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ISTRAZIVANJE PSIHOPATOLOSKIH POSLEDICA IZBEGLISTVA
RESEARCH ON PSYCHOPATHOLOGICAL CONSEQUENCES OF REFUGEEISM
Petar OPALIC

SaZetak - lsiraZivane su ncke psthicke 1 psihopatoloSke posledice 1zbeglidtva (109 ispitanika) iz kolektivnog smedtaja v Krnjadi u
poredeniu sa istim reakchama telesno povredenih pacijanata Ortopedske kKhmike KOS v Beogradu {707 | ispitanike, Beogradana, bez
iskustva Zivotne traume (103). Pored upimika o sociodemografskim obelejima. ispitanici su odgovorili na PTSP I skalu, Kratki
Eyvscnckov inventar li¢nosti. Test porodiéne homogenosti (Fanily Homogenity Tnventory) 1 Skalu uticaja dogadaja (Inpact of Evenis
Seale]. Primenom odgovarajecih statistickih postupaka (anabza varijanse) utvedivana je znacamost razlika izmedu odredenih
ohelefia unutar cksperimentalne grupe izheglica. kao i razlika u pogledu prisustva psihickih i psihopatolokih obelezia jzmedu sve
i podgrupe ispitamka. Ustanovijeno je da su unutar grupe izbeglica muskarci znadajnije edde reagovall simptomima PTSP, kao |
Zhacima opiteg nedroticizma, kao 1 to da su izbeplice u braku utestalipe reagovale simptomima PTSE. U odnosu na neisbeglice.
izheglice su rmacajnije vide optereéene simptomima PTSP, $to verovatno predstavija izraz hronifikacije TSP kod ove kategorije
ispitanike. Aanimljiv je rezultal da su ispitanici bez iskustvi znaéajne Zivotne traume reagovali sa najvise simploma opSteg neuroli-
cizma, Ovo se moze objasniti ¢injenicom da je ista grupa postigla najvise vrednosti | na skali ekstroverzije (po istom Eyvsenckovom
instrumentu), il se mode dovesti u vezu sa porastom neurotitnog reagovanja U naso) celokupno) populaciji. Navedeni 1 nstali rezul-
tati poredent su <a nalazima sli¢roh istrazivanja drugih autora

I;':Iijll_}nh?e refi: lzbeglicerpsihologija: Psihopatologija: Posttraumatsk: stresni poremecaji: Newrotski poremecaji; Ekstroverzja
(rsihalog))al

Institut za mentalno zdravlje, Beograd
Filozofski fakultet. Beograd

Summary - The study examined menial aond povchopathological conseguences of refugeeism and included (109 refupees ftam refu-
mev camp in Kenfaca. Their reactions were compared with the reactions of (710) sematically injured patients from Qrthopedic Hospi-
teed of the Climical Centre n Belgrade and subjecis (103) from Belgrade denying any traumatic experience whatsoever. Apart fram
the questionnmire on yocio-demographic featnres, subjecty were asked to provide answers ra Post Trawmatic Stress Disorder
(PISDI1) seale, Brief Eyvencic's Personality Inventory, Family Homogeneity Inventory and Impact of Events Scale. By implemen-
ttion of appropriate statistical procedures (variance analvsis), the significance of differences amaong certain features within the ex-
perimenial grouy of refugees was examined, as well as the difference concerning presence of memal and psyvchopathalogical
features among all three subgroups. It way determined that within the refugee group, males more significantly and more frequently
reacted with PISD sveproms, ay well ay with signs of general neuroricism and that married refipees move frequenmtly presented
with PTSLY symproms. [n comparison to non-refugees, refigees more significantly and move frequently presens with PTSD symp-
toms, whieh is probably caused by PTSD chromicity in this category of subjects. Subjects denying any significant traumatic experi-
ence in thelr lves preseaied with symptoms of general neuraticism more than the rest of examenees. This is an tnteresting finding
that can be gxplained by ifie fact that the same group achieved the highest values on the extraversion seale (using the same Evsenck
mstenment), or may be correlated to the (ncreuase of newrotic veactions in the whole popalation of Serbia and Manenegro, The
above mentioned and other resulls were compared to the findings of similar researchies performed by other authors
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Uvod

fzheglice u kolekiivnom smestaru

lzbeglistvo u Srbiji 1 Crnoj Gori vec vise od de-
cenije je masovni fenomen. Gotovo svaki 10, sta-
noviik u ovoj zemlji je izbeglica, Ako je uopste za
utehu, u svetu je u periodu 1967-1991. god. bilo 171
milion ljudi pogodenih ratom. od toga u industrijski
razvijenim zemljama "tek" 700.000 [1]. Medu njima
Je do 1993, registrovano ¢ak 40 miliona izbeglica i
to sa tendencijom stalnog rasta [2]. Paralelno sa po-
rastom broja izbeglica raste u svetu i broj is-
trazivanja o njima [3].

Prema raznmim izvorima [4.5] broj izbeglica u
SCG je blizu milion, pri Gemu je najvedi broj, preko
600.000, stigao 1995, god, iz Hrvatske. R. Srpske
Krajine | Bosne i Hercegovine. Poredenja radi.
Hrvatska ima oko 200.000 izbeglica. Sociolog
lIi¢ V. [5] tvrdi da registrovanih izbeglica ima oko
800.000, dok se ostatak, do jednog miliona, po-
javljue kao tzv. craa brojka, sluzbeno neregistro-

Introduction

Refugees in refugee camps

Refugeetsm in Serbia and Montenegro has been
a mass phenomenon for over a decade. Almost
every |0th inhabitant of this country is a refugee. [f
it 15 of any comfort, in the period of 1967-199],
there were 171 million people struck by war world-
wide. out of which “only” 700,000 in industrially
developed countries [1]. Until 1993, there were as
much as 40 million refugees registered among them,
with a tendency of constant growth [2]. The growth
in number of refugees worldwide resulted in grow-
mg number of researches investigating the refugee
issue [3].

According to various sources [4.5], the overall
number of refugees in Serbia and Maontenegro
amounts to nearly a million, out of which majority -
over 600.000 came from Croatia, the Republic of
Srpska Krajina and Bosnia and Herzegovina. In
Croatia, for example, there are presently around
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vane 1zbeglice. lzuzev blizu 200.000 izbeglica sa
Kosova prognanih 1999, god. sve nase 1zbeglice pri-
adaju Kategoriji tzv. ekstrenmu trawmatizovanih,
woju pominje Becker [6], parafrazirajuci autora
ovog izraza, puno poznatijeg Bruna Bettelheima.
koji pod njim podrazumeva, pored dugog izlaganja
stresu (autor ne isti¢e gde je vremenska granica iz-
medu akutnog i hroniénog stresa), ¢injenicu da je
trauma duboke [i¢na. da je socijalnog, tj. humanog
porekla. i na kraju mada najbitnije. da ukljutuje
iskustvo  mogucnosti gubitka sopstvenog  zivota.
Kad je populacija SCG u pitanju, izbeglistvo, uz bo-
racko iskustvo na frontu. spada po intenzitetu u naj-
teZa stresna iskustva [7].

Iskustva iz proslosti. kako ona prijatna. tako |
ona bolna, teSko se prevazilaze, $to tvrde mnogi au-
tori [6.8.9]. Traumatski dogadaji ostaju prisutni vise
u senzorno) nego u simbolicko) memoriji, tako da se
intimna traumatska doZivljavanja tesko verbalizuju,
tj. prevode u jezik komunikacije, pa trauma nastav-
lja da "zivi", ne samo u subjektivnom Zivotu poje-
dinca, nego se, kako neki tvrde [1]. prenosi sa gene-
racije na generaciju.

Kad je rec o smedtaju izbeglica. opite je poznato
da il je u Srbiji i Crnoj Gori 95% u tzv. porodicénom
smestaju, a 5% u kolektivnim kampovima [4.10].
Medutim, prema novijim socioloskim istrazivanii-
ma [5] u kolektivnom smestaju se nalazi cak 20%,
dok ih je kod rodaka i prijatelja 54%, a 20% su sami
sebi obezbedili stanovanje i veéim delom ishranu,

Poseban problem predstavlja, kao Sto je to kod
svih nesreca. populacija starih. kojih je medu iz-
beglicama 13-15% [11]. a medu onima koji Zive u
kolektivnom smestaju. po svemu sudedi. taj je pro-
cenat jos 1 veci. To je posledica selekcije mladih i
zdravih izbeglica koje se integrifu u Srbiji i Crnoj
Gori. preseljavaju u trece zemlje, ili se, u najma-
njem proeentu, vracaju odakle su prognani. U ko-
lektivnim smestajima je takode, zbog iste negativne
selekeije, vedi broj telesno obolelih kao 1 invalida
rada.

lzbeglicki kolektiv funkcioniSe dobrim delom
kao zajednica, tj, kao skup ljudi medusobno socijal-
no 1 emocionalno povezanih, kao u seoskoj, a u ne-
kim aspektima kao u porodiénoj zajednici. Nazalost,
on neretko neguje tzv. kulturn egzila [12] 111 supkud-
turn nesrece, kako je taj fenomen nazvala Svetska
zdravstvena organizacija |13]. U supkulturi ne-
srece snizen je prag vulnerabilnosti na dogadaje koji
se dozivljavaju ugrozavajucim. U njoj preovladuje
pasivan stav u savladavanju posledica nesrece |
ucestalije je dugotrajno reagovanje simptomima na
katastrofu. kao sto su zbunjenost, zaprepascenost ili
dezinhibisano socijalno ponasanje.

Treba mmati na umu da su izbeglicki kampovi iz-
mestent iz grada, da funkcionidu u uslovima polu-
geta. Tako su kontakti izbeglica sa neposrednim su-
sedima il nemoguéi ili su retki, Stanovnistvo ih, ka-
ko istice [lic [5], dozivljava kao konkurenciju u
sopsivenom siromastvu. bez primetne etnicke soli-
darnosti koja bi se mogla ocekivati s obzirom na
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200,000 refugees. Ihi¢ V. [3] a sociologist claims
that there are around 800.000 officially rcgistered
refugees. while the remaining 200,000 appear as of-
ficially unregistered refugces. Excluding nearly
200,000 refugees expelled from Kosovo during
1999, all refugees living in this country belong to
the category of so-called "extremely traumatised”™, as
mentioned by Becker [6]. paraphrasing the author of
this expression, much better known Bruno Bettel-
heim for whom "extremely traumatised" implies, be-
side long exposure to stress. the fact that the trauma
is deeply personal. that it is of social. that is. human
origin, and the last, but the most important. that it
involves the experience of possibility of losing one’s
own life. It should be stated that, in terms of this
papulation, refugeeism, beside combal experience
on the front lines, belongs 1o the most mtensive
stressful experiences [7].

Past experiences are difficult to overcome (pleas-
ant ones and even more painful ones) which was
confirmed by many authors [6.8.9]. Traumatic expe-
riences, in the narrower sense. remain longer in sen-
sory. than in symbolic memory, making intimate
traumatic experiences difficult to verbalise. that is,
to translate mnto the language of communication.
Trauma therefore continues 1o "live”, not only in
subjective life of an individual, but. according 10
some authors [1], it Keeps on transferring from gen-
eration to generation,

When accommodation of the refugees is con-
cerned, 1t is widely believed that 95% of refugees in
Serbia and Montenegro live in so-called family ac-
commodations, while 5% live in refugee camps [4.
10]. However, according to the latest sociological
research [5]. as much as 20% of refugees live m
refugee camps today, 54% with their relatives and
friends while 20% of them have managed to provide
a dwelling place of their own. and m majority of
cases, food.

A special problem. as in all disasters. are the eld-
erly, comprising 13-15% of the refugee population
[11]. while among those living in refugee camps, the
percent is even higher, which results from the selec-
tion of younger and healthy refugees who manage to
integrate in Serbia and Montenegro. move to other
countries, or. in the least percentage. return to their
homelands they were expelled from. The percentage
of somatically ill and of war invalids is, due to the
same negative selection, higher in refugee camps.

- Retugee camps function a great deal as commu-
nities. Groups of people are socially and emotion-
ally inter-connected, as rural. and in certain aspects.
as family communities. Unfortunately, it is rather
often the so called "exile culture” [12]; or the "disas-
ter subculture”, as named by the World Health QOrga-
nisation [13] in which the threshold of vulnerability
related to the events experienced as jeopardising is
lowered. The disaster subculture is marked by pre-
vailing passive attitude in coping with disaster ef-
fects and frequent and long-lasting reactions to
disaster, such as confusion, shock or disinhibited so-
clal behaviour,
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istorodnost nacionalne pripadnosti izbeghica 1 okol-
nog stanovnistva. ‘-"-.mt,sla_;m uslovi u k:amp-.:rwmd (u
literaturi o izbeglicama Koristi se eufemizam kamp.
da bi se ubfzﬂld realnija rec logor koja budi znatno
Vise I]LL:[[I"-[I]EI asocijacija). su losi. kao sto je sluéaj
i u izbeglickom logoru Krnjaga kraj Hengracla na
putu za Panéevo. U njemu vilegeneracijske po-
rodice Zive u jedno) prostoriji radmickih baraka, sa
zajednickim, primitivnim sanitarijama. Mnogi medu
El]ll:llﬂ premestani su nekoliko puta 1z Kampa u
kamp. Uglavnom su gradskog porekla. srednjeg ste-
pena n::brnzmanja a manje od_polovine je zaposle-
no, pri tome samo 3% stalno. Cak 1/3 izbeglica Zivi
samo od humanitarne pomoci, priblizno isto toliko
njih regava svoje zdravstvene probleme. vkljugujuci
naravno 1 one psihicke prirode, samomedikaci-
1om [4]:

Opsta klima u izbeglickom logoru, iako ne bez
solidarnosti, obojena je ¢ Tanimozitetom i svadama, pri
cemu se razlike naglaSavaju vise nego slicnosti.
Ukratko, atmosfera u kampovima je bremenita
raznoraznim zivotnim bilansiranjima i subdepresiv-
nim raspoloZzenjem (nisko samopostovanje njegovih
stanovnika, dozivlja hcipﬂmnenmtt zavisnost od
drugih, utisak izolovanosti, odbafenosti ili dozivljaj
zanemarivanja od okoline. rodbine. drzave ili ¢ak od
covecansival.

Ciljevi i hipoteze istraZivanja

Glavno teziste ove studije lezi u utvrdivanju ne-
kih psihickih, pmrud:unh i psihopatoloskih obelezja
ispitanika sa prosedéno sedmogodisnjim izbeglickim
statusom, koji su ziveli u Kampu kraj Benﬂrada
2000. godine u odnosu na telesno povredene i ispi-
tanike bez iskustva traume,

CGeneralni cilj 1strazivanja je registrovanje opsteg
psihickog integriteta ispitanika sa duzim izbeg-
fickim stazom u kelektivhom smestaju, i to u odno-
su na neke Limg,e rizicne g L,]'IJ!'IL odnosno neizbeglice
uopste. Drugacije receno. glavim eil) rada je da se
utvrde posledice koje je prov ‘ociralo I.-!hEE[!L-.HU na
psihickem planu vopste. i u kakvoj zavisnosti su od
nekih merljivih sociyalnih i drugih relevantnih vari-
jabli, koje smo mogli da kontrolisemo u nasem is-
trazivanju, a koje prema podacima iz literature,
mogu na njith da uticu.

le ciljevi istrazivanja bili su sledeéi:

Utvrditi vezu izmedu opdteg neurolicizma s
j{:dm, | statusa izbeglica sa druge strane, kod kojih
ofekujemo vise neurotiénosti u adnost na drugu
populaciju;

2. Ustanoviti unutar tri grupe ispitanika stepen
i]prﬂrELErlmll PTSP simptomima, za koje pret 05-
tavljamo, s obzirom na akutnost povrede, da ih je
najvise u grupi somatski traumatizovanih;

3. Otkriti v kakvoj su vezi evenlualne crie new-
roticnosti 1 opterecenosti PTSP simptomima somat-
ski traumatizovanih i izbeglica s jedne, i njihove
spremnostt da se aktivno suocavaju sa negativnim
posledicama trauma, sa druge strane:

It should be noted that refugee camps are situated
outside towns, and function in 1 conditions that could
be best described as semi-ghetto, thus disabling con-
tacts of refugees with immediate neighbours The
overall pmpulatmn as emphasised by fic [5]. takes
them as rivals in their own poverty, without any no-
ticeable ethical solidarity, which is expectable hav-
ing in mind the homogenous nationality of refugees
and the surrounding population. Accommaodation
...ﬂndltmm I1'I. camps (just to state it here - euphe-
mism "camp” is more often used in hterature, 50 as
to avoid a much closer-to-reality term "¢oncentra-
tion camp", as it arouses many negative feelings) are
very poor - for example like in the refugee camp
Krnjaca, near Belgrade. on the way to Pancevo. The
camp is comprised of workers' huts with primitive
sanitary _conditions, i which several-generation
refugee families live in a single room. Many of them
have so far experienced transfer from one camp Lo
another several times, These people are mainly of
urban origin, with secondary school qualifications.
less than i:mlf of them have employment. while only
3% a permanent one. As much as one third of refu-

rees lives on humanitarian aid only, while almost
the same number of them solve their health-related
problems, including, of course, mental ones. by self-
medication (4],

General chmate i any refugee camp. although
not withowt solidarity. is characterised by animosity
and quarrels. during which differences are empha-
sised rather than similaritics. Briefly, the atmos-

here prevailing in refugee camps is overburdened
F"-. proneness of their inhabitants to restore life bal-
ances, as well as with sub-depressive moods (low
self-esteem, the experience of helplessness, depend-
ence on other people, impression of isolation, rejec-
tion or experience of being neglected by relatives,
communily. society and even mankind).

Aims and hypotheses

The mam focus of the study lies in determuining
certain mental. family and psvchopathological fea-
tures of suh|ecta with a seven-vear refugee status on
average. living in a refugee camp near Belgrade in
2000, | compared to somaticall v traumatised and sub-
jects without trauma experience whatsoever,

The general aim of this research was 1o register
general n':r:nmt integrity of subjects with longer Tefi-
gee status in refugee camps. in comparison to some
other groups at risk, or non-refugees in general. In
other words, the main aim of the study was to deter-
mine the effects of refugeeism on the mental state in

seneral, as well as the inter-dependence between
these effects and certain measurable social and other
relevant variables which could be controlled during
our research and which, according o other au[]mn
could affect them,

The aims of the research in a narrower sense
were as lollows:

|. To determine the correlation between veneral
neuroticism on one side and refugee status on the
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4. Ustanoviti vezu 1zmedu osnovnih uhe]eqa
ispitanika tj. tipa traume s jedne strane, 1 nacina pre-
wﬂmﬁdi&n_ga posledica trauma, sa druge. Pretpostav-
ljamo da je aktivan stil savladav anja nLgatwm} pos-
ledica izhegli¢ke situacije u pozitivio] vezi sa vise
izrazenom porodiom kohezivnoséu, sa manjim ste-
penom prisustva psihopatoloskih promena, kao i sa
mladom dobi 1 viSim obrazovanjem izbeghca;

5. Proveriti u kakvo] korelaciji stoje “crte ekstro-
verzije i introverzije sa psihopatoloSkim statusom |
drugun obelezjima ispitanika. Ocekujemo da ce ek-
strovertne, pre nego introvertne  li¢nosti, mati
manje izmenjen psihicki integritet, buduéi da su
spremne da govore o problemu 1 na taj nadin
povecavaju sanse, U odnosu na introvertne 1Sp1-
tanike. da ga rese:

6. Utvrditi stepen poroditne kohezivnosti ispi-
tanika, pre svega izbeglica u odnosu na neizbeglice.
Dozivljaj pnmdlme Kohezivnosti e u mgﬂmnnj
vezi sa ukupnim neuroticizmom izbeglica | drugih
ispitanika. posto je re¢ o opste priznatom saluto-
genom faktoru;

7. Ustanoviti vezu ijzmedu sociodemogralskil
obelezja ispitanika i njihovog psihickog ﬂlEUnlElﬂ
Vise psihopatologije otekuje se kod pupuIaLle
starijih. onih van bragne zajednice, kod samaca kao
i ispitanika sa manjim stepenom obrazovanja u od-
nosu na njihove sociodemografske oponente

Metod istrazivanja

a) Uzorak istraZivanja

Uzorak je sacinjen od 284 ispitanika, Podeljen je
u dve osnovne grupe - eksperimentalnu - 109 izbeg-
lica iz kolektivnog smestaja u Krnjaci, 1 kontrolnu
grupu, neizbeglica, koju Cine dve podgrupe ispi-
fanika iz Beograda. Prva podgrupa, 70 njih. su so-
matski t|aumal;..f_mam-pm.ut.nu Ortopedske Klinike
hhmcimg cenira Srbije u Beogradu, a drugu pod-
grupu €ini 103 ispitanika iz Beograda Koji su negi-
rali bilo kakvo traumatsko iskustvo.

Na Tabeli T prikazan je celokupan uzorak sa nje-
govim soclodemografskim obelezjima.

h) Instrumenti istraZivanja

Pored upitnika o sociodemografskim obelezjima
ispitanika, primenjena su éetiri standardizovana in-
strumenta. Od toga dva ispituju eventualne psihopa-
toloske promene izbeglica 1 drugih ispitanika, pre
svesa one neuroti¢nog karaktera. Treéi testira pro-
cenu porodiéne homogenosti ispitanika, a cetvrti in-
strument ispituje opsti stav pojedinca u savlada-
vanju posledica traumatizacije.

I. PTSP10 skala ili Skala postiraumatskog stres-
nog poremecaja, instrument sa 10 pitanja, primenjen
je jos 1989 god. [14]. Ukupni skﬂr ispitanika 0-20
poena sluzi za procenu stepena prisustva simptoma
PTSP, a ne za dijagnozu PTSP kao takvog po
kriterijumima ICD 10,

2. Kratki Evsenkov inventar licnosti sadrzr 15
\-'Elr!ij-'lh]i. Ispituje dve dimenzije licnosti, najpre op-
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other. as refugees are expected 0 be more neurotic
in ED[II]J"H‘E.‘:DII to the rest ol population;

. To determine the degree of burden ol posttrau-
matic stres disorder (PTSD) symptoms, as we sup-
posed that, bearing in mind the acuteness of injury,
they are maost Fra;:quenl in the group of somatically
tratimatised,

3. To study the correlation between possible neu-
roticism features and burden of PTSD symptoms in
traumatised subjects and refugees on one side, and
their willingness to actively face negative cllects of
their trauma on the other;

4. To determine the correlation between basic fe-
atures of refugees, c.g. trauma type on one side, and
ways of coping with trauma effects on the other. We
suppose that active attitude in coping with negative
effects of refugeeism is in positive relation with
higher degree of family cohesiveness, with lower
degree of psychopathological changes. as well as
with younger age and higher qualifications of
refugees:

5. To investigate the correlation between extra-
version and introversion with psychopathological
status and other features of our subjects. We ex-
pected that more extravert, rather than introvert per-
sonalities, would change their mental integrity less,
since they are more w]]mg, in comparison to intro-
vert ones, to speak of their mental problem and thus
increase the chances of solving it;

6. To determine the degree of family cohesive-
ness of our subjects, primarily refugees in relation to
non-refugees. The experience of Tamily cohesive-
ness is in negative correlation with the overall neu-
roticism of IEfllﬂﬂE‘S and other subjects, since it 15
generally known + salutary factor.

7. To determine correlation between socio-demo-
graphic features of our subjects and their mental in-
tegrity. Most psychopathological features were ex-
pected among the elderly. unmarried. those who live
alone, and among subjects of lower education. than
in their socio-demographic apponents.

Material and methods

a) Research sample

The research sample comprised 284 subjects di-
vided into two main groups - experimental - |09 re-
fugees living in refugee camp in Krmjada. and con-
trol group of non-refugees. divided into two sub-
groups of subjects living in Belgrade. The first sub-
group (70} included somatically traumatised patients
of the Orthopedic Hospital of the Uiniversity Clini-
cal Centre, Belgrade, while the second subgroup
comprised 105 subjects from Belgrade denying any
traumatic experience whatsoever. Table | shows the
overall sample with its socio-demographic features.

b) Rexecrch instruments

Apart from a questionnaire on  socio-demo-
graphic features, four standardised instruments were
also applied, twao of which investigated possible psy-
chopathological changes in refugees and other sub-
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Tabela 1. Sociodemuografska obelezja uzorka izbeglica i neizbeglica
Tuble 1. Socio-tdemagraphic fratures of refugees und non-refugees

Socuademngzaiike obelede

Crupe ispitambalfnvecimaned groumy
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3t neurolicizam, a potom i dimenziju ekstroverzije,
odnosno introverzije. Odgovori na ovom instru-
mentu vrednovani su tako Sto se za odgovor Ne do-
bijalo 2, a za odgovor Da |1 poen.

3. Test porodiéne ¢vrstine (FHI) [15] sa svojih
19 varijabli koristen je tako, da je vrednost ukupnog
skora sluzila kao mera procene dozivljaja emocion-
alne povezanosti ispitanika sa svojom porodicom u
celint.

4, Skala uticaja dogadaja (Impact of Events Sca-
fe) sa 15 pitanja, ispituje dva bazicna nacina sav-
ladavanja posledica nesre¢e: aktivan (sa 5 pitanja) |
pasivan stay (ak sa 10). koji neki [16] nazivaju jos
skalom nametanja {.‘]kti\-‘ﬂ!'lj) | skalom izbegavanja
(pasivan stav).

¢} Statisticka obrada podataka

Primereno ciljevima istrazivania i prirodi uzorka,
karisten je odgovarajuci statisticki postupak. Posto
je re¢ o utvrdivanju statisticke znacajnosti izmedu
dve ili vise aritmetickih sredina nekoliko obelezja
uzorka, primenjivali smo postupak analize varijjanse
(ANOVA).

To smo uradili, kako za utvrdivanje statisticke
signifikantnosti razlika za poredenje uticaja odre-
denih varijabli na psihopatoloski status unutar ek-
sperimentalne grupe izbeglica (pre svega utvrdiva-
nje uticaja sociodemogralskih varijabh na (psiho)
patolosko stanje, tako i za utvrdivanje znacajnosti
razhika 1zmedu prisustva varijabli (uglavnom psiho-
patoloskog karaktera) unutar sve tri podgrupe ispi-
tanika (izbeelica, somatski traumatizovanih 1 netra-
urnatizovanih ispitanika)

Rezultati istrazivanja

a) Veze izmedu sociodemografskih obelezja iz-
beglica i njithovog (psihojpatoloskog starusa

Ispitivanje uticaja sociodemografskih varijabli
(pol, dob, braéno stanje, obrazovanje | porodiénost)
na stepen neurotiCnog reagovanja ili ispoljavanja

jects, primarily those of neurotic nature. The third
instrument tested family homogeneity of subjects,
while the fourth investigated general attitude of sub-
jects in coping with trauma. ) |

l. PTSD-10 scale or Posttraumatic Stress Disor-
der Scale is an instrument consisting of 10 ques-
tions, was applied back in 1989 [14]. The total score
ranging from 0 to 20, is here used to estimate the de-
eree of PTSD symptoms’ presence, rather than for
diagnosing PTSD as such. according to ICD-10
criteria.

2. Brief Eysenck’s Personality Inventory, con-
sisting of 15 variables, enables insight into two di-
mensions of personality - firstly, the dimension of
general neuroticism, and secondly. extraversion and
introversion dimension. Values attained are read n
such a way that "No" answers get 2. and "Yes" an-
swers | point each.

3. Family Homogeneity Index (FHI) [15]. with
19 variables, is used n such a way that the total
score is the measure of emotional connection of our
subjects with their families on the whole.

4. Impact of Events Scale with 15 variables in-
vestigated two basic ways of coping with disaster
effects: active (with 5 guestions) and passive atti-
tude (with as much as 10 items). Some researchers
| 16] also name them the imposition scale (active at-
titude) and avoidance scale (passive attitude).

ct Statistical data processing

In accordance with the research aims and the
sample itself an adequate statistical procedure was
applied in our research. Since it is related to deter-
mining statistical significance in comparison of twao
or more arithmetic mean values of” several sample
features, the analysis of variance (ANOVA) was
applied.

The procedure was applied for determining both
statistical significance ol differences for comparing
the impact of certain variables on psychopathologi-
cal status within the experimental group of refugees
(primarily determining the impact ol socio-demo-
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dimenzije ekstrovertnosti-introvertnosti pomocu Ey-
senckovog inventara liCnosti samo u izbegliCkoj
populaciji prikazani su na Tabeh 2. |

h) Paredenje izmedu odredenih psiholoskih i psi-
hopatoloskih ~ obele3ja izheglicke i neizheglicke
populacife o o

Pogledacemo kako stoje poduzorci izbeglica i
neizbeglica (somatski traumatizovanih 1 netraumati-
covanih), kada se statisticki provere znacajnosti
razlika u pogledu prisustva simptoma PTSP, neu-
roticizma, ekstroverzije i dozivljaja porodicne ko-
hezivnosti unutar sve ri ispitivane podgrupe.
Rezultati provere statisticke znacajnosti ovih razhka
dati su na Tabeli 3.

Diskusija

Statisticki znatajnije je da su  neurotiéniji
muskarci u odnosu na zene (na Eysenckovom inven-
taru licnosti). Ovaj rezultat potvrden je i na drugom
instrumentu  koji ispituje slicne simptome, t. na
PTSPIO skali (Tabela 2). Razlog za ovaj rezultat
leZi u ¢injenici da su muskarei vise nego Zene izgu-
bili izbeghstvom, bs obzirom da su 1zgubili spoljni
socijalni okvir (posao. kucu, drustveni ugled) kao
znacajnije egzistencijalne okvire psihickog integ-
riteta (u odnosu na zene koje su vise bile | ostale
upucene na porodiéni zivot 1 podrsku u familiji,
koja se, kako je pokazalo ovo istrazivanje, odrzala
15to kao 1 kod neizbeghica).

Iz Tabele 3 je vidljive da su izbeglice u odnosu
na druge ispitanike statisticki zmacajno najoptere-
cenije simptamima PTSP (na dugom mestu su so-
matski traumatizovani, a na poslednjem netraumati-
zovani). Reé je verovatno o simptomima hroniénog
PTSP, ¢ip porast su u novije vreme U nasoj popu-

Opalic¢ P. Psihopatoloske posledice izbeglistva

graphic variables on psychopathological staie), and
statistical significance of differences between the
presence of variables (mainly of psychopathological
character) within all three subgroups of subjects
(refugees, somatically traumatised and subjects with
no trauma experience whatsoever).

Results

a) Corvelations between Jr':':nsfmdfmugm)ufm' fea-
tures of refugees and their (psycholpathological
Nfodis

Investigation on the impact of socio-demo-

raphic variables (sex. marital status, education and
%ﬂlﬂi]}-‘ status) on the degree ol neurotic reactions, or
the degree of extravert-introvert dimension, by ap-
lication ol Brief” Eysenck’s Personality Inventory,

in relation to refugee population only 1s presented in
Table 2,

bj Comparison of certain psychological and psy-
chopathological  features of refugee and  non-
refugee population o

We shall take a look at sub-samples of refugees
and non-refugees (somatically traumatised and non-
traumatised) regarding statistical significance of dif-
ferences concerning PTSD - symploms., neuroticisn,
extraversion and experience of family cohesiveness
within all three investigated subgroups. Results of
statistical significance of these differcnces are pre-
sented in Table 3.

Discussion

Statistically. males arc significantly maore neu-
rotic in comparison to females (according 10 Ey
senck Personality Inventory). These results have
been confirmed also by another instrument

Tabela 2. Vrednosti statistiCks znadajnih razlika u prisustvu odredenth psibopatolodkih {neuroucizam | PTSP simpiomi) i psi-
hologkih obgleZja (poroditna kohezivnost, ekstroverzija-introverzija i aktivan ili pasivan nalin saviadavanjn posledica nesrece)
samo 1zbealica u zavisnost od njihovih sociodemografskih obelez)a

Table 2. Values of statistically significant differences regarding certam psychopathological (newroticism and PTSE svmptoms) as
well as povchological features (fiunily cohesiveness, extraversion-iiroversion and active or passive altitude i coping witl disas-
ter effects) in reficgee population anly, in relation o their socto-demographic features

aociodemaprafska vanynhln DiheteFje sncicdemoprafske varable ke Pailsopmalosko [ AT LSTrE i W readnoest Wrednost nivoa statis-
Sevmsdenmgrgine varehfe endnno diferencira psthoparaingko abe- oheleile e seorcl marrumgnt Fa Hihe Fnacapmosh ik
ledyeiNacm-demographie varaimi signifieontly  Paveiigicarn vy i Bl o slatesibieid
differentumng poviopathalogroal foaires frisires ST |
Bl Sr Muskars Meuroticizam Exvsenkov mmvendnr hiinast
Malpg A T T e e 1 fovReR feesirnsii ) aanrery k=444 P RO
FTSP - simptomm PSP 0 akala
P Ny wiaeta B R R T F, =787 = L U
Hradndg stanje’dfarial st LI braku FTSP simptarm PSP 0 skaln
Aifeprirred s ."||-'|'.lr|r.=.'r.l.rrn' BN LR T T F__=d 214 p= L

lacin zﬂfazili 1 drugt autont [17], a koji inace nastaje
kod 30% pacijenata ranije obolelih od akutnog
PTSP. Moguce je da je pored PTSP neki ispitanik
imao 1 druge ozbiljnije psihicke probleme. Mi to.
medutim, u licnom kontaktu sa ispitanicima nismo
zapazili, niti su na to upucivali rezultati na instru-
mentima koje smo ponudili. Simptome PTSP kao
najucestalije potvrdili su na populaciji izbeglica iz

examiningsimilar symptoms, 1.e. on PTSD-10 scale
(Table 2). The reason for such a result may be found
in the fact that males lost mare due to refugesism
than females, having in mind that they had lost their
cxter-nal social framework (job, home, social repu-
tation), being more significant rameworks ol men-
tal integrity E:cnmpﬂrec to females who had been and
still are more directed to family life and family sup-
port, which has been maintained also with non-refu-
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Tabela 3. Vrednosti statistéki znaéajnih razlika izmedu psiholodkih (ekstroverzije | porodicne koheziviiostl) odnosno psihopa-
tolodkih (neuroticizam 1 simploma PTSP) varijabli unutar tri grupe ispitanika (izbeglica, somatski traumatizovanih neizbeglica 1

netraumatizovanth nezbeghca)

Table 3. Values of statistically significant differences between psvehological fextraversion and fumily coliesiveness) and psycha-
pathological variables (nenroticism and PTSD symptoms) within three groups of subjects (refugees, somatically traumatised non-

refugees and non-traumatised non-refigees)
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Muannad | e, pyehopa-

pteledie myvide pn- pheleke napmanje pr-
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pradagrisl rivdlika e
Jewel oof pigiictecad

lissteument istrazsvanga Veednost 10w anali-

Mgl estremeni H wu.;.:ns:."".l"' b
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ihe feaaire s mest presert the fedteee o least present tealvhgtonn fesniure SR e
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. . Nen-lrmnmaied TR Syimplanns PTSE- M scoly F2281 < 11,88 g = 0, (eI
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e prersonality ety

o 0 = {3 p = 0.0000

Srbije 1 drugi autori [18]. Ova) rezultat govori u
prilog zakljucku da izbeglicka situacija, t). uslovi
egzistencijalne bezizglednosti uticu da su 1zbeglice
mozda manje opterecene simptomima nametanja
(koSmarni snovi, nevoljna se¢anja i1 sl.) 1 simpto-
mima razdrazljivosti (slabost koncentracije, povi-
Sena startna reakcija i sl.), a znatno vise simptomi-
ma socijalne 1zolacije (emocionalna otupelost, pad
interesovanja za uobicajene aktivnosti 1 sl.) unutar
PT5SP.

Zanimljivo je da je obeleZje apiti neuroticizam
sa Evsenckovog inventara licnosti najvise prisutno u
podgrupi netraumatizovanih, a najmanje u podgrupi
izbeglicke populacije. f}hjain_jtnlje za ova) rezultat
lezi mozda u tome 5to je nasa celokupna populacija
priliéno neurotizovana, odnosno u ¢injenici sto ovaj
instrument ispitivanja liénosti registruje tzv. kla-
sitne simptome neuroticnosti  (anksioznost, de-
presivnost | sl.), koji su manje obuhvaceni PTSP10
skalom. Upliv na ova) rezultat ima verovatno i nalaz
da se ekstrovertnost najviSe izdvaja u podgrupi bez
iskustva traume. A ona moZe da bude u pozitivno)
korelaciji. sa sposobno&éu uocavanja | saopitavanja
dubljil, manje dramaticnih od PTSP simptoma as-
pekata psihickog Zivota ispitanika.

Vise na osnovu klinickog utiska iz terapijskog
rada sa izbeglicama, nego na bazi rezultata naSe stu-
dije, zapazili smo mnostvo skrivenih ili somaiskih
formi depresivnih simptoma, $to se donekle slaZe sa
yrocenama drugih autora o psihickom stanju 1zbeg-
ica u kolektivnom smeStaju kod nas [4.12,18], od-
nosno u svetu [19].

Evidentno znacajnije prisustvo simptoma PTSP,
Istina 1 agresivnog ponasanja, kod veterana 5 godina
posle ranjavanja 1 u¢edéa u ratu dobili su u svom is-
trazivanju 1 Hume i Summerfield [20].

Takode smo utvrdili (vidi Tabelu 2) da izbeglice
koje Zive u brafnoj zajednici za razliku od onih van
braka (neaZenjeni, neudati, razvedeni ili obudoveli)
smacajno Cesce imaju neke od PTSP simptoma, sto
Je istimi za volju. necéekivan rezultat. Naime, iz lite-
rature je poznato [21]. da braéno stanje $riti, naro-
¢ito muskarce, od neurotiénog reagovanja. To 3to
smo mi nash da su vise neurotiéni oni u braku,

gees, according to this research).

Table 3. shows that refugees, compared to other
subjects, are also statistically significantly most
overburdened with PTSD symptoms (the somati-
cally traumatised are on the second place and non-
traumatised subjects on the third). These are proba-
hly cases of chronic PTSD svmptoms, the increase
of which has also been noted in our population by
other authors [17], and which occurs in 30% of pa-
tients previously suffering from acute PTSD. Tt 1s

ssible that beside PTSD, some subjects also suf-
ered from other severe mental problems. However,
in personal contact with subjects, we did not ob-
serve it, and our results did not imply such prob-
lems. PTSD symptoms as the most frequent, were
also confirmed in the refugee population in Serbia
by other authors [18]. These results speak in favour
of the conclusion that refugee situation, 1.e. the con-
ditions of existential hopelessness aflect refugees to
be probably less handicapped by intrusion symp-
toms (nightmares, wretched memories) and irritabil-
ity symptoms (inadequate concentration, increased
reaction time), and significantly more by social iso-
lation symptoms (emotional numbness, decreased
interest in usual activities) within PTSD.

It is, however, interesting that "general neuroti-
cism" from the Eysenck Personality Inventory was
most frequent in the sub-group of non-traumatised,
and least frequent in refugee population. An expla-
nation for such a result may probably be found in
the fact that our whole population is considerably
neurotic, that is, in the fact that this mstrument for
personality research registers so called classical
ampmm:«; of neuroticism {anxiety, depression, and

e like). less included by the PTS5D-10 Scale.
These results are probably influenced by findings
that extraversion is mostly found in the sub-group
reporting no trauma experience. And it may, no
doubt, be in positive correlation with the ability of
observing and reporting deeper, less dramatic as-
pects of mental lig' than PTSD symptoms.

More on the basis of clinical impressions origi-
nating from therapeutic work with refugees than on
the basis of results of this study. many hidden or so-
matised forms of depressive symptoms, which to a
certain extent correspond to estimations of other
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verovatno je vezano za Cinjenicu da ovi ispitanici
pripadaju relativno starijoj PUEUHE!I koja je u
stresnoj situaciji sklonija PHI!'HL oj dekompenzaciji
od ispitanika srednje 1 mlade Zivotne dobu.

Na3 rezultat da izbeglice muskarci 1 onl u braku
¢esce reaguju simptomima PTSP je u suprotnosti sa
rezultatima nekih drugih istraZivanja na slannj
populaciji [Iﬁ] Nas rezultat {'!FJ_]:]'-HE[] smo Cinjeni-
com da su ispitanici bili proseéno starija populacija
(blizu 40% izbeglica iznad 50 god.). Uz to oni su
uglavnom u braku. dok su mladi, verovatno pod uti-
cajerm ratnth zbivanja 1 izbeghitva, bili ometeni u
nameri da zasnuju porodicu, pa zive kao samci.

Nismo potvidili nalaz nekih istrazivaca, koji je
bio 1 nada hipoteza, da starije [22] 1 manje obrazo-
vane [23] 1zbeglice, koriste ¢eSCe pasivne odnosno
regresiviie psihicke mehanizme u savladavanju pos-
ledica nesrece, kao ni to da ¢esce obolevaju od tezih
psihickih poremecaja [24]. Razlop za to moZe da
bude surova bioloska selekcija. koja je u€inila da su
preziveli od stanijih ispitanika 1zbeglica stvarno oni
psihicki | fizicki zdraviji. buduéi da je stepen umi-
ranja i stopa samoubistava kod izbeglica nekoliko
puta veca u odnosu na stope domicilnog stanov-
nistva [10.25]. éﬂpram nas je rezultat donekle sli-
¢an onome koji je nadao Drozdek [26] na shiénoj
populaciji izbeglica iz Bosne 1 Hercegovine u Ho-
landiji, v smislu da, socijalni Cinioci koji utiCu na
psihicki Zivor izbeglica, nemaju, mi zastitnu ni rizic-
nu ulogu u razvoju PTSP simptoma. Drugacije re-
¢eno, prisustvo ovih simptoma tokom duzeg bo-
ravka u izbegh¢kom kampu, nezavisno od socijalnih
mera zastite, ne menja nista bitno u njthovom psi-
hickom stanju. To znadi da se kljucéni stresni doga-
daj desio ranije i proizveo kod odredenog dela po-
pulacije na duzi rok simptome PTSP, bez obzira na
promene u ckolini izbeglica.

Zanimljivo je | to da se dozivlja) porodiéne ko-
hezivnosti u izbeglicko] populaciyi znatajno ne
razlikuje od doZivljaja povezanosti neizbeglica. Ob-
jasnjenje za ovaj rezultat je mozda to 5to i izbeglice
u kolektivnom smestaju, 1ako u tefkim stambenim
uslovima, zive sa ¢lanovima S‘l-“{'I'jE pGI‘D{EiEE Za-
pazanja drugih [24], kaoji pisu o nizu poremecaja u
porodict 1zbeglih, vezu se za narusenu emocionalnu
povezanost ¢lanova porodice izbeglica, koja je
pracena znacima gubitka uzajamne podrike, pretera-
nom zastitom ili poremecenim komunikacijama
uopste.

Pojedina soctodemografska obelezja nisu uticala
na diferencijaciju izbeglica u pogledu aktivnog od-
nosno pasivnog penasanja u savladavanju posledica
[zhegli‘éh'ﬂ niti su uticala na razlikovanje izbeglica

u pogledu njihovog dozivljaja porodicne koheziv-
nosti, izuzev kod onih izbeglica (5to nije prikazano
na Tabeli 2), Koje su imale iskustvo ranjavanja

Opalié P. Psihopatolosike posledice izbeglistva

authors relating to the mental state of refugees in
refugee camps in Serbia and Montenegro [4.12.18],
and worldwide, were noticed [19].

In their research Hume and Summerfield [20] got
evidently more signibicant PTSD symploms, and
also aggressive behaviour among war veterans five
vears after injuring. )

We also found out (Table 2) that marred refu-
gees, unlike those who are not marrted (unmarried,
divorced or widowers). sutfer significantly more fre-
quently from some of PTSD symptoms, which is,
truly an unexpected result. Namelyv. Im.mlun. recog-
NISEs {Upahc. 1990}, that marital status 'protects”
from neurotic reactions. especially when males are
concerned. The fact that we found more neurotic
subjects among those who are married mayv be at-
tributed to the fact that these subjects belong to a
relatively elderly population, more inclined to men-
tal decompensation in stressful suuations than mid-
dle aged and vounger subjects.

Our results, showing that male refugees and mar-
ried ones more frequently react with PTSD symp-
toms, differ from the results obtained by other
researchers with similar population [16]. We ex-
plained our results by the fact that they belonged to
elderly population on average (almost 0% of refu-
gees were over 50). Besides, they were mainly mar-
ried, while younger ones, probably under the
influence of war events and refugeeism, had obsta-
cles in establishing families and were sinule.

Our mvestigation did not confirm hindings of
some researchers, which was also one of our hy-
pothesis, that older [22] and less educated [23] r::m~
gees more frequently use passive and/or regressive
mental mechanisms in overcoming consequcnces ol
a disaster, as well as that they su[‘rcr more frequently
from severe mental disorders [24]. The reason may
be found in brutal biological selection responsible
for survival of elderly refugees who were mentally
and physically healthier, having in mind that mortal-
ity an sutc:dal rate with refugees are several times
higher in comparison (o domicile population [10,
25]. As a matter of fact. our results are, to a certain
extent. similar to those obtained by Drozdek [26].
with a similar refugee population from Bosnia and
Herzegovina in Netherlands. claiming that social
factors are neither protective nor risk factors in de-
velopment of PTSD. In other words. in refugees liv-
ing in refugee camps for a long period of time. no
matter whalt social protective measures are available,
these symptoms do not change their mental stale es-
sentially. That means that the key stress happened
earlier and caused, in a certain part of population,
long-term symptoms of PTSD, despite changes in
the environment where refugees live.

It is interesting to mention that the experience of
family cohesiveness in the refugee population does
not significantly differ from family cohesiveness ex-
perience of non-refugees. An explanation for these
results may be in the fact that refugees in refugee
camps, ﬂ]t'hmu.rh experiencing difficult conditions,
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tokom progona, Naime, odredeni broj izbeglica koje
st telesno povredivane tokom progona znalajnije
cesce koriste. | posle 6 god. izbeglitkog staza,
pasivii mehanizam u prilagodavanju izbeglistvu
(F, s = 4,303; p = 0.0404). Ovde je oigledno re¢ o
kumulativnom dejstvu stresa. tj, izbeglicke situacije
s jedne, i dejstva telesne traume s druge strane, koje
svaka na svoj nafin inhibiraju inicijativu telesno
povredenih izbeglica, da sebe doZive kao odluujuci
faktor u savladavanju posledica izbeglitke situacije.

NaSe istrazivanje je potvrdilo da izbeghstvo
predstavlja egzistencijalnu i socijalnu krizu sa nemi-
novnim psihickim posledicama u smislu reagovanja
PTSP simptomima. [majuéi u vidu da posledice
izbeglidtva zavise od stepena ublazavanja neprijat-
nih dozivljavanja izbeglih, ofuvanosti interperso-
nalnih relacija 1 stepena oduvanostl samopostova-
nja. kako pisu psiholozi [27], izbeglice koje smo mi
ispitali i dalje pate verovatno zbog hroniénih simp-
toma PTSP (naroéito muoskarci | oni u braku).
Nasuprol  tome  opsta  npeurotiénost  (verovatno
anksiozno-depresivnog karaktera) prisutna je Cak
znacajnije u opéto] populaciji, tj. medu ispitanicima
koji negiraju znacajnu Zivotnu fraumu, pri <emu
treba imati u vidu tesku drustvenu krizu u kojoj
Zivimo ved vise od 10 godina.

Zakljuéak

U poredenju sa neizbeglicama. izbeglice su zna-
cajno &esce reagovale simptomuima PTSP, Sto smao
pripisali hroniénom PTSP, sto su zapazili 1 drugi
autor.

Interesantno je da je vide neurotiénosti (vrlo ve-
rovatno anksiozno-depresivnog tipa) registrovano
kod ispitanika bez iskustva velike traume. Ovo smo
ohjasnili moguénodcu opste neurotizacije celokupne
populacije u vremenu u Kojem Zivimo, odnosno
nalazom da je ista grupa ispitanika znacajno Ceice
ckstrovertna, dakle sklona iskazivanju dubokih i ni-
jansiranih simptoma opste neurotiénosti,

Nismo potvrdili da su starije 1 manje obrazovane
izbeglice reagovale sa vise psihopatoloskih simpto-
ma.

Medu izbeglicama, muskarci su znacajnije Cesce
reagovali simptomima PTSP i opitim znacima neu-
roticizma (u odnosu na telesno povredene 1 ispi-
tanike bez iskustva velike traume). Razlog za ovaj
rezultat lezi verovatno u ¢injenici §to su oni vise po-
godeni u svojoj egzistencijalno] krizi izbegliStvom
kao lakvim (poraz na spoljasnjem socijalnom planu
u vidu gubitka radnog mesta. imanja, stana, drust-
venog ugleda i socijalne moci) koji njih, zbog drust-
vene uloge, vise pogada nego Zene usmerene na
emocionalne investicije u porodici.
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live with the members of therr families. Observa-
tions of other authors [24]. who described a series of
disorders in refugee families, are linked with dis-
rupted emotional correlation of the members of refu-
ee families. followed by signs of mutual support
o0ss, excessive protection or disturbed communica-
tion 1 general,

Certain socio-demographic features neither af-
fected differentiation of refugees concerning active
and passive behaviour in overcoming conseguences
of the refugeeism, nor differentiation of refugees in
their experience of family cohesiveness, except lor
those refugees (not presented in Table 2), who were
injured while being expelled, Namely. a certain
number of refugees somatically traumatised while
expelled, significantly more frequently use, even af-
ler six vears of refugee status, a passive mechanism
in adapting to exile (F, . =4.303; p = 0.0404). Ob-
viously, it s a cumulative action of stress. L.e. refu-
gee situation on one side and physical trauma on the
other, each inhibiting the initiative of somatically in-
jured refugees to experience themselves as a deci-
sive factor m overcoming consequences of their
refugeeism.

Altogether, our research confirmed that refugee-
ism presents an existential and social crisis with un-
avoidable mental consequences in terms of PTSD
symptoms, Having in mind that consequences of
refugeeism depend on the degree of alleviating un-
pleasant experiences. maintenance of interpersonal
relations and the degree of self-respect, according 10
psvchologists [ETI]. refugees involved in our study
probably still sufter from ¢hronic PTSD symptoms
(especially males and married ones). Contrary fo
that, general neuroticism (probably anxiety depres-
sive disorders) is even more frequent in general
population, i.e. among subjects denying any signifi-
cant life trauma, problably due to serious social eri-
sis we have been facing for more than 10 vears.

Conclusion

Refugees, in comparison with non-refugees, sig-
nificantly more frequently presented with PTSD
symptoms, which was attributed to chronic PTSD,
noticed by other authors investigating the same
population,

Interestingly, there 1s more neuroticism (probably
of anxiety depressive type) registered among sub-
jects denving severe trauma experience. This was
explained by the possibility of general neuroticism
of the overall population due to the time we are liv-
ing in, that is, findings according to which the same
group of subjects is significantly more [frequently
extravert, i.e. liable to show deep and subtly shaded
symptoms of general neuroticism.

It has not been conlirmed that clderly and less
educated present with psychopathological symptoms
more frequently,

As of refugee population, male ones more signifi-
cantly and more frequently present with PTSD
symptoms and general signs of neuroticism (in com-
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lzbeglice koje su 1stovremeno doZivele telesnu
povredu sklonije su pasivnom reagovanju na izbeg-
hicku situaciju.

Zanimljivo je da su izbeglice u braku Cedce rea-
govale simptomima PTSP, 3to upuéuje na zakljucak
da su gubici (materijalni i ljudski) destruktivniji po
mentalno zdravlje ispitanika u braku v odnosu na
izbeglice samce, Nije iskljuceno da je ovaj rezultat
posledica €injenice da je mnogo mladib (relativno
zdravijih) 1zbeglica, zbog egzodusa, ometeno u zas-
nivanju braka, dok su stariji, po prirodi stvari,
doZziveli vise gubitaka u Zivotu.

Opali¢ P. Psihopatoloike posledice izbeglistva

parison to physically injured subjects). The reason
for such a result lies probably in the fact that men
are, in their existential erisis. much more affected by
their refugee status (defeat at the external social
plan: losing estate. house, social reputation and so-
cial power). Such a defeat affects males more than
fermales, because of the social role thev have - fe-
males, namely, are more directed al emotional in-
vestments in the family,

Refugees who also expenenced somatic injuries
are more inclined to passive reactions to their
refugeeism.

II is interesting that married refugees presented
more frequently with PTSD symptoms. which im-
plies that loses (matenial and human) more destruc-
tively influence health of married in comparison to
single refugees. It is not excluded that such findings
are due to the fact that a lot of young reim,,m.ﬁ {rcla-
tivelv healthier) experienced Jmpt:dlment n getting
married due to their exodus. while the elderly. natu-
rally, experienced more loses in their lives.
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