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Abstract

This paper criticdly examines how the internationd psychosocid response to the Kosovo
crigs has condructed refugees as traumatised. The paper suggests that psychosocia

intervention represents a new mode of externd governance.



I ntroduction

Any report you come across today on conflicts will dmost invariably refer to refugees as
being ‘traumatised’, ‘hopeess, ‘emotiondly scarred’, ‘psychologicdly damaged’, or
‘overwhemed by grief’. The emotiond dae of refugees has come to the forefront of
humanitarian work. Counsdling programmes have become a dandard response to
contemporary conflict dtuations, even displacing hunger as the most prominent issue in the
Wegtern public’s imagination. Kosovo was no  exception where what is known as
psychosocid intervention has been a core aspect of the humanitarian response. British Red
Cross, Internationd Committee of the Red Cross, CAFOD, CARE, Children's Aid Direct,
Concern, MSF, Oxfam, Save the Children, Tearfund, UNICEF are just a few of the dozens of
agencies involved in psychosocid work. The therapeutic modd is assumed to be relevant to
the needs of dl societies. Indeed so imbued is the West in a thergpeutic culture that its
perspectives are even being projected onto the anima world. Such is the importance given to
thergpeutic intervention that the emotional state of animals has not been overlooked either in
the media or by ad agencies? The British agency SPANA’s Kosovo Animas Apped
declares how its veterinary experts entered Kosovo ‘to bring crucid help to war-traumatised
animals 2 Presumably group counselling is not being offered for horses, sheep or goats, but
the example indicates how problems are understood through the prism of the thergpeutic in
the West.

This paper criticadly examines how the internationd psychosocid response to the Kosovo
cridgs has condructed refugees as traumatised. In essence the international psychosocia
mode may be summarised as follows traumatic experiences result in trauma causing low
sHf edeem and dysunctiondism leading to abuselviolence, and extend intervention is
required to bresk the cycle of trauma and violence. The firg haf of the paper discusses
materia that questions the internationd projection of refugees as traumatised. The second
haf of the paper explores psychosocid intervention as a new mode of externd governance.
Psychosocid  intervention does not just dmply entall culturd imperidiam, that is the
impogition of a Western thergpeutic modd on other societies, which have their own coping

2 See, for example, BBC News, 30 June 1999.
3 SPANA, ‘Kosovo Animal Appeal’, Times, 1 July 1999, p. 53, emphasisadded.



drategies. The cyce of trauma and violence thess echoes Western colonid and racist
psychology of fifty years ago. The psychiaris Derek Summefield, formerly of the Medicd
Foundation for Victims of Torture, has perceptively described Western psychologica
concepts and methodologies risking ‘an unwitting perpetuation of the colonid satus of the
non-Western-mind’.*  Accompanying the idea of whole populaions becoming dysfunctiond
as a reault of trauma is a bdief tha extensve internaiond adminidration is necessaxy. The
paper concludes that the congruction of populaions as suffering from mass trauma is leading
to thair disgudification from sdf-government.

Projecting trauma and professionalising stress

The firg thing that is griking looking a aid agency reports is the prominence of the idea that
al refugees are traumatised and suffering from pogt-traumatic stress disorder (PTSD). Even if
agencies make a nod in the direction of acknowledging how different cultures and beiefs
respond to adverdty, there is neverthdess an assumption that refugees in a war must be
traumatised. International agencies have reterated this assumption in the Kosovo criss.
Psychosocid work has been a core aspect of the internationd humanitarian response there.
Disegarded in the internationd psychosocid modd being impossd on Kosovo is the
gpecificity of the concept of PTSD and its origins in the medicdisation of the US experience
of defeat in the Vietnam War.> Higtoricaly individuds and societies have responded to war
in different ways, as is evident in the vivid documentation of the experience of war in Joanna
Bourke's An Intimate History of Killing (2000) or Benjamin Shephard's War of Nerves:
Soldiers and Psychiatrists 1914-1994 (2000).° For example, there were rdatively fewer cases
of war neurods among British soldiers in the Second World War as compared to the First
World War, and a fraction of cases among the civilian population than the gpocayptic
predictions origindly made.” The appearance of a traumatic condition in war is specific, not
universd. There are paticular persond, politicd and socid factors as wel as military
crcumstances, which mediate war experiences and influence whether an individud does or

does not become traumatised. However, current international psychosocid policy is based on

* Derek Summerfield, ‘ Childhood, War, Refugeedom and “Trauma’: Three Core Questions for Mental Health
Professionals’, Transcultural Psychiatry, 2000, Val. 37, No. 3, p. 422.

® Wilbur J. Scott, The Politics of Readjustment: Vietnam Veterans Snce the War, New Y ork, 1993.

® Joanna Bourke, An Intimate History of Killing: Face to Face Killing in Twentith Century Warfare London,
2000; Benjamin Shephard, War of Nerves: Soldiers and Psychiatrists 1914-1994, London, 2000.

" War of Nerves: Soldiers and Psychiatrists 1914-1994.



the idea that post-traumatic dress is universd and intervention is universdly required, abet
with aculturdly appropriate finish.

Automatically congdructing refugees as traumdised, the internationd psychosocid mode
fals to make a proper digtinction between the experience of traumatic events and the
appearance of a post-traumatic stress disorder. The very description of traumatic experiences
in Kosovo in Spring 1999 appears to have been sufficient to identify the population as
psychologicdly traumaised. The link has become a truism. Diagnosis is rendered irrdlevant.
Statements such as ‘People are traumatised’® abound in agency appedls, brochures and field
reports.

Symptoms such as hyper-aertness, deeplessness, anxiety or expressons of hopelessness or
depressve behaviour are not properly presented as norma psychologicad resctions to
abnorma and acute circumstances. Yet as Freud observed over seventy years, ‘on occasions
when the most extreme forms of suffering have to be endured specid protective devices come
into operation’.’ Even where a difference between the body’s ordinary defence mechanisms
and pathologicd conditions is acknowledged, the differentiation is more gpparent than red.
For example, Coping with Disaster: A Guidebook to Psychosocial Intervention prepared for

Mental Health Workers without Borders used in Kosovo and other emergencies advises.

The prevdence of grong physologica, cognitive, and emotiona responses to
disasters indicates that these are normal responses to an extreme situation, not a
sgn of “mentd illness’ or of “mord weekness” Neverthdess, the symptoms
experienced by many victims in the days and weeks following a dissster are a
source of dgnificant disdress and may interfere with their ability to reconsruct
their lives If not dedt with and resolved reatively quickly, they may become
ongoing sources of digress and dysfunction, with devadtating effects for the
individud, their family and society.*®

8 Oxfam, General Assessment in Kukes. Albania, 3-4 April, 1999,

® Sigmund Freud, Civilization and its Discontents, New Y ork, 1994, p. 22.

10 John H. Ehrenreich, Coping with Disaster: A Guidebook to Psychosocial Intervention prepared for Mental
Health Workers without Borders, August 1999, available from http://www.mhwwb.org/contents.htm, emphasis
intheoriginal.



In other words, while the guide digtinguishes the typica heightened responses exhibited in
extreme gtuations from menta illness, these (often useful) reactions too are pathologised as
requiring treetment. Here individuas and communities displaying the charecteridic defence
responses are deemed to be at rsk and unable to recover without professiond intervention.
Consequently, mass psychosocid programmes are viewed as imperdive by ad agencies. In
their absence, it is feared that people will develop chronic conditions'! However, symptoms
of dress do not necessarily interfere ‘with their ability to recondruct ther lives. Stress can
sarve as a Simulus to activity, thereby fadilitating processes of recondruction. In an insecure
dgtuation where anxiety is rationd, intervention to dleviale anxiety challenges individuds
trug of ther own indincts potentidly meking them fed even more insecure. Indigenous
coping gdrategies are adso implicitly demeaned and dis-empowered in this internationaisation
and professondisation of recovery. Furthermore, the efficacy of the internationa
psychosocid mode is not vdidaed by autthoritative <udies, despite its following in
contemporary psychological practice®. The current lack of evidence for the efficacy of
trauma counsdling or debriefing is acknowledged by adherents, but rather as an afterthought.
For example, after over a hundred pages outlining different counsdling gpproaches, a leading
textbook Counselling for Post-Traumatic Stress Disorder concedes that research does not yet
endorse practice’™® Not ken on board in international psychosocia policy is current research
that suggests that debriefing may actudly be derimenta to recovery. When dl the
psychologicd terms ae dripped away, we gppear to be left with the individud’'s own
indinctud responses being displaced by those of outsde professonds, informed by
presumptions of the vulnerability, incgpacity and irrational nature of recipient populetions.
Yet is the professondisation of distress beneficid? Professor Smon Wessdly of Professor of
Epidemiologicd and Liason Psychiatry a Kings Univerdty agues that activey
professondising distress, as such intervention does, thereby impedes ‘norma processes by
which we assimilae adversty’!* The very intruson into the persond sphere may
inadvertently corrode the sense of intimecy necessary for cohesve family and community

bonds, which are so important in mediating and overcoming trauma. Since stress and anger

1 |CRC The Balkans Evaluation: An Examination of the Role of the International Red Cross and Red Cresoent
Movement's Regponse to the Balkan Crids Lesson and Recommendations for Future Criss Stuations, 27
March 2000, pp. 18-19.

12 Robyn M. Dawes, House of Cards Psychology and Psychotherapy Built on Myth, New York, 1996; Tana
Dineen, Manufacturing Victims: What the Psychology Industry is Doing to People, London, 1999.

13 Michael J. Scott and Stephen G. Stradling, Counsdling for PostTraumatic Sress Disorder, London,
Thousand Oaks, New Dehli, 2001, p. 126.

14 Personal communication, 14 November 2000.



can be a spur to action, psychosocia intervention may dis-empower people in the long-

term.*®

Aid agencies are sendtive to charges that psychosocid programmes might dis-empower or
digmatise recipients. For example, the guiddines of the Emergency Management Group
coordinating ad didribution in Albania date how, ‘We prefer to tak of “specid needs
groups’ insteed of “vulnerable’ as the later expresson tends to be sigmaising.!® Aid
workers sometimes speak of survivors in an atempt not to Sereotype people as passve
victims. Neverthdess, however sendtive the language used, the psychosocia modd does
project people as incapecitated through their trauma and indefinitdly dependent on externd
actors for their psychologica survival. Loca professonds too are projected as unable to help
their community without outdde assstance. For example, one popular manua on earlier
psychosocial projects in Bosnia advises, ‘The professond helpers, socid workers, hedth
daff, teachers face such huge problems in the traumatized population that they may become
helpless and overwhelmed'.!” Yet, for dl the agency assumptions about the vulnerability of
populations, international aid workers seem less redlient in the face of their vicarious trauma
than locas are. Guiddines on psychosocid work now commonly warn of the dangers of
secondary or tertiary trauma and the danger of breskdown among counsdlors themsdlves!®
Ironicdly, international aid workers in the Kosovo criss have been more vulnerable to stress
than their relatively reslient recipients.

Yet the psychosocid model denies the reslience of survivors. So dthough the language of
aurvivd is increesingly being adopted by ad agencies (dthough not the media), survivd is
not equated with recovery, but with vulnerability. The idea of people being scarred for life is
common. Describing Kosovo refugees, UNICEF Executive Director Carol Belamy spesks of
‘the devadtating, lasting psychologica shock of what they've experienced’.® Even where
refugees gppear to be coping well, it is warned tha, ‘PTSD symptoms may emerge years

15 Manufacturing Victims, pp. 84-85; Raj Persaud, Qaying Sane How to meke your mind work for you. London,
1997, p. 47.

18 Emergency Management Group, Community Services Guidelines for Repatriation of Special Needs Groups,
1999.

' Inger Agger, Theory and Practice of PsychoSocial Projects under War Conditions in Bosnia-Herzegovina
and Croatia, Zagreb, 1995, p.19.

8 Centre for Humanitarian Psychology, Psychological Support to Humanitarian Workers in Europe and
Humanitarian Organisations, Report on the Stuation, March 1999; Coping with Disagter, 1999; Counsdling
for Post-Traumatic Sress Disorder, pp. 126-127.

19 UNICEF, Kosovo refugess face trauma and stress, 13 April 1999.



ater the trauma.?® In fat the dominant Western thergpeutic paradigm  informing
international psychosocid intervention regards people as being ‘in recovery’, ‘in remisson’,
never recovered. Recovery is viewed as illusory. Survivors are projected as being
permanently vulnerable and in need of externd help, tha is, their capacity to determine their
own lives and socidies is denied. The thergpeutic paradigm implies an  indefinite
international presence to adminigter to a traumatised population. There can be no exit strategy
when people are merely ‘in recovery’. Moreover, an international protectorate whose remit
encompasses the supervison of the psychologicd date of the population entals a far more

extensve and intrusive foreign presence than past colonid adminigtrations.

Masstrauma?

Programmes promote the belief that refugees are traumatised and that externa psychosocid
intervention is essentid. However, more detalled andyses contradict the assumptions of the
psychosocid modd, emphassng the importance of diginguishing between traumatic
experiences and the ingance of trauma. As an IRC psychosocid needs assessment team in
Kosovo reiterates, ‘Although many people in Kosovo have had traumatic experiences, the
complexity and diversty of the gStuation mitigate aganst describing the generd dtate of mind
as “mass trauma’? There ae often discrepancies between the assumptions of the
psychosocia modd and agencies actud assessment of need. So dthough the Oxfam report
quoted above blithely States that ‘people are traumatised’®?, an Oxfam health needs assessor

Caole Callins observe a the time how the family and community had been providing mutud
support:

It is unsurprisng that the whole population appears dazed and traumatised.
However the strong socid networks i.e. large extended families and community
networks appear drong and ae providing support to more vulnerable
individuas®®

20 DanilaBaro and Ariana Mustafa, Children involved in the armed conflict in Kosova, Save the Children, 11
July 1999.

21 |RC, IRC Kosovo Psychosocial Needs Assessment, 7-13 September 1999, p. 4.

22 General Assessment in Kukes.

23 Oxfam, Oxfam Health Report. Skopje, Macedonia, 1-9 April 1999.



Inits survey of psychosocia needs, the IRC assessment team in Kosovo aso remarks that:

while traumetic reaction, sadness, and depresson ae present, and while a
ggnificant number of children and adults experience difficulties such as deep
problems and socid isolation, the people of Kosovo appear generdly strong and

reslient®*

The report concludes that the menta hedth of the population is fine in generd and that
people are coping well emationdly.

Even where individuds have been hit by tragedy, their ability to ded with their grief has been
remarkable. The IRC assessors note how, ‘Many Kosovars experience ther suffering as an
honor and display it as a badge of ethnic pride, going as fa as identifying a mood of
‘dation’ among the Kosovo Albanian communities®® This demonstrates the importance of
palitics in the mediation of the experience of trauma. However, internationa psychosocid
policy continues to assume that PTSD is the norm among those who have experienced
conflict. But why would victorious Kosovo Albanians (the man targets of psychosocid
programmes) respond to war in the same way as defeated and demoraised US Vietham
veterans, shunned as pariahs on ther return? In face of this communa drength, it is not
aurprising that the Kosovo Albanian population do not spontaneoudy list  psychosocid
support as necessary. Likewise, the highly politicised circumstances mean that the other non-
Albanian ethnic groups aso do not regard psychosocia support as addressing their concerns.

Neverthdess, dl the agencies have foregrounded psychologicad damage in ther literature. In
contrast to the emphess put on psychologica suffering, physica injuries gopear far lower
down the lig of issues being flagged up by agencies For example, physica injuries come
under sections on ‘mine awareness traning'. Typicdly today when you read about the
humanitarian response to physicad injuries it is often in the context of helping people ‘to
come to terms with ther injuries — that is, programmes highlight how they are deding with
the psychological aspect of their physcad injury as opposed to the injury itsdf. While specid

reports on psychosocid programmes are common, it is unusud to come across reports

24 |RC Kosovo Psychosocial Needs Assessment, p. 4.



devoted to the agency’s response to physicd injuries. Discusson of provison for physca
injuries tends to be squeezed into the psychosocid reports. For example, one survey on Child
Mental Health and Psychosocial Services in Kosovo reports ‘a lack of prosthetic equipment
and services and how ‘many children are being sent abroad for the rehabilitation’.?® Without
further comment, the survey then immediately informs us tha ‘UNICEF has been providing
psychosocial support to children and their familiesinjured by landmines’UX 0.2’

Despite the contrary assessments, it is common for internationd aid agencies to make dams
on the lines that ‘amost everyone in Kosovo will consider her- or himsdf traumatized 28 Yet
the menta hedth modd has not been immediatdy embraced by the population. Internationa
daff have been fa more ready to identify themsdves as traumatised and seek trauma
counsdling than the locds themselves. Trauma counsdling centres have often been eschewed
as digmeatisng, until renamed and rigoroudy promoted by ad agencies. Aware of loca
suspicion of mental hedth programmes, fiddld workers seem wary of usng a psychosocid
ldbe in front of the recipients of their programmes fearing it may cause offence. For
exanple, a UNICEF progranme run by the Center for Criss Psychology cautions that,
‘When providing psycho-socid services to children, it is important a this state not to labd
children as traumatized.’®® Similarly World Vison has been advisng against mentd hedth
terms, ‘Although psychosocid agppears in the proposd and in the reports, in the fidd we
avoid the word “psychosocia” [...] We don't use the word “trauma’ and try to ensure the
saff don't 3° Likewise Save the Children has been uncomfortable with the emphasis on
trauma, saying how, ‘They do not like the word traumatised, as it means someone is ill’ 3!
Often the pill of counsdling has to be coated with the sugar of other activities. For example,
the drategy of some internationd agencies is to provide community, women's or youth
centres as a way of edablishing points of contact with locas to solicit them onto ther
counsdlling programmes

25 |RC Kosovo Psychosocial Needs Assessment, p. 6.

% Melissa Brymer and Rune Stuvland, Child Mental Health and Psychosocial Services in Kosovo, February
2000, p. 12.

27 Child Mental Health and Psychosocial Servicesin Kasovo, emphasis added.

28 CARE International, Psychosocial Training and Support Program, Kosovo, 1999, p. 5.

29 UNICEF, Center for Crisis Psychology, Kosovo, 1999.

%0 Peter Wiles et al, Independent Evaluation of Expenditure of DEC Kosovo Appeal Funds Phases | and I,
April 1999- January 2000, Volume 11, London, 2000, p. 115.

31 | ndependent Evaluation of Expenditture of DEC Kosovo Appeal Funds.
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It is gtriking how Kaosovo refugees themsdves have been far less likely to identify themsdves
or ther family members as traumatised. The population has not sought trauma counseling
unprompted. Internationa aid agencies have been systematicaly promoting the psychosocid
modd of trauma and thergpy among the population. For example, CARE Internationd in
Kosovo has a Psychosocia Training and Support Program for Teachers ‘to recognize the
symptoms and to address and ded with them' 3 Similaly the ICRC's work includes the
disssmination of ‘brochures drafted for parents to give psychosocid support to children and
youth, stress management and burn-out’ >3 This suggests that the population does not identify
itsdf automaticdly as traumatised until indructed into the Western psychosocid paradigm.
Trauma expets sometimes even disqudify recipients from being abile to make judgements
about their own or others mental health. Coping with Disaster, for example, warns about ‘the
tendency of parents to misinterpret their children’s reaction’ .3*

Aid agencies cite the (prompted!) acceptance of their psychosocid training and services as
vindication of the psychosocid modd. However, this might be a flawed method of evauating
the efficacy of services. As the anthropologist Robert Hayden has observed, the desirability
of framing requests or responses in ways understood or most favoured by adminigtrators is an
old lesson of practicd politics. The issue of trauma is no exception. The apparent receptivity
of the population to psychosocia programmes is related to the role of international agencies
in the loca economy and politics. But the sophidtication of a recipient population is dided in
many a humanitarian encounter. Perhagps better characterised as a ‘neo-coonid mis-
encounter’, a close reading of agency reports reveds how other factors might be operating.
To cite just one aid agency report, the ICRC's End of Year Report proudly sates of its
psycho-socid programme (PSP) in Kosovo, ‘As yet, no family has declined psychological
support from the team, and in most situations people ether ask for help or urge the PSP Team
to vist another in serious need of psychologicd support or intervention’.® The next
paragraph notes that, ‘in severd cases, beneficiaries have reached a point in their heding
process where they then decide to become Red Cross volunteers. Severa others have been
hired for guards and cleaners a the Centres. Then a little further on in the report, it is
remarked that, ‘Severd beneficiaries have been hired for jobs in security, housekeeping, and

32 psychosocial Training and Support Program, p. 1.

% |ICRC, Joint International Red Cross Delegation in Albania, Fact Shedt, Assstance to Kosovar Refugess, 26
March-25 June 1999.

34 Coping with Disaster .

35 Joint International Red Cross Delegation in Albania, p. 2
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in a couple of cases, members of the PSP Counsdlling Teams .>® Anybody would be nai ve not
to see that locd receptivity to international aid programmes is not unconnected to possible
benefits tha may ensue. International ad agencies are far better resourced than loca
inditutions, which in any case rdy on over fifty percent of their funding from foreign donors.
Connections with internationd agencies are obvioudy therefore vitd to enhance access to
resources and the lucraive employment or earning opportunities. For example, a trandator
working for an internationa organisation in Kosovo can typicdly earn 1,500 German Marks
a month, five times what they might earn as a lecturer or teacher. To pargphrase Jane Audtin,
an international aid agency in possesson of a good income must be in want of a recipient and
this truth is well fixed in the minds of the region. It makes sense to any refugee to take up the
offer of psychosocid counsdling in circumdances where interndtional  agencies  are
sysematicadly promoting the development of a locad thergpeutic professon, often recruited
from the recipients of programmes. The internationd psychosocid counsdling and training
progranmes ae a growth industry in the region, working rather like the pyramid sdling
schemes that the Albanians so enthusagticaly embraced in the late 1990s. The overal impact
is to create a sector, as in Bosnia-Herzegovina and Croatia, with a vested interest in the
Western psychosocid paradigm and the identification of the trauma

Nevertheless, despite the systematic promotion of psychosocia programmes, local take-up of
trauma counsdling is far less than one would expect from agency projections of trauma
When interviewed, locds consdently prioritise materid assistance over psychosocia
support. Sevdije Ahmiti, who is running a women's centre in Prising, argues that, ‘People
here don't need the psycho-socid counselling offered by lots of aid groups. What they need is
jobs and homes to live in' 3" Her view is echoed in the findings of the IRC needs assessment.
The team found, ‘When you ask people what psychosocid problems they have, they
invaridbly say, “Give me a roof over my head for the winter, then | will tak to you about
psychosocia problems””®® It has been practica rdlief, such as the food, shelter, clothes, the
message tracing services, the provison of warm showers, that has been appreciated most by
refugees. The British Red Cross response to the Internationad Federation draft assessment
observes that, ‘If one matches the needs expressed by refugees, host families and RC gaff
[...] with what a PS programme could provide, there is a relatively modest role for a PS

38 Joint International Red Cross Delegation in Albania, p. 4.



progranmes .3 (British Red Cross, 1999). Forgotten in the midst of the Kosovo ad ‘feast’ is
that there are gill basic needs to be met. Many Kosovo Albanians have been living in tents
for a second winter and there has been downess in provison of ad to non-Albanian groups
who have fled their homes in Kosovo since summer 1999. As the IRC survey has observed,
‘excessve emphass on deficits and psychologicd dysfunctiondism will result in a falure to
meet fundamental needs *° One British ad worker in Albania a the height of the refugee
crigs told me that there were internaionds tripping over each other demanding to do
psychosocid work while refugees were without proper shelter. Cynicdly the ad worker
observed that the internationals digtorted priorities in the face of obvious physiologica needs
might be reaed to counsdling being less demanding work than the hasdes and labour
involved in setting up camps. But there are further factors that mean that there is not the same
readiness to be involved in materid provison. Humanitarian emergency rdief has been
problematised as fueling and prolonging conflicts. Fear of humanitarian ad ‘feeding the
killers and cregting are two reasons for the atractiveness of psychosocia work over meaterid
rdief for ad agencies These concens help explan why humanitarians could overlook
physologica problems.

The efficacy of psychosocid programmes is teken for granted by internationd agencies. The
psychosocid gpproach intrudes into the mogt intimate aspects of individud’'s belief sysems
and interpersond relaionships, so internationad agencies should have strong evidence for the
efficacy of their work. The IRC team of assessors has expressed darm that, ‘some people are
being exposed to psychosocid programs that could be harmful’, warning that they
‘perpetuate a victim's mindsst among the Kosovars generdly, which is antitheticd to
heding’ ** Nevertheless, the psychosocia framework itself is not questioned.

The proposds of the few dealed sudies, dthough making some very pointed criticiams
about the nature of the psychosociad progammes in the region, tend to reinforce the
thergpeutic paradigm. Ther criticisms of what is deplored as ‘excessve emphads on

individud trauma and ‘an over-medicalised modd’ do not denote a reection of psychosocid

37 Cited in James Hilder, ‘Post-war Kosovo women must work to overcome conflict trauma’, 27 November
1999, available at http://www.reliefweb

38 |RC Kosovo Psychosocial Needs Assessment, p. 4.

39 British Red Cross, Response to the Int Fed Draft Assessment of April 99, 1999.

40 |RC Kosovo Psychosocial Needs Assessment, p. 6.

1 |RC Kosovo Psychosocial Needs Assessment, pp. 8-9.
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work.*? Rather they represent a demend for comprehensive psychosocid intervention,
tackling persond, culturd and politica vaues. The critical IRC report, for example, hals the
acceptance of the psychosocid concerns and cdls for more psychiatry, psychology, nursing
and socid work traning, accompanied by mass media campaigns ‘promoting the use of
psychosocia services *®  Such recommendations fly in the face of their own evidence that
the population can manage without counsdling.

Rehabilitating populations

Didinct from a sympathetic ear, the psychosocid modd views refugees as psychologicaly
dysfunctiond and requiring rehdbilitation. The continuing sdiency of  psychosocid
intervention relaion to its cycle of trauma and violence thess and undergtanding of ethnic
conflict. Under the model, the origins of ethnic hatred are sought in the ‘powerful reservoir of
traumatic memory’.** Trauma, international agencies argue, drives victims to perpetrate the
violence they have experienced. Certanly individuds may find cultura and political defences
in ethnic or racial hatred, as was the case with some British POWs in Jgpanese camps. Yet
internationd agencies are shocked that traumatic experiences might be assmilated within a
framework of ethnic haired. The IRC ddegation team cites medting one community where,
‘A little girl @out sx years old, whose father had been murdered by Serbs, proudly recited a
poem for the delegatiion. The poem prased Albanian Kosovars courage and demonized
Serbs as “Black hitches’.’*® In response to the manifestation of ethnic animosty, the
internation  community has indituted numerous psychosocid rehabilitation  programmes
across the region, such as an ECHO programme for Albanians in Skopje, Macedonia ‘to
improve the cooperation between children, tolerance, appessement of aggressve and
destructive fedings *® The IRC report itself recommends that ‘Schools [..] promulgate
vaues of tolerance and nontviolent conflict resolution for al children, thus bresking the cyde
of ethnic hatred in the next generation’, adding that, ‘Schools attract parents as well and are
an additiona opportunity to influence adult atitudes .4’

“2 |RC Kosovo Psychosocial Needs Assessment, p. 6.

“3 |RC Kosovo Psychosocial Needs Assessment, p. 6.

4 Norwegian Ministry of Foreign Affairs, Evaluation of Norwegian Support to Psycho-Social Projects in
Bosnia-Herzegovina and the Caucasus: Final Evaluation Report, Oslo, March 1999, p. 18.

“5 |RC Kosovo Psychosocial Needs Assessment, p. 6.

46 ECHO, Psycho-Sodial Project: Building Confidence, Skopje, 2000.

47 |RC Kosovo Psychosocial Needs Assessment, p. 9.
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Yet however well-intentioned, these psychosocid programmes are fundamentdly flawed. As
educationd psychology recognises, the assmilation of normative educatiion progranmes is
likdy to fal in the face of contrary imperdaives, as did poswar Yugodavias own
‘brotherhood and unity’ education programmes. But the psychologica-functiondist
goproach, premised on a beief in the essentid harmony of interests under globalised
capitalism, does not recognise contrary imperatives. Deficiencies indead are sought in the
psychology of populations. But why ae was in ‘fa-off places understood through a
psychologicd prism? Why is ethnic conflict discussed in terms of revenge? Can these wars
not be understood in Clausawitzian terms as the continuation of politics?

The thergpeutic paradigm effectively reduces the human subject to the idea of the vulnerable
depoliticised inner child and its flipade of primordid violence. The traumalviolence modd is
not only problemaic as an explanation for socid violence and war, but the approach
delegitimises the recipient population as political actors. Unacknowledged is that these
‘traumatised nationdism  explanations echo the themes (if not the language) of earlier
Wedern racist psychology with its descriptions of the ‘pathologicd date of mind of the
colonid subject or its idea of the damaged colonid persondity. The earlier racis psychology
acted as an gpology for the denid of politicad rights. Smilarly, today the devation of trauma
and the condruction of individuds as damaged have negative implications for their right to
sdf-determination. As the Slovenian philosopher Savo] Zizek writes:

the Other to be protected is good in so far as it remains a victim (which is why we
were bombarded with pictures of helpless Kosovar mothers, children and old
people, telling moving dories of their suffering); the moment it no longer behaves
like a victim, but wants to drike back on its own, it magicdly turns dl of a
sudden into a terrorist/fundamentalist/drug-trafficking Other.*®

The people of Kosovo of dl ethnicities are reduced to victims or perpetrators of violence. In
this framework, we witness both the return of Rudyard Kipling's concept of the Whiteman's
Burden and the image of the nonWederner as ‘hdf savage, hdf child'. Alongsde the
rehabilitation of the White Man's Burden, we are witnessng the re-inditutiondisation of the
idea of the pahologicd date of the dependent subject. Four decades ago, the Algerian
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psychiatrig Frantz Fanon in The Wretched of the Earth (1965) chdlenged Western racist
psychology and its pahologisation of the nonWestern mind, locating pathology in the
colonial or neo-colonid relationship itsdf.*®  Once fashionable in ad cirdes, Fanon's insights
have been forgotten. Loca psychiatrists and psychologists too have been willing to adopt the
Western thergpeutic framework.

The dudigdic modd of the recipient population as ‘hdf savage, hdf child informs initiative
after initigtive. Individuds eadslly dip from being cast as victim to being cast as perpetrator.
Internationa intervention is not confined to inter-ethnic relations, but, seeing a continuum of
violence, is becoming in relations a dl levels of society. Populations are not trusted
psychologicaly in ther mog intimate reationships. For example, the report Child Mental
Health and Psychosocial Services in Kosovo contends that the Stuation has meart arise in
child abuse and domestic violence®® The report echoes earlier cdlaims by one of the authors
thet the stress in former Yugodavia was leading parents to be violent towards their children.>
Neither report presents evidence of an increase, but the belief arises from the determinigtic
cycde of trauma and violence thess. The continuum of violence propounded under the
psychosocid modd ignores how individuds in violent Stuations continue to meke mord and
political judgements about what violence they consider acceptable or unacceptable. Even
proponents of the cycle of trauma and violence have acknowledged the lack of research
indicating that trauma or exposure to violence lead to a breskdown of mora vaues or the

legitimisation of violence per s2.

I nvalidating the population

That people are ether victims or perpetrators of violence both in the private and public
gphere has serious implications for the right to sdf-determination. Externdly devisd
psychosocid programmes do not smply involve invaidating the populaion’'s coping
drategies and fedings about the war, but ther invdidation as political actors. By attributing
the origins of war to deep culturad and psychologica causes, the rationd capacity of loca
actors is effectivdly denied. Today in the imperative to indil tolerance, the authoriatarian

“8 Javoj Zizek, The Fragile Absolute or, Why is the Christian Legacy Worth Fighting For? London and New
Y ork, 2000, p. 60.

“9 Frantz Fanon, The Wretched of the Earth, London, 1965.

°0 Child Mental Health and Psychosocial Servicesin Kosovo.

1 UNICEF, | dream of Peace, Background Information Material, New Y ork, 1993.
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implications of policies appropriating the right to determine conscience are ignored.>? In the
denid of the politicd and mord capacity of the populaion as the result of the trauma and
hatreds of the war, people are being qudified from determining their own affars. Every
gphere in Kosovo comes under internationd supervison: from military to economic, politicd,
legd, educationd and other socid maiters. The concentration of internationd military and

civil gaff involved in running Kosovo exceeds any previous foreign presence.

At the same time report after report exhorts the need for the population to take ownership of
the peace process. Warning about the danger of psychosociad programmes fodering a victim
mentdity, the IRC evauaion recommends that, ‘What the population needs ingtead is to be
helped in regaining control and power over their lives and their environment’.>® However, the
IRC's own recommendations represent an expanson of the externd regulation of society.
All the empowerment, sdf-esteem, human rights psychosocid programmes represent a
double bind in which the population is caught. As Andrew Robinson suggests, a primary
injunction disquaifies people psychologicdly and politicdly from determining their affars
and requires them to adopt the psychosocid modd. A second injunction ingructs them to
develop an independent psychologica functiond persondity that takes control of thar
environment. Meanwhile for dl the injunctions about participation and teking ownership, a
tertiary structural barrier denies them subgtantive control or escgpe from pathologica ethnic
categories.

How does the population survive this schizophrenic existence, in the absence of a chdlenge
to its precepts? Fortunately most recipients take a pragmatic approach to internationa
psychosocid programmes. In their falure to interndise the psychosocid modd and its
contradictory injunctions, people have spared themselves the full impact of the externd
pathologisation of their condition. However, in its denid of control, the thergpeutic paradigm
is only hindering recovery in Kosovo. While individuds may adept their coping Srategies to
the internationd ad community, pathologisng the population only mydifies the causes of
conflict. A prerequiste for regeneration of the region is to rgect this pahologisng
populaions and colonisng of minds.

2 Thomas Paine, Rights of Man, Harmonsdworth, 1969, p. 107.
%3 |RC Kosovo Psychosocial Needs Assessment, p. 6.
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