs of Harvard tramees" also scored well The lower mean score 
went to "clanfymg the role of p m a r y  care physicians and mental health profess~onals In the 
reconstruction process," and "expandmg the educat~onal model to thelr mehcal and mental health 
professionals " 

Questlon 2 Summary 
T h ~ s  quest~on asked partlc~pants to plck the two events that were most helphl or 

lnterestmg to them from a total of elght l~sted panels and workshops The workshop on mental 
health and e k c s  scored hlghest w t h  19 endorsements, followed by the "Repatnatlon Counseling - 
F m l y  Approach" workshop w t h  17 "Trauma Story and Wounded Healer" (13) and "BIH 
Mental Health Pollcy" (14) clustered together w t h  good scores, as &d " Cllnlcal Issues - 
Dlagnosls and Treatment" (1 I), "Croatlan Mental Health Policy" (1 I), and "Recommendat~ons for 
the Future" (10) m the lower band 

Quest~on 3 Summary 
Questlon 3 asked partlclpants to rate on a five-pomt scale (5= "extremely" and I= "not at all") how 
well the meetmg contnbuted to thelr understandmg of what they can do for publlc health pollcy In 
thelr country T h ~ s  Item recelved only a moderately hlgh mean score of 3 7 Questlon 3 also 
offered space for comments the responses mhcated that many partlc~pants are unsure how to 
Influence publlc pollc~es Gwen the authontanan form of government whch evlsted untll recentlv 
thls outcome 1s not surpnsrng Some respondents ment~oned mdvldual clmcal or hospltal changes 
they would make, or stressed the need to try to attract government attention 

Questlon 4 Summary 
Questlon 4 asked whether or not respondents had met anyone at the meetmg who they thnk 

wl l  be helpful to them m workmg to influence public health pollcy m the~r  country The quest~on 
used a four-pomt range, I= "No, I have not" 2= "Yes, 1-2 people," 3= "3-4 people," and 4= "5 or 
more people " On t h ~ s  four-pomt scale, the mean response was 2 50, or one to three people - a 
reasonable number for the conference glven the &verse areas of the attendees, the cantonal level of 
most current health pollcv, and the comrnunlcatlons and transport dfficult~es of the reglon 

Quest~on 5 Summary 
Quesoon 5 asked respondents to evaluate the usefUlness of the shlls and knowledge gamed at the 
conference on a five-pomt scale (5= "very useful," 1= "not at all") The mean score was 4 58 
between "qu~te useful" and "very useful " No respondents entered a score lower than 4 



V RUKE PART 1 REPORT HEALTH AND MENTAL HEALTH OF 
REFUGEES 

Data analysis of the 534 household survey of refugees continued, and a report was 
prepared summanzing the results The report was dlssemnated at the Dlssermnation and 
Networlung Conference, and the results are summanzed in the Box 2, below 

Box 2 Summary Results Ruke Survey of Refugees and Drsplaced Persons 

Sample 534 adult residents of the Varazdin refugee camps, Croatia, February, 1996 

Summary Stat~st~cs 
Gender 40% male, 60% female 
Age 50 years (mean), ranges from 18 years to 87 years 
Trauma events (mean) 6 5 
Torture events (mean) 0 5 
Have home to return to = 26% (64% said don't know) 

Depression symptoms present among 40%-70% of the sample 
m U S , the prevalence ranges from 5 %- 10% 

PTSD symptoms present among 22%-26% of the sample 
m U S , the prevalence ranges from 3%-6% 

Hlgh comorbidity of PTSD and depresslon (21% of sample have both) 

Poor physlcal funct~onlng is llnked to depresslon and PTSD 
comblned depression and PTSD are associated wth 2-fold mcrease m Ilkellhood 
of poor functio~ung, compared to no symptoms (controllmg for demographc 
vanables) 

Employment levels dropp~ng from before war, especially among those over 55 
only 30% of 55-64 year olds plan to work after gong home, compared to 88% for 
1 8-34 year olds 

- 

Self-perceived health status is relatively poor 
62% report poor or far,  38% report good or excellent 

Age is highly correlated with depression, PTSD, and poor physlcal functioning 
depression, PTSD, and poor function~ng are, respectively, 3 3, 3 6, and 5 6 tlmes 
more llkely m those 55-64 years old than m those 18-34 years old (urnvanate 
analys~s) 



VI CURRICULUM DEVELOPMENT (not funded by USAID) 

Whle thts Year 3 activity is not hnded by USAID, the completion of the project is 
descnbed here, since it was imtiated with USAID hnds  With the help of the Department 
of Psychatry at the Umversity of Sarajevo, and the Bosman Mmstry of Health, HPRT 
began developing a multi-disciplinary traimng cumculum for young professionals 
interested in the field of trauma and recovery The curriculum is intended for use at 
Sarajevo Untversity and is expected to be offered in a year-long course begimng in 1999 
or 2000 

VII VARAZDIN REFUGEE AND DISPLACED PERSONS STUDY - FOLLOW 
ON (not funded by USAID) 

Whle thts Year 3 activity was not fbnded by USAID, the completton of the project is 
descnbed here, since it was imtiated w ~ t h  USAID hnds  

In Years 1 and 2 HPRT, in collaboration with the NGO Ruke, conducted an 
epidemologic study of the residents of the Varazdin refbgee and displaced persons camps 
That study led to important findtngs concermng hlgh levels of psychatnc symptoms, 
relatively htgh levels of hncttontng, and types of trauma expenenced In Year 3, HPRT 
received funding from the National Institutes of Health 0 to conduct a follow-on 
survey of the respondents first interviewed in Varazdin HPRT and Ruke will collect data, 
post-repatriation, on trauma, psychatnc symptoms, functional status, and ability to engage 
in economc activity A model of the impact of trauma on populations over time will be 
developed The research fills a major gap in understanding the impact of trauma on a 
person's ability to function and to parttcipate in economc activity, by analyzing the 
duration and character of the dose-effect relationshtp 

VIII PROJECT CLOSE-OUT 

In the final two months of the project HPRT's financial manager completed payment of 
local consultants, closed bank accounts, transferred project property, and prepared final 
reports on t e c h c a l  and financial acttvities 
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Croaha and Bosma-Henegovma 

(USAID Cooperatwe Agreement No DHR-0016-A-00-5055-00) 
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Year 1 

July 3 1, 1997 
Harvard Program in Rehgee Trauma 

8 Story Street, Thud Floor 
Carnbndge, MA 02 13 8 
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ANNUAL TECHNICAL REPORT - Year 1 - May 1995 to Apr~i  1996 
Haward Program In Refugee Trauma 

I INTRODUCTION 

In 1994 USAD selected the Harvard Program in Refhgee Trauma (HPRT) as one of 
seven US-based university and non-governmental orgamzations to work m partnership 
w~th local orgarmations In the Balkans The USAID Trauma and Humamtanan 
Assistance Program is based on three principles 1) v~olence IS intergenerational, 2) 
eventually those Involved wdl want to stop the conflict, and 3) there must be v~able 
alternatives to the prevailing conditions whlch create the conflict HPRT's program, 
whlch began In May 1995, seeks to ameliorate the cond~tions of suffenng and disability of 
hghly traumatized populat~ons in Croatia and Bosma-Herzegovtna by ennchmg and 
developing exlsting commumty mental health resources through t r w g  and techcal 
a~sistance HPRT's program has five pnmary objectives HPRT w~ll 

1 Work w~th local groups to develop a coordinated system of mental health evaluat~on 
and care, 

2 Develop tramng programs for cornrnumty leaders educators and health and mental 
health profess~onals, 

3 Develop and rmplement a "tram the trainers" model from withln the cornrnumty, 
4 Provide techcal  assistance to health and mental health prov~ders, 
5 Document lessons learned and foster exchanges 

II PROGRESS IN ACHIEVING OBJECTIVES 

Objectwe 1 Work w ~ t h  local groups to develop a coordinated system of mental 
health evaluation and care 

Ruke (HPRT local ~ a r t n e r l  

Conducted needs assessment at Varazdin refiigee camps to detemne mental, 
med~cal, and socio-economc needs of rehgees and displaced persons 
Intemewed 100 seif-help workers and soclal semce provtders m the Varazdln 
camps (6 1 % female, 40% male) 

Conducted 540 household survey of rehgee faml~es to asses level of trauma and 
to provlde more detal about mental, med~cal and socio-economc needs of 
refugees and displaced persons Data to be used by nat~onal and lnternatlonal 
agencres in the development of repatnation pollcles and assistance 

I, Provlded debnefings and repatnatlon counseling to approximately 400 rehgees 
and displaced persons 



Merhamet Medlcal Team (HPRT local ~artner l  

Supported cornrnumty based mental health care of Bosman refbgees through 
general medical practlce in fijeka 

Provlded medlcal and mental health servlces to 240 rehgees m the fijeka v~cmty 

Developed repatnat~on counseling model 

Conducted assessment of mental medical and soc~oeconomc needs of 150 
Bosman rehgees l~vlng In hjeka 

In process of develop~ng Bosruan versions of Harvard Trauma Questionnsure and 
Hopluns Symptom Checkl~st-25 to screen for trauma-related mental d~sorders 

Croatlan Veterans Prolect at the Universltv of Rlieka (HPRT local partner) 

Supported lrnproved cllmcal care at a major center for mentally 111 veterans in 
Croatla (ajeka) Center provlded group therapy to 102 veterans symptomatic for 
PTSD 

Fac~lltated the hjeka veteran's cl~ntc belng designated as one of four natronal 
trauma centers In Croat~a 

In process of developing a Croatlan veteran verslon of Harvard Trauma 
Questronna~re and Hopluns Symptom Checklist-25 

OBJECTIVE 2 Develop tra~ning programs for community leaders, educators, and 
health and mental health professxonals, 

Tralnln~ of Prlmarv Care Phvsxclans 

A key ~nformant survey was conducted to assess pnmary care physlc~ans' 
knowledge and needs in the areas of screemng, dlagnosmg, and treat~ng 
traumatized patlents and ~dent~fying trauma-related d~sorders Fifty key informants 
were interwewed in hjeka and Zagreb, as well as numerous health care recip~ents 
of all ages 

Approximately 70 phys~c~ans tiom Croat~a and Bosnta have received the first of 
three three-day tramngs, held In March 1996 in theory and practlce of treatlng 
trauma-related mental d~sorders The second and thud tramng programs are 
planned for Year 2, m July and November 1996, respect~vely 



rn Participant Background 

One of the first pnmary care physlclan tralnlngs In post war Croatla to Include 
Bosruans and Croatlans 

CHARACTERISTIC 
Gender 
E thc l ty  
Qualifications 
Age 

Development of first (of three) course books (m Croatlan/Bosman and Engllsh) 
and syllabus 

PERCENTAGES 
23% male, 77% female 
51% Croatlan 41% Bosman, 8% other 
92% M D , 5% nurse, 3% other 
50% 20-40yrs, 47% 40-60 yrs, 3% over 60 yrs 

rn International and local speakers (Croatians and Bosnians), and academc 
collaboration among Harvard Uruvers~ty, and Umversltles of fijeka, Zagreb, and 
Sarajevo 

Partlcrpant evaluations of tralmng were consistently hgh, and partlclpant 
confidence levels m psychosocial slulls and the dlagnosls and treatment of trauma 
related problems have increased 

T r a i n ~ n ~  of Mental Health Profess~onals 

rn Approximately 65 mental heaith spec~allsts from Croat~a and Bosma w~ll complete 
240 hours of postgraduate education (six sesslons of three days each) In the theory 
and practlce of treatlng trauma-related mental disorders The tralnrngs wll occur 
in Year 2 

rn Development of course outllne 

T r a l n ~ n ~  of Educators 

Key Informant survey was conducted to assess the trauma-related t r m g  needs of 
teachers and other educators Over 100 key informants were interwewed, lncludlng 
teachers, school adrmntstrators, soclal service providers, elementary and hgh school 
students and parents 

Due to sufficient actlvlty m the school system by slster programs in the umbrella grant, 
and fbndlng uncertanties conveyed by USAIDIZagreb, t h s  project was put on hold 



OBJECTIVE 3 Develop and ~mplement a "train the tralnersn model from wlthln the 
commun~ty, 

Ths  component was planned for Year 3 It IS unl~kely to occur because of reduct~on In 
the overall hndlng for the project 

OBJECTIW 4 Prov~de technical assistance to health and mental health providers, 

HPRT worked very closely wlth Ruke and Croat~an Veterans Project rn the 
development of the cumcula for PCP and TCP tra~mngs Their partlcrpatlon enhanced 
their slulls In tramng development 

HPRT's epldermologst and other staffprovrded techcal  assistance to Ruke and 
Merhamet m assessment and survey techques As a result Ruke successfblly 
conducted the first household survey of Bosruan refugees, wth a sample slze of 540 
Merharnet developed a questlomaire and surveyed 150 rehgee famlles 

All three partners recelved techrucal assistance In the development of screemg 
rnstruments to evaluate respondents' health and mental health Through ths assrstance 
the partners are developing Bosnian and Croat~an verslons of the Harvard Trauma 
Quest~onnalre and the Hopluns Svmptom Checklrst 

OBJECTIVE 5 Document lessons learned and foster exchanges 

Document Lessons Learned 

The results of HPRT's cumculum development are documented In the coursebook for 
the first PCP tralmng whch was held In March 1996 

To a large degree lessons learned wrll be documented towards the end of Year 2 and 
dunng Year 3 Documentation planned for Years 2 and 3 are outllned below 

Merhamet 
Public Health Report of Model and Repatnat~on Counsehg 
Bosman HTQ, HSCL-25, and Manual 

Croatian Veteran's Pro~ect 
Manuscript of Model of Care for Traumatized Veterans and Their Fatmhes 
Chmcal Database for Veterans and Their Famlles Receivrng Treatment 
Croatran HTQ, HSCL-25, and Manual 

Ruke 
Repatnation Guidebook 
Summary of Frndrngs from Phase II Epldemologc Study 



PCP Tralmng 
PCP Manual 

TCP Tralmng 
TCP manual 

Foster Exchanges 

Professionals exchanges and consultations have been fostered m the first pnrnary care 
physlclan tramng and m11 be further developed In the remmng two PCP tramngs 
and In the set of six t r a m g s  for mental health professlonals 

Physlclans for the PCP t r m n g  were recruited uslng a "buddy" system, designed to 
~dentlfy, m each town or region selected, two or more partlclpants who were 
geographtcally close to each other Ths  is Intended to enhance the possibllitles for 
networlung and evchanglng ~nformation and expertise dunng and after the tramng 
TCP participants w~ll be recruited using the same system 

The collaborat~on wth  participants from two states (Croatia and Bosma-Herzegovina), 
and wlth the Umverslties of Rjeka and Sarajevo is expected to result ~n a hlgh degree 
of cross-border comrnumcatlon and exchange of lnforrnatlon 

HPRT's PCP and TCP projects are the first mental health tramngs to bnng together 
professlonals from Croatia and Bosma to work together to solve shared problems 

III KEY ACCOMPLISHMENTS AND OBSTACLES 

Accomplishments are descnbed In the prevlous section, "Progress m Achevmg 
Objectives" The man obstacle to the project was the delay m start-up due to the 
dficulty m HPRT becomng regstered as a Umversity program wth the Croatlan 
authonties The delay, however, dld not prevent HPRT from achtevmg ~ t s  objectives 

StafXng patterns are shown In the attached Figure 1 



V ACTIVITY TWLELEYES 

Tlmelrne for Year 1 actlvlties is shown In the attached Figure 2 

VI STRENGTHS AND WEAKNESSES OF EWRT COMNUNITY MENTAL 
HEALTH APPROACH TO ETHNIC RECONCILIATION 

There are two contrasting approaches to meeting the t r m g  needs of health and mental 
health providers a) provide bnef tramng to a larger number of prov~ders, lntroduc~ng 
them to trauma-related health and mental health, or b) prov~de m-depth traimng to a 
smaller number of prov~ders, equlpplng them to become tramers themselves HPRT 
deaded, based upon ~ t s  strengths as a umverslty, to pursue the latter strategy 

The PCP tra~mng, whch began in March of Year 1, hlghllghts many of the strengths of the 
cornrnumty mental health approach to e t h c  reconcil~at~on 

Partlc~pants recelve three sesslons of ~ntenslve tralmng and ongolng support The 
repeated meetings foster networlung among participants 

HPRT implements a partnershp model In the tra~mng, w~th faculty members cormng 
kom the local partners, umvers~tles In hjeka, Zagreb and Sarajevo 

The umverslty to umversity collaborat~on (Harvard and hjeka Umvers~tles) enhances 
sustalnabllity 

E t h c  reconciliatron begins wlth prov~ders, from Croatia and Bosma, workmg 
together on the same goals Health and mental health professionals are in a good 
poslt~on to foster reconcihation m thelr own commumtles because of thelr good 
~nterpersonal siulls and then leadershp roles m the cornmumty Reconclhat~on 1s 
more llkely to succeed and flounsh if ~t starts at the commumty level 

HPRT encourages an lnterd~sc~phnary approach to providmg health and mental health 
care The traimngs bnng together physic~ans social workers psycholog~sts, and 
psychlatnsts 



-- 1 laf3png luawaa~By anqeJadoo=) uodn paseq a\eurlxo~ddy (q) 
966 1 11Jdkj o l  S66 1 r(ew UoJJ sqluolu Z.1 aql ul saqlAlpe uo paseq suolle3olle aul l  alewlxo~ddy (e) 

- 

p a l o ~ d  aql 40 6uluun~ qloolus pue Aylenb 4611.4 aqi aJnsua 01 '~e(ns~vk%ffljels asaqi Aq yojja leuolllppe lslluelsqns aq) a~nldes 

%S 

%S 
%s 
q a e a s a ~  

%S 

%OL 

%S 
uollenleng 

. -- leu op pue 
-- ~ 

%0 1 
%01 
%0 1 
%SL 
%OZ -. 

%01 - - . 

- 

%OZ 
-- 

%01 
%0 1 

%OL 
%S 1 
Q 1 

%SE 
%OP 

%S 1 

- 

E JEaA 
E JeaA 
E JeaA 
E JeaA 

- E JeaA 
- E JeaA 

jualwaa~6e aAqeJadoo9 aql Japun lunolue pala6pnq aql JaAos Aluo yaaM ~ a d  shep uos~ad a q l  . 

- 

- 

- - 

%SP 
[%OZ 
- %OP -- 

- - - - 

- - 

- - -- 

_ 

- - - 

-. 

E JeaA 
E lea A 
E JeaA -- 
6 JeaA 

-- 

%OZ 
%01 - 

%S 1 -~ 

%S 1 
6u1pllnq 
YJoMlaN 

- 

-- - 

-- -- 

%OP 

alJeoJ3 OIVSn - saryn1pV p a l o ~ d  Jualagla 03 a w l  laUUOSJad 40 uolle3ollv s , l u d ~  
- --- - - -- 

E JeaA 
E JeaA 
-----p 

- E J Q ~ A  

E JeaA 
lluassla 

- - - - - 

. - -- - - - . - - -- 

(e) palold 
- - - - - -- -- 

- - - - - - - -- -- - - - -- - - - -- 
L 3un013 

. (ua~ll\d 1)  JoPaJICl ~ a l o ~ d  d3d~ 
(ssoa I~J) luelsissy a~r le~ lsru l~upt j  . (ella~e1 r) ~ o l s a ~ i a  6u lu le~~t  - . (e3lll0lrJ u) ~ole6qsa~ul ledl3uud 

- --- -- 

aloN 
- 

I - 
.- (elnsoy W) ~ol3a~ra-03 us l leo~b 

- - 

%S - 

%SE 

966 C l l l d ~  01 966 1. Leu - L leaEi -- 

- (3l~oue lade~  v) ~ o p a ~ l a - 0 3  uelusog 
(3luoyn~ N) ~ a 6 e u e ~  a3g( j  

(31lnl n) lue~uno3sv 
(elosa~y W) luslsasv a~qe~ l s l u lwp~d  

( ( ( epoo~  r) ~a6euelrJ pa lo~ , j  
IauuosJad eyaf11~ 

- -- 
- - (ue& y)  A.tela~3ac; 

-- 
(u1uo.13 3) ~a6euew Ielsueul j 
(sallog (I) luelslssy lel3ueul j 

( s a u u p ~  y) ~ o l e n l e ~ g  we~So~,j 

- - -- - 

- - 

- - - -- 

-- %s1 - 

%OP %O 1 - 
%SP 
%S?- 

-- - - - 

%!El _ - 

. -  %SZ - - 
%sz 

%S9 
%SE 

- - - 

. -- - - -- 
- - - - - 

S E --- - - 
E -- - 
S -- -- 

-____-. s 

SZ 0 . - 

-.z - - 
.SC!-- 
S Z 

ulurpy u~lupy - - - 
B U I U I ~ J ~  

%O %SE 

- - 

6 u l u l e ~ ~  

%S 

%OP S 

%OE 
@) ymlsAea . - -- 
uosJad 

- 

-- IauuosJad a6puqwe:) 

%OP - - -. 

-- -- 

. - - 

-- - 

-- 

- - -. 
-- 

%O_E _ 
- - -- -- - - 

- -- - - 

%001 - - - - - - 
O/008 
%OO 1 - - - 

%S 1 -. 

S - -_ _ _ -- 

- - - -. 

- -- - - -- 
S - - - - - - 
P - --- - - 
S . --A - 
SZ P 









ANNUAL TECHNICAL REPORT 
Year 2 

Trauma and Humanltanan Assstance m 
Croaha and Bosnla-Herzegovma 

(USAID Cooperatwe Agreement No. DHR-0016-A-00-5055-00) 

September 20, 1997 
Harvard Program m Refugee Trauma 

8 Story Street, Thrd Floor 
Cambndge, MA 02 13 8 

Tel (617) 496-5550 Fax (617) 496-5530 



ANNUAL TECHNICAL REPORT - Year 2 - May 1996 to Apnl1997 
Harvard Program in Refugee Trauma 

I INTRODUCTION 

In 1994 USAID selected the Harvard Program m Refbgee Trauma (HPRT) as one of 
seven US-based umversity and non-governmental orgamzations to work In partnership 
wth local orgarmations m the Balkans The USAID Trauma and Humamtanan 
Assistance Program is based on three principles 1) vlolence IS lntergeneratlonal, 2) 
eventually those Involved wdl want to stop the conflict, and 3) there must be vlable 
alternatives to the prevalllng conditions whch create the codhct HPRT's program, 
whch began m May 1995, seeks to amellorate the condlt~ons of suffenng and disability of 
hghly traumatized populations in Croatla and Bosma-Herzegovina by ennchmg and 
developing exlsting commumty mental health resources through tramng and techcal  
assistance HPRT's program has five pnmary objectives HPRT w11 

1 Work with local groups to develop a coordinated system of mental health evaluation 
and care, 

2 Develop tralnlng programs for commumty leaders educators, and health and mental 
health professlonals, 

3 Develop and Implement a ''tram the trainers" model from w t h n  the commumty, 
4 Provide techca l  assistance to health and mental health providers, 
5 Document lessons learned and foster exchanges 

I3[ PROGRESS IN ACHIEVING OBJECTIVES 

Year 2 achevements are descnbed below 

Objective 1 Work with local groups to develop a coordinated system of mental 
health evaluation and care 

Ruke (HPRT local ~artner) 

Repatnation Guidebook was imt~ated (m place of a publlc health report or model 
of care, as were developed for Merhamet and Croatlan Veterans Project 
respectlveiy) and wll be dlssemnated in Year 3 m Croatla and Bosma, at the 
commumty level, for gu~dance m repatnatlon counsel~ng It IS hoped ~t wlll spawn 
slmlar repatnatlon counsel~ng projects 

Part~cipated with HPRT m the prellmnary analys~s of data from the 540-household 
survey of refbgee faml~es Dr Sarajllc presented findlngs at the lnternatlonal 
symposium, "Trauma and Reconstruction in Kobe, Bosma-Herzogovma, and 
Cambodla" in May of 1997 (conference not funded by USAID) 



Cont~nued debnefings and repatnat~on counsehng f d y  therapy or counselrng to 
30 f a d e s  representing approxunately 97 persons, and, group work to 53 f m h e s  
representrng 153 ~ndivlduals 

Dr Sarajhc part~c~pated m the TCP tramngs as leader of the four small-group 
workshops for all SIX tramngs of mental health workers She also translated Into 
Engl~sh trauma story assignments for the 65 tranees 

Ruke consulted on the Bosruan Screemng Instrument project (HTQ and HSCL-25) 
on item selection and translat~on Issues 

Merhamet Medical Team (HPRT local ~artnerl 

Supported commumty based mental health care of Bosruan refugees through 
general med~cal practice in h jeka  

Provlded over 700 med~cal and mental health consultations to refbgees In the 
h jeka  vlclmty 

0 Developed repatnatlon counseling model whch was Incorporated Into the~r  publ~c 
health report whlch will be dissermnated In Year 3 

Developed Bosman verslons of Harvard Trauma Questionna~re and Hopluns 
Symptom Checkl~st-25 whch are now m draft form, to be refined and d~ssermnated 
in Year 3 

a Merhamet staff part~c~pated in all six TCP tralmngs and received cert~ficates of 
success~ l  complet~on Dr Verem partic~pated as a member of the TCP adv~sory 
planrung cornnuttee 

o Formed and traned two repatnatlon teams (a med~cal/psycho-soc~al team and a 
profess~onal team) whch began malung commumty assessments and provld~ng 
support to cornrnumtles as refhgees return and attempt to re~ntegrate 

Orgamzed three women's psycho-soclal support groups to prov~de group therapy 
and discussion once a week A total of 58 group meetrngs were held m Year 3 
Group slze ranged from 12 to 20 women 

Due to USAID'S reduct~on of kndmg, HPRT formally concluded its partnershp 
w t h  the Merhamet m February of 1997 



Croat~an Veterans Pro~ect at the Un~versity of hreka (HPRT local partner) 

a Supported improved chmcal care at a major center for mentally 111 veterans m 
Croatia (hjeka) Center provlded group therapy to 273 veterans symptomatic for 
senous physlcal and emotional problems 

I, &jeka Veteran's Clmc (at the Umversity of hjeka) opened under the leadershp 
of Dr Moro HPRT helped facliitate the c1imc7s foundmg through its fee for 
semce contract wth the Umverslty of Q e k a  The cllmc has been designated as 
one of four National Trauma Centers m Croat~a 

Croat~an veteran' verslon of Harvard Trauma Questionnaire and Hopluns 
Symptom Checklist-25 continue to be revlsed and edlted for d~ssemnatlon in Year 
3 

HPRT's informat~on specialist developed the prototype computenzed chmcal 
database for climcal, demographc, and trauma-related information about veterans 
The database will be delivered to CVP in Year 3 

I, Completion of Model of Care report, whch will be edited, translated, and 
dlssemnated in Year 3 

I, Dr Moro and her staff part~clpated In PCP and TCP tralmngs They lectured and 
chared wrap-up plenary meetlngs for all six TCP tralmngs 

Due to USAID7s reduction of hnding to the project HPRT formally concluded its 
partnership with the Croatian Veterans Project m March of 1997 

OBJECTIVE 2 Develop tra~ning programs for commun~ty leaders, educators, and 
health and mental health professionals, 

T r a ~ n l n ~  of Prlmarv Care Phvslcians 

a Approximately 65 physicians from Croatia and Bosma participated ~n the second 
and thrd three-day tralmngs, held in July and November 1996, on the theory and 
practice of treating trauma-related mental disorders S q - f i v e  partlclpants 
received completion cert~ficates at the graduation ceremony held In November 
1996 Croatian participants recelved continuing education cred~ts for their 
successfbl completion of the tranlng The tramng was covered by the Croat~an 
press 

I, Partic~pants responded very favorably to the traimng according to the evaluation 
questionnaire responses The t r m n g  received hlgh ratings for helpmg participants 
understand the trauma story, understand the causes and consequences of trauma, 



and develop professional networks wth  other health prov~ders To the questlon 
Overau, now well did the trainlng meet your expectat~ons~', the mean scoresp 

ranged from 5 12 In session one to 5 38 in session three (on a scale from 1 to 6, 
wth  6 being most sat~sfied) Partic~pant confidence scores showed the greatest 
increases m the following areas prescnbing drugs for head Injury, counseling 
patlents w t h  trauma-related emot~onal illness, d~agnosmg physical problems due to 
trauma There were also substant~al gains in confidence treatlng vulnerable 
groups traumat~zed chldren, traumatlzed adoiescents, and female vlctlms of 
sexual violence 

PCP tralnlng cumculum was drafted It wlll be edited and d~ssermnated m Year 3 

T r a ~ n ~ n p  of Mental Health Profess~onals 

The SIX sesslons of TCP tralmng for mental health professionals were conducted 
wth 65 partlcrpants who graduated w~th certificates from Harvard Umvers~ty and 
the Umvers~t~es of Ryeka and Sarajevo, w~th 240 hours of postgraduate educat~on 
The graduation was attended by Katlca Ivamsev~c (Rector Uruversltv of fijeka 
and president of the lower house of the Croat~an padlament), Vera Danes 
(Ass~stant to the Bosman Mimster of Health), Ismet Cenc (Umvers~ty of Sarajevo) 
Charles Aanenson (LJSAIDIZagreb), and Eugene Brody (Secretary General of the 
World Federat~on of Mental Health) among others Evaluation results were very 
favorable, with a mean ratlng of 5 18 (on a I to 6 scale, w~ th  six belng the hghest) 
for how the tra~mng met thelr overall expectations Croatian partlclpants recelved 
contlnulng education credits for thelr successfbl complet~on of the tralnlng The 
traimng was covered by the Croat~an pnnt and televlslon med~a 

TCP Participant Background 

TCP cumculum manual is belng drafted for complet~on and d~ssemnation in Year 
Three 

CHARACTERISTIC 
Gender 
Ethntcity 
Qualrfications 

Average Age 

Dr Slobodan Lang and Dr Kat~ca Ivmsev~c have expressed an interest m 
Harvard cont~nuing to collaborate wth  HPRT in Croat~a m order to mtegrate the 
HPRT cumculum into the Croat~an med~cal educat~on system over tlme 

PERCENTAGES 
36% male 64% female 
48% Croat~an, 49% Bosman, 3% other 
3 6% psychatnsts, 20% psychologsts, 16% 
socral workers, and 28% other 
40 years 



OBJECTIVE 3 Develop and implement a "tram the tralnersn model from within the 
community, 

T h s  component was planned for Year 3 It 1s unllkely to occur because of reduct~on m 
the overall hndlng for the project 

1 

OBJECTIVE 4 Prov~de technical ass~stance to health and mental health providers, 

HPRT cont~nued to work m collaboration w t h  CW and Ruke in the development of 
cumcula and lmplementatlon of TCP and PCP The part~cipatlon of these two 
orgaruzatlons continues to enhance thelr slulls in traimng development 

HPRT's information technology speclahst, Damel Stephanos, traveled to Rqeka to 
conduct a needs assessment and develop the cl~mcal database for traclung evaluation, 
treatment and demographc data on mentally 111 Croatian combat veterans 

Gulded Ruke in the Dresentatlon of complex survey data fiom the~r  ep~demological 
survey Ruke subsequently presented ~ t s  data to a hgh  level lnternatlonal meetlng of 
policy makers from government and academa, lncludlng the Croatian Ambassador to 
Japan (this policy meetlng was funded by sources other than USBID) 

HPRT conducted a major needs assessment m collaboration wlth the Unlverslty of 
Sarajevo's Department of Psychatry From t h s  needs assessment HPRT IS helplng to 
formulate a strategy for cornrnuruty based mental health services In Bosrua 

A11 three partners cont~nued to recelved t e c h c a l  asslstance In the development of 
screemng Instruments to evaluate resuondents' health and mental health Through ths  
asslstance the partners are develop~ng Bosruan and Croatlan verslons of the Harvard 
Trauma Questionnare and the Hopluns Symptom Checklist 

OBJECTIVE 5 Document lessons learned and foster exchanges 

Document Lessons Learned 

HPRT and ~ t s  partners are m the process of wntmg, revlsmg, and pnntlng documents 
whch w11 serve as vehcles to dissemnate lessons learned and encourage the exchange 
of lnformatlon m the regron The majonty were compiled m Year 2 for final ed~tlng 
and dissemnation in Year 3 A 11st of the rune expected products is promded below 

1 TCP manual 
2 PCP manual 
3 Bosnian Screemg Instruments (Harvard Trauma Questionnaue and Hopluns 

Symptoms Checkhst-25) 
4 Croatlan Screemg Instruments (Harvard Trauma Questlonnalre and HopIuns 

Symptoms Checust-25) 



5 Merhamet Public Health Report 
6 Croatian Veteran's Report 
7 Ruke Report of Varazdln Survey Results 
8 Repatnat~on Manual 
9 C h c a l  Data Base 

To dlssemnate lessons learned, and create a policy dialog on violence and natural 
d~sasters HPRT and Waseda Umversity orgamzed an international symposium, 

'&Trauma and Reconstruct~on," in Tokyo on May 30 and 3 1, 1997 The meeting 
brought together experts and policy makers to address econormc and social recovery 
of cornmumties extensively damaged by human and natural disaster Dr Sarajhc 
presented the findings from Ruke survey of Varazdln rehgee camp residents Equal 
tlme was grven to the srtuations in Bosma, Croatia, and Kobe, Japan Funded from 
non-USAID sources 

The md-term evaluation of the project was conducted In February and March of 1997 
by external evaluators from Education Development Center (EDC) Among other 
thngs the evaluation team revlewed the project's success in documenting lessons 
learned and fostenng exchanges HPRT recelved a very favorable evaluat~on 

Foster Exchanges 

Despite reduced hndlng for the hrther development of exchanges, HPRT has been 
successfUl in developing a profess~onal network through the tralmng that was 
conducted m Croatia Profess~onals contacts were fostered m the PCP and TCP 
traimngs Evaluat~on questionnaire responses from the PCP tralmg, for example, 
lndlcate near unammous (98%) sentiment that the traimng helped In the development 
of professlonal contacts On average, the respondents reported they had made six new 
profess~onal contacts from the tra~mng Partic~pants expected to use the~r contacts to 
help each other wth  d~fficult cases and exchange information on canng for 
traumatrzed persons Two PCP partlclpants indicated an mterest In using contacts 
from the t r m g  to collaborate the  estdhsh,ment ~f nelxr C'I~LCS - 

Physlc~ans and mental health professionals for the PCP and TCP tramng were 
recru~ted uslng a "buddy" system, deslgned to ~dent~fy, In each town or regon 
selected, two or more partlclpants who were geographically close to each other Ths 
facllrtates networlung and exchanging lnformatron 

HPRT consulted w t h  PCP and TCP tralnees dunng its needs assessment in Bosma to 
help develop a commuruty based mental health system Ths  has had the effect of 
relnforclng the network of profess~onals 

The Trauma and Reconstruction Symposium, mentioned m Lessons Learned sectlon 
above, served as a forum for exchange of t r m n g  and research results from three 
countnes 



In Croat~a HPRT has collaborated wth  and exchanged lnformat~on through a senes of 
senmars (followg each of the TCP trsumngs) w th  representat~ves of the Mmstry of 
Health, lncludlng Dr Klsun, m Zagreb HPRT has also developed ~mportant llnks wth 
the Umvers~ty of Sarajevo, Department of Psychatry, whch have been helpful m the 
needs assessment for cornmumty based mental health servlces (described earher) 

Key accompl~shments have been described In the prevlous section, "Progress m Achevmg 
Object~ves" The obstacles to ~mplementat~on have been 

Cut m funding by approxunately 50 percent Ths  resulted m HPRT havlng to phase 
out ~ t s  relat~onshp wth  the local partner orgamzatlons much more rap~dly than 
onglnally planned HPRT had to revlse ~ t s  strategy for achevmg ~ t s  five goals whch 
mcluded scallng back the scope of some Year 3 actlvltles Other Year 3 actlwtles, 
whch HPRT deemed essent~al to the project's Integrity, wll likely be funded non- 
USAID sources 

Due to hnd~ng cuts HPRT temnated ~t support of Merhamet's work In February 
1997, lirmtlng HPRT's goal of further developing the repatnatlon teams established by 
Merhamet It IS hoped that Merhamet IS able to secure other fundlng to contlnue ths  
important effort 

HPRT scaled back ~ t s  networlung efforts due to hndlng cuts Other hndlng sources 
are belng ~nvest~gated to ensure that the achevements made In ths  area are sustained 

HPRT's relat~onshp and comrnurucatlon wth  USAID was ~rnproved through a senes 
meetlngs held In Washmgton in the first part of 1997 between USAID and HPRT A 
compromse fundlng plan for Year 3 was agreed upon 

rv STAFFING PATTERNS 

Stafiing patterns are shown m the attached Flgure 1 

V A C T I V I T Y m L I N E S  

Timehe for Year 2 act~vlties 1s shown m the attached Figure 2 



VI STRENGTElS AND WEAKNESSES OF HPRT COMMUMTY MENTAL 
HEALTH APPROACH TO ETHNIC RECONCILIATION 

There are two contrasting approaches to meeting the traimng needs of health and mental 
health provlders a) provlde bnef tramng to a larger number of prov~ders, lntroducmg 
them to trauma-related health and mental health, or b) provlde in-depth t r m n g  to a 
smaller number of providers, equipping them to become tra~ners themselves HPRT 
decided, based upon its strengths as a umversity, to pursue the latter strategy 

The PCP and TCP traimng, whch began in March 1996 (Year 1) and continued through 
Apni 1997 (Year 2), hghlight many of the strengths of the cornrnumty mental health 
approach to ethruc reconclllation 

Partic~pants receive multiple sessions (three for PCP and six for TCP) of lntenslve 
traimng and ongolng support The repeated meetrngs foster networhng among 
part~cipants 

HPRT implements a partnershp model in the traimng, with faculty members comng 
f?om the local partners, and from umversities in fijeka, Zagreb and Sarajevo 

The umversity to umversity collaboration (Harvard, kjeka, and Sarajevo Umvers~t~es) 
enhances sustainabil~ty 

* E t h c  reconciliat~on begins with provlders from Croat~a and Bosma woriung 
together on the same goals Health and mental health professionals are In a good 
posltion to foster reconc~llation m their own cornrnuntt~es because of their 
~nterpersonal sIulIs, and therr Ieadershp roles in the cornmuruty Reconc~I~ation is 
more llkely to succeed and flounsh if ~t starts at the commumty level 

HPRT encourages an interdisciplinary approach to provid~ng health and mental health 
care The traimngs bnng together physic~ans, social workers, psychologists, and 
psychatnsts 

- 
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FIGURE 2 
Ti auma and Humanltarlan Assistance In Croat~a - Year 2 Activities Time Line 

ACTIVITIES 

I Primary Care Physicians 
Tra~n~ng  
a Develop curriculum and 
workbooks 

b Recruit local faculty 
members 

c Recrult partlclpants 

d Conduct tralnlngs 

e Evaluate training 
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