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Prologue
Let us imagine a person who is being carried by a narrow, very fast and
cold river. The bank is there but it is unreachable. The water is splashing the
drowning person, spins him as a toy, and hits him to the bottom. Trying to
reach for anything solid he loses more and more strength. He is trying to
bounce off the bottom, to go aside, but without success. Water seems to drain
his life energy and he is struggling to keep his breath. His field of view is
narrowed, he cannot keep his focus.
Let us now imagine another person, someone who is watching the drama
which is taking place a few steps away. That person happens to be there, he/
she is aware of a possible outcome of a drowning person’s struggle and he is
not wasting his time trying to organize himself. He is striving to find a piece
of wood or a similar object to throw to a drowning person. He has to keep his
attention on a drowning person while sifting through underbrush in search of
long enough and solid object. By yelling he is drawing the drowning person’s
attention, thus letting him know he is not alone. The unrest is getting stronger
and the search of a terrain is getting more nervous. He finds apparently suitable
pole, and approaches the bank.
A reader may continue the scene at his own choice. The continuation will
depend on the psychological features of the reader.
I will go a few lines back. After a drowning person’s description, this time I
would like to give part to a person on the land of someone who has planned
to be there, whose aim was to be there, someone who has come to save that
person out of the water. In the first part, an accidental passer-by watched what
was going on, he needed time to cope with a situation, and he frantically sifted
through grass looking for a long stick, and something like that. In the second
variant a person is carrying a folded rope around his shoulder, boots with long
bootlegs are on his feet, and a life belt is on his back and the first aid kit. This
person is running into the water, throws the life belt which is caught by a hand
of a drowning person, which turned blue because of the cold water…
Both scenarios have the assignment to describe psychological support. The
first variant matches the events in Paracin after the flood in 2014 when we
organized psychological support although that was not our primary goal. The
second situation is what we want to see any other time- trained, organized
psychologists, prepared to face a disaster in order to help those in need,
regardless of nature, scope or any other characteristic of a disaster. This text is
about that.
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1. Stage
- Disaster
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1.1. Scene 1. - The division of a disaster
According to a definition of World Health Organization, a disaster is a cease
in society functioning which causes severe human and material casualties and
losses that overcome community’s capacity of overcoming them (1). This
definition tells that disasters primarily refer to massive accidents although
individual ones should not be forgotten, particularly in the light of providing
psychological support. That is why it could be said that, in accordance with the
methodology of work, disasters are basically divided into:
•

individual, and

•

collective (group, massive) disasters

A disaster is the intensive occurrence which has as a consequence the endangerment of life and work of an individual or a large number of people, as well
as the functioning of the system. In literature we come across the division of
disasters to:
•

Those caused by a human factor

•

Those caused by forces of nature

Natural disasters (2) are divided into:

			

Source: UCL, “EM-DAT: The OFDA/CRED International Disaster Database,: UCL, http://www.emdat.be
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Encouraged by the results of our work after the floods that struck Serbia in
May 2014, especially by what we did in Paracin, in this text we are going to
deal mostly with the assumptions of organization and work of psychologists in
the conditions of a disaster caused by forces of nature. This does not mean that
the overcoming the consequences of a social disaster is easily solvable, on the
contrary.

1.2. Scene 2 – Phases of a disaster
During a disaster, individual human destinies are more striking, particularly
if their lives are endangered or if a rescuer distinguished himself by his
heroism. After a disaster, noticing a problem of an individual in comparison
to a group changes into the favor of a group. If, for example, collective centers
accommodate a population of people from the areas endangered by floods,
all individual stories are in the function of describing a disaster which stroke
the whole population. Naturally, it is the perception of spectators that directs
from the individual to the group, and not the real loss of interest for individual
destinies.
When it comes to the number of victims, unfortunately that is primarily
statistical data in function of the description of a disaster and successfulness of
preventive and rescuing interventions. A disaster is what it is exactly because
it strikes former “life routine”, whether it refers to an individual, family,
countryside, parts of cities or large number of people. American Federal
Agency for managing crises (FEMA) in their Guide for work after massive
disasters (3) has published “Phases of a disaster”.
•

Psychologists have different roles during:

•

Impact,

•

Heroic phase,

•

Phase of a social cohesion ( or honeymoon phase),

•

Disillusionment

•

Facing and adapting, and

•

Reconstruction.
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Graph 1- Typical Phases of Disaster and Recovery

Several days after a disaster, a social community gathers in order to support the
victims. This goes on at the same time with providing first assessments about
the level of a disaster which is expressed by a scope of damage. This is exactly
the right place to emphasize the results of prevention and rescuing in which a
heroic phase begins. Heroes lift the morals of a broader social community, so
the next phase begins, a phase of a social cohesion.
This phase is characterized by gathering of broader community in order to
support the victims by collecting material and financial help. Volunteering
organizations have already been organized, media actions are set in motion,
TV spots are recorded, the action of gathering of resources by text massages,
“Telethon” action etcetera.
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1.3. Scene 3 – Types of psychological interventions
Regardless of the kind of a disaster, each requires a careful treatment.
Psychological activities aiming at neutralization or neutralization of the effects
of a disaster are divided into:
•

Preventive and

•

In order to overcome the consequences of a disaster
•

Psychological first aid,

•

Support in the transitional period,

•

Support in the postponed period

Preventive activities refer to:
•

Avoiding a disaster

•

Preparation for an inevitable disaster.

Avoiding a disaster is considered to be the result of a civilization advance.
Actually, prevention of a disaster may refer to not only to keeping it from
happening but also to developing a system of the early warning (1). This
mainly refers to disasters caused by human factor, while the preparation for
inevitable disasters refer to the above mentioned, as well as the ones caused
by the forces of nature. The adequate warning and reaction to a threat will
significantly help to alleviate the impact, which is the essence of a preventive
activity. Organized societies develop procedures of operating in this phase.
When it comes to psychological help and a disaster, their connection refers
to a period of duration of a disaster and particularly after its cease in order
to overcome the consequences. Individual and collective support and help
during and after a disaster are provided by individuals and specialized Teams
for psychological support, which consist of specially trained psychologists,
psychotherapists, educators. Individual and collective level of endangerment
is the basis of technical preparation for providing support (4). In the lack of
systematic education, self education is necessary (5). Considering the fact that
Serbia has been in permanent social crisis since the beginning of 1990s, it is
obvious that a disaster should be perceived broadly. Dealing with chronic
and overwhelming stress as regular companions of states of emergency is an
imperative, which is dealt on insufficiently, although the need of it is becoming
apparent day by day.
13

For example, there is no need to comment the information about 30.000
newly diseased and over 20.000 dead annually due to carcinoma in Serbia (6).
Comparing it with the data from last decades that number is increasing. Out of
unexplainable reason this statistics in public is mostly connected to depleted
uranium that remained after NATO bombing in 1999, and very shyly to a life
style and what is called chronic stress and the consequences of such life style.
Even when a life style and carcinoma are somehow connected, that connection
is loose and partial so it is observed through “bad habits” and “a lack of a life
discipline”. Although each diseased person carries their own responsibility, but
not the guilt for the disease, responsibility can be attributed to various experts
acquainted with potential reach of a destruction that may be caused by chronic
and overwhelming stress (7). Non existence of a serious study that would deal
with the impact of a permanent social crisis on the health of the population
cannot be an alibi for inactivity of psychologists in the field of prevention
of consequences of chronic stress, nor can it grant amnesty to passivity for
anything that psychologists could do, but they do not. Overcoming the
consequences of a disaster depends on the understanding of the significance,
preparedness and skillfulness of a “human factor”, in the broadest context of
the word (8).
Psychological first aid which is carried out by Teams for psychological
support represents the first organized form of support to persons who survived
a disaster, whose aim is to preserve mental health. One of the characteristics
of the first psychological aid is the presence during and immideately after the
shock caused by a disaster, through acceptance and grasping the emotions of
a survivor, as well as informing them. Support by the presence, sometimes
with, and sometimes without a word, support with or without a touch, as
well as providing all the information for thevictims( from the information
about other members of the family to technical data about the accommodation,
health protection, alimentation, hygiene...) is of the greatest importance at the
first moments after the impact. Hearing out, be present authentically, is the
major assignment for each member of the Team for psychological support in
this period. If a drowning person from The Prologue is successfully pulled
out to the bank , help is given to him by the determined order. According to
a definition, “first aid represents a set of measures and proceedings by which
lives of the injured and ill are saved and any further deterioration of health is
prevented“ (9). If we once and for all accept the fact that health represents
multidimensional and multifactoral phenomenon that comprizes a physical
body, psychological features of a person and their social environment, as
the bio-psycho-social model suggests, only then will we understand the
correlation between psyche and health, that is, between first psychological aid
and mental health.
14

The first psychological aid will be realized through individual and group work.
Psychologist pay special attention to people from vulnerable groups (children,
the old and ill) but also to healthy and strong people in order to make them stay
that way.
After providing the first aid follows a period we call transitional. By that we
mean time in which conditions for the recovery and leaving the collective
centers are created. In that period it is vitally important for the victims to face
the level of destruction and possible consequences. After the first reaction
“everything is all right, I am alive“, in the transitional phase they ask a
question: “how to move on?“
By the support in the postponed period we mean the activities that are carried
out whose purpose is to help the victims in a new reality so that the phase of
“disillusionment“ ( graph 1) passes as well as possible in order to speed up the
reconstruction.
Definition of health comprises all four aspects of human beings, physical,
psychic, spiritual and social, which is significant in other to take care of each
of them respectively. In practise a material recovery dominates, which is the
primary, but in the course of a continuous disaster which has lasted in former
Yugoslavia since the end of 20th century, it predominates. Material damage
is the exactly visible kind of damage, unlike the psychological one, but each
disaster influences mental health, and through it, physical one. It is not
enough to be strong, to be a good swimmer, to be healthy and wear a good
swimming suit in order to swim in the river from Prologue. It takes keeping
the sobriety, encouraging oneself and staying optimistic although it is obvious
that we are not doing just fine. Such “river” happens to each of us sooner or
later, but the skill is to come out of it to the bank safely. That is why spiritual
efforts should be added to physical and psychic ones. Because, if we add or
subtract factor called ”luck”, which I would rather call “God” to “swimming in
the river”, all the elements needed to understand a disaster and the work with
the survivors are there.
Due to that, the work on overcoming the consequences of a disaster must be
structured in the four mentioned contents in order to be complete. This can be
done or not done, but not denied.
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2. Technical
aspect of a
“Paracin model”
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Informative introduction
The flood that struck The Balkan Peninsula in May 2014 raised numerous
questions among which were those relating to psychological support after the
disaster. During a short period of time, in less than 24 hours, it fell up to 200
liters of rain per square meter. Northwestern part of Serbia was struck by rain
even longer, so that the public was focused on reports about landslides that
struck Krupanj and the flood that swallowed Obrenovac. The threat was above
Sabac but by reinforcing the embankments and by the coordinated action after
the proclamation of the”emergency state” on May 15, 2014, the city was saved.
At the time almost nobody paid attention to another town that had great
problems. Paracin was under water; several settlements were completely cut
off the rest of the world, but almost nothing could be heard about Paracin in
the media. Sabac became a symbol of joint efforts for the town salvation and
Obrenovac of a joint action in order to save what was left to be saved. The
top headlines were about the power plant”Nikola Tesla” or TENT. About
Paracin only a few broadcasts could be seen in a show of a collage type “This
is Serbia”. Activities on the recovery of the consequences of the flood referred
to a water-supply and food delivery and rebuilding of the power supply. The
cleaning followed at the same time as well as taking away of the destroyed
households, and it was done quickly and efficiently.
In Paracin, a small town on the Morava river in which by the 2011 census,
lived over 25.000 residents in almost 9.000 households, 3.700 objects
sustained smaller or bigger damage(10) and a total damage , according to Sasa
Paunovic, the municipality president, was estimated to 2.5 million Euros.
That was the hardest natural disaster in the written history of Paracin.
The first psychological activities started immediately after the floods (11).
Psychologists provided first psychological aid in collective centers in Belgrade
in which people from flooded Obrenovac were accommodated. In Sabac the
support was organized not only for the victims, but also for the helpers. By
the end of June 2014, psychological activity was almost completely s topped
except in a few cases which lasted until October 2014. Still there was no
psychological help In Paracin.
Thanks to this experience, experts and general public learnt an important
lesson about the necessity of multidisciplinary response to a disaster in order to
enable a complete reconstruction and rehabilitation.
That is, after the phase of “social cohesion” in which the strength of
togetherness and the growth of a conviction were felt that problems will be
more easily solved by the joint efforts of donors, state and each its resident,
that everything will be at the highest level of coordination in the interest of the
18

victims, a phase of “disillusionment” follows. Sinking in this phase can be
profound and one of the characteristics of “disillusionment” is the encounter
with “the second disaster”.
“Paracin model” has two aspects: technical, which refers to preparatory
work on creating room for psychological intervention, and professionallypsychological, which means the recognition and application of the ethical
principles, and determining the methods of work. Nevertheless, this division is
not strict because we also respect very much ethical principles in the technical
(preparatory) work and we start by identifying of target groups. Even in the
already formed work schedule there is room for redefining the lists of help,
which is the primary technical question. Nothing in the description of work
after a disaster is so strict that it could not be different, but the goals are strict,
primarily to help the victims, and some of the assignments as well. That is
why it is possible to change this division without changing the primary goal,
with bearing in mind that some work and assignments that characterize here
described technical and professionally-psychological aspect of work, must be
carried out if we want to achieve the goal of psychological intervention after a
disaster”

2.1. Preparation for psychological intervention or “the
second disaster”Let us get back to a drowning person from
the beginning of this text.
After the trained rescuer pulled him/her out of the freezing water, gave him
first aid and informed him about everything that had happened the person was
sitting, apparently tired, confused and shaken. The story does not end here.
The observers had already gathered and they commented the occurrence out
loud. Among them, a respected gentleman appears: “Do not worry, our best
investigators will soon come out into the field to determine facts”, he said. “If
you have life insurance you can inquire about the compensation of the damage
you are entitled to”. Life insurance? He needs medical findings for that, as well
as the police report and witnesses who saw what happened, the report of non
existence of a bathing ban and a few trifles more. And he is very, very tired,
exhausted and under stress. Investigators were late, observers left. Some
strangers gave him some clothes and the unfolding bed, but he was yet to
prove the suffering and fear he went through. Who is he? A man who almost
drowned or perhaps someone staged it all? How did it happen? Where are his
things, did he have anything? And so on. Unpleasant, isn’t it?
19

Here we stop again leaving the reader to imagine all the missing elements
of the story which leads us to “compensation of the damage”. The recovery
is not the issue here but our hero is about to encounter bureaucracy. Apart
from the possible question “do I really need this?”, and a quick response”
why not if you are entitled to it!” any other continuation of the story will be
full of unhappy moments with many “tiny words on the paper at the bottom
of a contract”, windows, pauses, waiting, questions “ and where is another
paper?”, and similarly.
Situation thus caricatured unfortunately reminds of the real one after a disaster.
Nevertheless, apart from the possibility of a few procedural simplifications,
documenting the state before a disaster is an obligatory phase and it cannot be
made more pleasant nor it can be alleviated. This particularly refers to window
/ office paperwork. It is the right place for the work of psychologists.
Depending on the possibilities, the obligatory start of the interventions in the
field is in the connection with the rebuilding the optimal life conditions. This
is the job of the local self-government and state in order to create conditions
for assessment of damage on the assets and determining the categories of
damage, apart from putting the field in order and rebuilding the infrastructure,
food and drinking water supply, putting to work of public and communal
firms. Comparing these jobs with the phases of a disaster, it is clear that they
happen in the beginning of” disillusionment” when the effects of the primary
disaster are individualized, due to which a pressure on the psyche is rising.
Unfortunately, with the beginning of the damage assessment on the objects in
the possession of a physical person, a phenomenon of “the second disaster”
appears.
More or less shaken person who, after the phase of “social cohesion”, is
becoming aware of the impact and significance of a disaster, is “swooped
down” by the requirements of the administrative organs or some other
organ in charge of the rebuilding. There are few people who did not see the
requirements as “utterly unnecessary proof of power” of certain organs.
The necessary documentation becomes a problem sometimes because of
nonexistence, and sometimes just because such situation requires an extra
effort, different from the one which the victim is ready to invest. Owing to the
impression on the support of a broader community and donors, it is not rare for
the survivors of a disaster to develop unrealistic expectations. Expectations
are often based on the wrong or incomplete grasping of information, as well as
on the desire to see something the way it is not. Apart from the administrative
assumptions, which are the core of “the second disaster”, owing to which
a person “individualizes” the damage and its impact on his own life, “the
second disaster can be triggered by unrealistic expectations that are “the first
20

link” of the possible dissatisfaction and because of that mental balance can be
disturbed.
A middle-aged gentleman N.J. (the questionnaire under ordinal number 55) left
flooded house on the first day of the flood. In that part of Paracin the depth of
water reached over 2 meters. It withdrew after a couple of days leaving behind
great quantities of red mud. Apparently, N.J. could be satisfied with what
happened considering that he had signed the contract with the investor about
the purchase of the land where the new building is to emerge, before the flood.
On that ground he lived with his family in a newly built building until the
purchase of his own place, but dissatisfaction still burst out from time to time.
That is, after the flood, he heard through the television that “the rebuilding
is going to include compensation for damaged furniture, that is, household”.
N.J. was completely certain that he heard the unnamed local official stating
explicitly that the means for that is going to be provided, partly from the
budget and partly from donors. Any attempt to explain that the rebuilding
requires objective approach, which is hardly manageable in case of mobile
assets of such type, was doomed to failure. Conflict between “expectations”
and “possibilities” created permanent dissatisfaction. Individuality of
dissatisfaction is guaranteed! Thus we could operationally define a proverb:
“Everyone feels his own pack is the heaviest.”
Going out into the field of the commissions for the assessment of damage is
the most transparent sign that the “disillusionment” is lasting. By reminding
of the destroyed objects and items, agricultural areas, furniture and other, the
victims become aware of the loss. If the expectations are different from the
possibilities, as in our former example, the greater energy is released and stress
will be higher. It is true that this is the opportunity for psychological growth,
which additionally emphasizes the significance of a psychological work, but
the growth most frequently does not happen. Instead, the released energy
in some cases leads to psychosomatic diseases and worsening of health. In
extreme cases there is a possibility of heart attacks and strokes, but also the
development of carcinoma (7).
A married couple, LJ.N. and J.N. (questionnaire under number 55) from
the village near Paracin came to small group meetings from the beginning.
Husband already had three heart attacks. The wife had in her family history
many cases of carcinoma. It was a harmonious couple; Hardworking
people who knew how to work and have fun in a traditional way. They lost
their household, furniture and electric appliances in the flood although the
water penetrated into the house a little over 20 centimeters (according to
a questionnaire under ordinal number 55 “up to 50 cm”). From meeting
to meeting the husband decisively repeated: “I have already forgotten the
21

flood!” The only thing he was interested in was whether someone would give
them some material or furniture to furnish the ground-floor house. “If there
is nothing, never mind, I just want to know in order to stop hoping”, he said.
They came to group psychological workshops although it was rather hard for
them to organize, and in addition they had to pay the bus tickets to the place
where the workshops were taking place. By that I wish to say that our meetings
were not just “an opportunity to find out something about granting help”, but
they, in their own words, were able to talk to those who felt the same or similar
to them. The wife had more difficulty to deal with reality. Behind the big smile,
a great sadness was hidden. On several occasions she let it come out of her
through a sobbing voice and a couple of tears. When she became confident
enough in the group, she let herself be seen as she was. The group supported
her in that. On one occasion she said she felt nice in the group, that it means
a lot to her but: “when I wake up in the morning so I have to step on that cold
concrete I think of killing myself. My heart is filled with sadness …” In the
course of time it is inevitable to develop attachment to the possessions one
invests in. It is not important any more whether we can or cannot live without
a plate or a device, whether it has to be the parquet on the floor or the laminate
is sufficient enough, whether we are going to have a ceramic cooker or cooker
with hobs or the ordinary hot plate, it is important that we bought it “when
our child began walking, that the curtains were smuggled from Italy when
our daughter celebrated her fifth birthday” and we renovated the hall when
“grandfather left hospital”. Memories are attached to emotions, they keep them
alive, and with them we have the acknowledgement that we are alive (12).
In the case of the wife, her emotions showed that they were alive. Now they
lost things they cared about, and thus they lost their lives as well. Each object
whose disappearance is cut into consciousness, tells a story. The answer to a
question “who am I” dwells in the past, in emotions and “other qualities” that
managed to reach “here and now”. If we dwell in our memories, we are going
to drown. Just like the person from the prologue.”Here and now” represent a
safe ground, no matter what it is like. For, if it could be better, it would have
been better. Which does not mean it will not be better! But it definitely does
not mean “living in dreams”! Unfortunately the wife became ill in less than a
year since the flood.
Psychological work in this phase is good to combine with other works
determined by a book of regulations after disasters. If a psychologist was
a member of inventory commissions, in charge of the division of dryers,
formation of lists, or any other team work with the primary assignment
to collect information, he would have the opportunity to evaluate psychic
stability of people, as well as the need for psychological support. Quality and
profoundness of contacts made in the field can be different from one made in
22

the office, and it should be kept in mind when forming numerous commissions
for the field work. The goal of such an organization is very simple: preserving
mental stability and health of the population which underwent disasters.
The work of the field commissions is hard and responsible. The reason for that
should be looked for not only in the diversity of the destroyed and damaged
objects, delicacy of the assignment, expertise and knowledge of categories, but
also in personal features of the people who make inventories. In the disturbed
circumstances such as the situation after a disaster sometimes it is hard to
reconcile “professionalism” and “humanity”, at least what is most commonly
meant by that. Sooner or later we are going to conclude that this is about
“extremes” that are at some point exclusive.
During this part of a process, different qualities are ascertained, from the
extreme porosity to nonexistence of psychological boundaries, which is most
commonly noticed with the victims, and rigidity, which is the most common
feature with administrative workers. Considering that the assessment of the
damage depends on the expertise, experience and personality features of the
assessor, this is the first serious challenge for the victims, who would in a
certain number of cases feel aggrieved, and by that itself, also dissatisfied.
Apart from the stereotype about “insufficient” and “slow response of local and
central government organs”, this is one of the significant facts which affect
mental stability of the victims. The perception of inactivity of the authorities
is directly connected to psychological features of the victims and affective
attachment to destroyed possessions, as well as in the conflict between “the
expected” and “possibilities” (13).
“The second disaster” is the heart of the “disillusionment” phase, and it
refers to seeing things the way they really are. This primarily refers to the
awareness that personal losses, whether emotional or material ones, or both
of them, each victim will have to endure on their own. When we add the
common aggravating circumstances to that, such as differently subjectively
or objectively perceived criteria of the commissions for the assessment of the
damage, various malversations when applying for help (such as signing in the
members of the same households to various organizations in which those who
are alone or tenants are in a particularly bad position, as well as those who
have an ill member of a family they must take care of most time, those with
small children, and similar), then it is clear why “the second disaster is what
it is- a disaster that leaves consequences. It is not usually paid attention to.
The first reason is that “the second disaster “is not identified as a disaster, and
therefore it does not exist, and the other reason is insufficient commitment of
psychologists which are the only ones competent to react in such situations.
In order to illustrate, I am going to explain “the second disaster” in a way
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which is more comprehensive to a larger number of people. If you are in a car
accident in which you stay without a car, at first you feel very satisfied because
you are safe and sound. You praise God and your driving skills, luck, and many
other things. At some point you realize that you do not have the answer to the
question “how will I get to work”, which is going to upset you, as well as the
fact that you have no money at the moment to buy another car. However, the
climax of negativity you will experience with the policemen who conduct the
investigation on the account of which there is a real chance for you to pay a
fine because the endangerment of traffic and lose a point or two. Eventually
you are going to pay 0.9 e/km to a towing service, that is to a worker who kept
talking in various ways that it is “good for you to be alive” and that “there will
be more cars” during the whole drive to the place you are going to leave what
was left of your car. That is “the second disaster”.
I.S. (a questionnaire by the number 172) worked abroad for years. She carried
a heavy burden from her youth; she abandoned her child, a healthy boy, in
order to leave that environment. “The child never forgave me for that”, she
said. Now she takes care of her parents, especially of her immobile mother.
The basement was destroyed in the flood and some things on the ground floor.
Her ankles began swelling progressively because of which she had difficulty
to walking. She did not “know” how to cry. In the introductory talk, after her
short biography and the description of the flood, she focused her attention on
the injustice she noticed, on providing help to those who did not deserve it.
“Those opposite my house got a cooker from church and they live abroad”, she
said. With peace in her voice, with a fake smile, she talked quietly. But still
she was apparently excited. She talked how it was during the flood, that her
neighbor came for her, and that the rescuers pulled out her parents. They did
not come immediately. Among “the privileged”, users of “undeserved attention
and help” she saw friends and family of the politicians and other important
people from the municipality, and similar to them. The instruction I gave her,
to focus on herself, was not successful in our first talk- to her I was just a
person from donor organization who needs to hear her out! Through her story
about the injustice I heard more than I was able to give her back at the moment
in a psychologically nutritive form. Considering the fact that she did not
release her cumulated emotions except through work, which she could do less
and less, it was clear that her usual routine would make a chaos to her health
if she would be forced to stop. In that case her piled grief could explode so
that in this case also, the flood would just bring her life burden to the surface,
everything that was left “somewhere” and was still alive. I.S. exchanged
her partnership loneliness for engaging for others. Through “the justice” she
expressed her needs. She gathered around herself those she took care about in
some way. The warmth of a human soul cannot be cooled by the flood, if she
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decides. And I.S. decided.
If we take a look at the phases of a disaster, “a social cohesion” has the
assignment to amortize the impact of “the second disaster” or, it is more
properly to grasp, psychological instability in the phase of “disillusionment”.
That would practically mean that the attempt to form different “social
cohesions” in the phase of “disillusionment” can amortize possible individual
sinking. The social support is one of the common strategies of overcoming
stress, but in this case social support has more delicate assignment- to keep the
whole group on the surface (14), especially because “disillusionment” means
encountering numerous human and social flaws to which the wounded soul can
be very sensitive.
By forming groups or ranks which comprise level of destruction or damage
of possessions, as well as by distribution of humanitarian help, the possibility
of spreading misinformation is created. It is certain that transparent work and
clear criteria diminish its capacity, but there is no possibility of neutralizing
them, which is expected and acceptable to a certain extent. The expression
of dissatisfaction to local, regional or republic authorities, humanitarian and
donor organization is also expected and acceptable, whereby an emotion
is released, and if it was not for that, it would lead to accumulation, which
is not a desirable thing to happen to a person who went through a disaster.
Nevertheless, this does not mean unselective, permanently negative behavior.
When dissatisfaction is adequately expressed it becomes a vent, which is
acceptable. But if it is overwhelming, then it represents running away from
problems which is “a call for help”.
In the Cultural center in Paracin we organized informatively-educational
lectures. The lecturers were prominent professors of psychology and psychiatry
from the universities from whole Serbia. The final parts of the lectures were
reserved for questions. Neither of lecturers got off the stand without informing
the audience in detail about “failures of the authorities and state” when it
comes to humanitarian and other help. First time it was almost unnoticed
but throughout the lectures the number of complaints grew, as well as their
precise addressing. Eventually I received a warning text massage from a highly
positioned local official in which he express his disagreement on using lectures
for ”political purposes”! Everyone will perceive what happened through his
own experience. The practice of psychological work after a disaster tells us
that politics and politicians are frequently mentioned in the pejorative meaning.
Each enclosed system requires the existence of the “safety valve”. Beneath the
water heater, there is a small, cylindrical metal object like a small faucet, on
a central heating system there is often a small plastic cap on the screw so that,
when the pressure rises to 3 bars, through the opening on the valve the excess
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water comes out, as much as it takes for the pressure to reduce. The safety
valve tells about the resistance of the system which is dependent, among other
factors, on the material it is made of. “Safety valve” of each person speaks for
itself. If it is sensitized, the valve will leak sooner. If it is habituated, it will not
react. The problem emerges when a person does not react when sensitized. The
health psychology tells about it, about consideration on the existence of a link
between carcinoma with the “C” type of a character. Those are persons who
“swallow” their emotions because they never learnt how to channel them.
Therefore, the existence of the safety valve, although it is “opened” by the
activity of politicians and politics is actually common, frequent and even a
desirable practice.
If we wonder about the outlet of people in Serbia, it would be worth watching
the video clip for the song “The Saints are Coming” by U2 and Green Day
groups. The song is a parody to the military activities in saving the civilians
after The Katrina hurricane which struck New Orleans in 2005.
Apart from the formerly mentioned, it has been noticed that the significant
number of people who were sensitized after a disaster show lowering of the
tolerance level to various kinds of information, as well as their bad selection.
Such persons react to everything, even to obviously false information. The
reasons for that are to be looked for in the increased motivation which is
inspired by existential needs of the endangered. We should be very careful
considering a choice of words when we address people existentially
endangered! The “closer” we are to vital instincts; their response is faster,
which is called “excitation”. The harder the situation is, the more expressive
instinctive reactions are. Because of that in emergency conditions we get to
know ourselves very quickly, we easily see “what material we are made of”,
what our “safety valve” is like and how fast it “triggers”, as well as what are
the true colors of our environment (15).
After the possible problems with the assessment and the assessors, necessary
documentation and the results of the work of the assessor which is given
in a Decree on categorization, the second chance for the collapse of mental
stability, which is also a part of “the second disaster”, represent procedures in
the distribution of help.
FORMING OF LISTS
As in the center of a tornado it is completely peaceful and the pressure
is stable, the same situation is created before “the second disaster”. The
authorities and organizations which direct help to the end users are aware
that they must be careful, and they prepare in peace and quiet requirements
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for documentation which the victims must submit in order to realize their
rights to help. In our country in normal situations, and not to mention extreme
situations, it is not possible to collect documents easily and quickly. The
problem is if a disaster is of such type that the victims have no personal papers.
A certain number of victims have troubles managing for a few weeks, even
months after the disaster. Without the lists of the victims and their ranking
by determined criteria it is not possible to distribute help, and there is no
reconstruction without help. Accordingly, the essence of all further activities is
forming the lists. One of the commonest ways is by filling in questionnaires. In
that manner the applicants provide enough data as needed to create the list as
complete and objective as possible. The data are confirmed by documentation
which we earlier in the text identified as the core of “the second disaster”
in which the new requirements are met along with the realizing the real
proportions of the consequences. The smaller the consequence is, the smaller
“the second disaster” will be as well.
From the psychological aspect, in this period there is a need for the actual
action whose purpose is to reinforce social cohesion and through it to reinforce
the capacity of the individual in facing the consequences of a disaster.
Actually, if we show it by a graph, the goal is to turn “sinking”, which is
characteristic of a phase “disillusionment”, into a bigger or smaller wavy
line, which is followed by facing and accepting the reality, until we reach
the phase of reconstruction and rehabilitation. Full psychological activity in
this direction is going to start at the moment of forming the ranking criteria.

Graph 2- The “disillusionment” phase with psychological help
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Questionnaires, data processing and lists
The writing of questionnaires is nothing more than articulating criteria
for scoring in the form of questions. This assignment consists of technical
preparation and realization of collecting and processing of data.
The mentioned work is significant for the beginning of the psychological
Intervention which does not have to start officially, with precisely determined
individuals or a group. Recognizing the dynamics of the phase of
“disillusionment” and “the second disaster” gives psychologists a chance to
work with the endangered in this, still preparatory phase.

Technical preparation refers to forming questionnaires, number of

questions, their purpose, clarity, usability, as well as the choice (creation) of
a software for data processing. For the solving or creating of these problems,
the creators of questionnaires are in charge, who often, with best intentions,
by some questions create a lack of understanding and confusion. There is
no word strong enough to emphasize the need to be careful when forming
the questionnaire and afterwards software for the input and processing of
the data. This is vitally important for the distribution of help, as well as for
the beginning the actual programmed psychological work, and therefore,
consolidation of the victims’ states. Among questions there have to be those in
the connection to mental health and psychological support, such as: “Do you
need psychological support?” In order for this to be understood adequately
and presented to people who apply for help, it would be desirable that a
psychologist is a member of a team. The choice of the criteria for scoring is
in the authority of the organization which delivers help. Any organization has
right to insist on the criteria. No matter how much we strive to objectivity,
someone will always find oneself “endangered” or “unjustifiably neglected”.
From this we derive the basic rule of work after a disaster:

NO METTER HOW HARD YOU TRY
YOU WILL NOT BE ABLE
TO HELP EVERYONE!
The criteria will potentially bring to the division of the victims who have the
perception of “the equality in the evil”. And the division may lead to tension.
The second source of tension will emerge after the announcing of the final
lists. The line must be drawn somewhere, and the people bellow the “line”
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may feel as unsuccessful or dissatisfied in some other way. Nevertheless, the
line has to exist, some criteria must be set and some rules must be announced
transparently.
Such situations are significant for the psychologists who, assuming the
potential emotional responses from this people, can work with them in order to
help them to endure “the second disaster” better. There is no need to rush with
the announcement of lists until all the necessary facts are determined and after
someone talks to people who are dozens of places bellow the line.
If there are enough psychologists, people bellow the “line” may be put to a
separate group which can meet regularly once a week. It is hard to expect that
all the victims will enter the help program; as well it is impossible to expect
that everyone would be satisfied. Satisfaction is a complex category affected
by many factors and not only support. We should bear in mind all the time that
the understanding of vital urges and the affective attachment of the victim to
their lost possessions is the key for the understanding of the complexity of the
situation after the disaster, particularly in the “disillusionment” phase.

Realization of gethering and processing of the data
The entire further work depends on carrying out of this task, including
psychological one. It refers to gathering the data about the victims, their input,
processing and announcing of the results. Filling in the questionnaires is most
commonly applied in the following manners:
•

By engaging the pollsters, and

•

Personally.

Engaging pollsters has its advantages and disadvantages. The advantage is
that the data will be credible, as authentic as presented by the interrogator
and written down by a pollster, the data will be precisely gathered in the
determined period of time. The pollsters can work stationary, in the office
or some other space, or in the field. The primary disadvantage of engaging
pollsters is that they bear no responsibility for the gathered data. When the
interviewee fills in a questionnaire, he has a choice to spend more or less time
reading and understanding the questions, whether he will give true data and
whether he will answer all the questions. This is potentially the first selection
of the future users of help, for, if a person is not ready to spare a certain time
filling in his questionnaire, it is questionable how interested he is. All the
applicants will certainly be informed on this matter at the moment of taking
over the questionnaire, although we can print the guide for filling in which
would be an annotation that “the applicant is responsible for the scope and
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correctness of the data filled in”. Also, people who fill in the data must be
informed of the way of support if they need it for filling in. It means that
there is a need to determine the time, space and a person who will answer
the questions precisely. And this is the room for the work of psychologists.
The other disadvantage of engaging the pollsters is the price and the training
time, it is common to calculate the compensation for a pollster by a filled
questionnaire which represents extra, the most often unnecessary burden for
the budget intended for the recovery of the consequences of a disaster. The
time spent on the selection and training of pollsters is also very significant.
Therefore, it is recommended that questionnaires should be collected through
personal contact, not only to repair the former disadvantages, but also because
of making contacts with the victims. This is a chance to engage psychologists
who will work on the distribution and collecting the questionnaires.
Personal collecting of the questionnaires will be divided into “distribution and
collecting”. During the distribution it is important to explain the way of filling
in, deadlines, some confusing questions. It is also necessary to represent a
person / persons who will help in case that someone has problems
understanding the questions (time and place for help for filling in) and similar
to that. Technical goal of this part of work is that no one leaves the room in
which he / she takes over the questionnaire without the explanation what that is
actually about. The very distribution has its psychological aspect which
primarily refers to contact and creating the feeling of pleasantness and support,
regardless of how hard it is to achieve according to most people who worked in
similar conditions. The office that ADRA Foundation used in Paracin was
located at the end of the hall in the municipality building, just across the
call-center. One of three engaged people were in charge of distribution of the
dryers. Finding out the best way to work with large number of people lasted for
a couple of days. It started with the individual filling in of the questionnaires,
which lasted too long. Reorganizing meant the change of concept so that a
group of ten people would enter the office and it was pointed out to the group
that they would be held responsible for the accuracy and completeness of the
data by filling in and handing over the questionnaires. The explaining of the
support program (referring to the total value of the project, donors, terms and
other technicalities) as well as explaining the way of filling in questionnaires
lasted from 20 to 30 minutes by a group. Psychologically, the first contact was
the most important, that is, the first minute. Considering the stereotypes about
office workers, by which they are usually in a hurry, impatient and even
nervous and, without fail “positioned above the person entering the office”, I
explained and pointed out that I was there for them and that they were “not
allowed” to leave until everything was clear to them. With the obligatory
”T-V” distinction until I get the permission to use “T”, I would ask them some
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questions that are rarely heard in similar offices, for example: “I know that we
are here because of the questionnaires but I have to ask you whether you
smiled today?” or “Have you thought about what makes you happy?”.
Reactions were different, from the almost instant smile, which was followed by
mine while I was asking them that question explaining that we started a good
business, although the help was “insufficient and cannot compensate
everything you lost”. The others would reply “it is easy for you, you are not
flooded.”, which led us to admitting sufferings they went through, which
victims certainly need, emphasizing that “I was not flooded but I was there to
help, among other things, with a smile”. There were some who stuck to “I do
not feel like smiling” or “give me that so I can go”. I would ask these people to
stay after the work with questionnaires was done. Almost every group during
15 days of the distribution of questionnaires accepted more relaxed contact in
which the explanation of the psychological aspect of the work followed, as
well as the need to “deal with ourselves” regardless of recent material loss. I
spoke to dozens of people for a few minutes after the distribution of
questionnaires, learnt the proportion of the unhappiness they brought to the
office, which often did not refer to the consequences of the natural disaster,
listened to them and tried to understand as much as possible of what they
wanted to tell me in such a short time. Eventually I would present them the
schedule of psychological workshops; we would exchange contacts and
opinions. In two cases I was not able to make any contact: with a thirty-yearold man. I had no success in explaining to him that he should hear the answer
to the asked question and that the others could not be the hostages to his
questions, and with an elderly gypsy woman who came to “take the help that
belonged to her”. The reminding of the vital instincts will teach us that
“instinct of self-preservation” and “instinct of conservation of the species” are
easily turned into actions in disasters. The heavier the disaster, the deeper its
consequences are, the more sensitive the survivors will be. That is why I paid a
visit to several gypsy families accommodated in Dankovo, where I talked to
A.J. (questionnaire under number 277). The office can be a place in which the
victims can feel taken care of. That space is administrative, psychotherapeutic,
or a space for the group for psychological support at the same time if a
psychologist can recognize and use it. Communication with the victims can be
very emotional and very personal just right there, in such ambience, which is
often thought of in terms of coldness and alienation; it becomes the space for
new social cohesion. The possibility of making group support on territorial or
some other principle actually begins in the office on the occasion of taking
over the questionnaire. We should bear in mind that, depending on the behavior
of the psychologist engaged in the role of administrative worker, the victims
will exchange their impressions outside the office. As much as it is vitally
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important to create social cohesion among the victims, the impression that
psychologist makes is equally important. The input and processing of the data
represent the second part of the work. This work is not primarily in the focus
of the psychologist, considering that it is the technical work, but the
accompanying action during data-entry refers to complaints of residents or the
information about irregularities. Out of several experiences, especially the one
from Paracin, we concluded that a psychologist is the only person who can
answer them properly. There are several explanations of this statement. That is,
nobody can notice irregularities better than the people applying for help. They
will notice not only irregularities of the staff, rudeness, confusion,
contradictions and similar, but also irregularities considering other applicants.
In most cases they would like to tell that to someone. How are you going to
hear it? Are you going to see the things in the background? Does that person
tell you anything more important than that his neighbor, who is on the list,
actually “is not flooded at all” or something similar? Apart from the necessity
to develop mechanism for checking the remarks, we will actively listen to
those who talk to us, and for that we need a trained psychologist. And exactly
in such situations it is possible to create a group for psychological support. The
other reason because a psychologist is practically the only person who is
competent to work with people who complain is the awareness of potentially
destructive dissatisfaction. Anxiety is the companion of a disaster, so it will
be present in various ways if a person from any reason does not get help. It
does not have to happen because of deficiency, it is enough that the donor
provides little resources so that those without help may feel abandoned. A
psychologist will not miss quiet, submissive persons, those who agree that
there is no money for everyone and who are nice, no matter how much we
want people who do not express their dissatisfaction loudly to come to our
office. It is necessary to deal with all psychologically endangered people,
irrespectively of whether they get the help or not. Complaints procedure of the
persons who consider themselves damaged is of the great importance, except
for the organization that distributes help, and for the psychologists and support
they provide. Some organizations on the grounds of the documents prepared in
advance or in some other way, find their users on their own and the last
recommendation does not refer to them. However, those organization and
offices (local self-governments or state) which decide to work in the field will
help themselves if, respecting the ethical principles, determine place and time
for the reception, processing and response to complaints. If the complaint
procedure is pro forme, it will indicate arrogance of the individuals and the
organization. Thus the ethical relation to those for whom this help program is
carried out becomes questionable. Unfortunately, in the country that only few
people know that the term “minister” does not come from the concept of “rule”
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but “serve” is often wrongly interpreted who is there for whom: is the client
there because of the administrative worker or is the administrative worker there
because of the client. The potential users are the best source of information on
the irregularities and therefore they should be hear out, their statements should
be checked and the mistakes should be corrected, which will lead to the
correction of the final lists.
The unwanted occurrence in working with the population after a disaster,
especially in “disillusionment” phase, is the social dissolution. Contrary to
the social cohesion, social dissolution or “atomization” of the society occurs
because of numerous factors from the inside and from the outside.. Among the
dominant outward factors are the inconsistence and irregularity.
Inconsistencies of the organizers of help, as well as irregularities and the
occurrence of so-called profiteers, can endanger the efforts to reach the
endangered. Nevertheless, those are the usual occurrences in any extreme
situation. We cannot call a “profiteer” a person who applies for help with two
organizations, if the help is really necessary, although the propositions tell that
it is forbidden. “A profiteer” is neither a person who sells the help he got in
order to get money for something he did not get through help. Remarks can
often be heard about people endangered in a disaster if they, for example, sell
food from humanitarian help. “A profiteer is a person who has no right to help,
but he gets it and owing to it realizes a profit. When it comes to the receivers of
help from ADRA in Paracin, there were no recorded cases of profiteering.
Apart from these, basically criminal offences, not checking the data may lead
to inadequate distribution of the help resources which is of great psychological
importance. The electric cooker given to the wrong person may endanger
interpersonal relations to the extreme limit. The role of a psychologist thus
becomes more important.
In this work there are no “small” problems or “insignificant” situations! You
cannot be so petty to realize how little things can endanger the work after the
disaster or make it harder! That is why psychologists belong to teams working
on the material support to the population after the disaster as well. Here is an
“awkward situation”.
By recommendations delivered by the authorities of the municipality of
Paracin, help was to be distributed to the largest number of holders of the right
to occupy an apartment in order to avoid donning of some families more than
once, and some not at all. The problem was that they suggested it in the middle
of September, when the lists were almost made.
One of the organizations which provided help was “Covekoljublje”. They
organized their work excellently, distributed the help rapidly and left
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Paracin. The help was not great, but considering the scope of the disaster,
neither organization was able to donate as much as the endangered needed.
Unfortunately, a modest material help was donated to a large number of
people, so they applied for ADRA foundation help. After receiving the
municipality recommendation on excluding from lists those who realized their
rights on help with the other organization, after the implementation of this
decision, a lot of people complained. “Why did not you tell us that before?”
was the commonest, very justified question.
In such situations you will be able to understand why “the truth is our savior”.
Regardless of how much you think it is going to discredit you, or that it is”
incredible”. Even if it is true that some people were on the list up to a minute
before and now they are erased because of the newly implemented criteria, it is
also true that they are not erased from the list for psychological help which is
not conditioned by any criteria, except for the need of it!
The second truth is that persons whose names were erased from the list would
more easily agree to this when they saw the consistency in applying the criteria
by which they were eliminated. The principle of the “competitive justice” is
one of the ethical principles which in any, as well as in such situations must
be applied. This was also confirmed in the talks to people who endured more
easily their own exclusion from the list after they were certain that among
the rest of the names there are no irregularly applied. It was them who helped
us to announce the final lists in several days, consistently respecting ethical
principles. The final lists contained only the names of people who did not
realize their right on material help. Exclusiveness did not refer to psychological
help so a certain number of the participants of a “psychological workshop”
were those who did not receive any help from ADRA Foundation.
One of the conclusions is that, apart from the transparency of work, it may turn
out to be useful to check one more time the accuracy of the announced lists.
On the first lists it will be emphasized that it is just a preliminary version.
We must not disregard that “social cohesion” is possible in various ways,
whose universal purpose is to connect the population for their mutual support.
The basic social instincts are gregarious and affiliated, so in this situation
we can induce it. Mutual support in any emergency situation is of great
importance for preservation of the mental health of population. However, the
goal of psychological intervention is not inducing the effect of a “pack”, but
“enlightenment” about the need for togetherness as a way to better life.
It takes time to come to this point, by a long-term work and the acceptance of
a new social being who already starts to emerge in some hall, in the line for
taking over the questionnaire, the office. This is the theme to think about for
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each psychologist involved in the work after disasters.
By hanging up the lists in the adequate place, so that anyone can see them, and
with the enough space for gathering of the interested people, the period of “the
second disaster” is over. Several assignments have been carried out since the
beginning of bureaucratic activities:
•

A data base has been created,

•
The victims of a disaster have been informed about the forms and ways
of providing help,
•
The mechanisams of the control of the data have been established,
material needs have been identified,
•

The conditions for the transition to the next phase have been created.

•
Apart from these, the following psychological results have been
achieved:
•
The endangered have recognized the significance of the work on
satisfying their psychological needs,
•

Contact with the most endangered have been made,

•

Reinforcing some groups in order to form mutual support has started,

•
The list of people for the individual and group work irrespectively of
the realized material help has been made.
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2.2. Psychological intervention
By announcing the lists of the endangered in a disaster follows the next phase.
One direction of the activities refers to providing and distribution of material
help and the other part to psichological activities. Psychological intervention
starts with a transitional phase towards intervention in a postponed period.
It is carried out by a Team for psychological support which is formed in the
meantime.
Intervention could be described by a formula “5W+h”1. Contrary to the
experience we had in Paracin, which occurred owing to individual initiative,
I believe that future teams are going to have the support of the expert
public. That is why we established “Association for psychological support
in conditions of personal and collective disasters”, with which you will be
acquainted at the end of this chapter.
Who?
The team for psychological support consists of psychologists,
psychotherapists, and /or pedagogues qualified for the work in the field
in emergency conditions. If a psychologist had a chance to work in the
transitional phase (a phase between psychological first aid and operating in
a postponed period) he would be able to perceive the problem which was
triggered by the disaster and include room for psychological work. This
means that, apart from “here and now” a psychologist will be able to see the
background of some “fixed figures” in the first sessions.
Each disaster affects its population so that suppressed, so-called “unfinished
businesses” emerge to surface. We are also not immune to “unfinished
businesses” which could appear “here and now” in the middle of dealing with
some old ones (16). A disaster creates the opportunity to start psychological
work on “unfinished business” which would, because of the defense
mechanisms, strive to be hidden. The disaster has the strength to destroy
various fences a person builds, which also refers to fear of the exposure to
other people’s looks and comments, if the victim recognizes the need for a
psychological support.
J.D. (Questionnaire under ordinal number 173) literally flew into the office
right from the market, by the end of August 2014, when preliminary lists were
not announced yet. She was determined to talk about psychic problems that
she felt. She told me then that her biggest problem was that she “was not able
to cry” and that she was going to burn out”. This 38-year- old mother of two
children who lived in marriage, had difficulties managing all the misfortunes
which, because of the flood, emerged from her memory! That is, since the early
1

1
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puberty she encountered problems that she suppressed in order to “forget about
them”. Unresolved sexual affair when she was 14 years old that she had to
hide, led me to a dilemma whether the suppression was behavior learnt before,
or acquired then, considering the intensity of the trauma. In her childhood
she lived in her brother’s shadow, who her mother supported although in her
opinion he did not deserve it. “The things are the same even now”, she said.
No matter how she tried to please her mother, her brother was always better,
more accepted, loved. Soon after her father’s death, who was her support, she
gets married and enters a marriage in which she is not loved. Her husband
leaves her with a child at his parent’s place. He lives with another woman,
which lasts for two years. J.D stands that all, she does not leave him because of
the judgment of the people, and accepts him back. They get the other child but
since then she witnesses on several occasions her husband’s multiple affairs.
During our six-month-work we never talked about the flood that made all or at
least the majority of her “unfinished business”, become a fixed figure.
Besides J.D. this fact has also been confirmed in many other cases, in about
50 cases of people which the Team for psychological support worked for since
February, 2015.
The experience acquired in Paracin, where 755 holders of apartment rights was
involved in the competition for the resources of the Embassy of the Kingdom
of Norway and the organization of” Swiss Solidarity” directed through the
foundation ADRA Serbia , is invaluable. From the mentioned number even 167
(22.1%) encircled “yes” to the question “do you need psychological support?”
This number of the interested people put three questions in motion:
•
If 22.1% of people who survived the disaster are ready to speak
publicly about the need for psychological help, how many of them are still
hidden?
•
How many people applied thinking of getting some extra points for the
material help that way?
•
How to organize psychological support for such a large number of
people?
Until the end of September that number was reduced to about 60 attendees
ready to expose and come to psychological workshops for five months
regularly. If we are acquainted to the “basic rule”, which is that we will not
help everyone, no matter how hard we try, it is easier to accept fluctuation of
the presence of the attendees on the individual or group sessions.
It is clear that everyone who applies for psychological support does not
think that they have a problem for which they need a psychologist, nor they
37

applied for primary prevention of the consequences caused by chronic stress.
Some had completely different ideas. Some did not even understand what it is
about, regardless of detailed explanations of every item of the questionnaire.
Eventually, the lack of understanding of the role of a psychologist goes so far
that few people know the difference between a psychiatrist and psychologist.
Nevertheless, it does not reduce the need for professional work with everyone
who applied for this kind of help. The first massive meeting was the first
occasion to determine the exact number of attendees, whom we can call clients.
Practice showed that massive introductory lecture is the efficient way to
introduce ideas of psychological support and program which is about to start.
Where?
Psychological activities are carried out stationary and in the field.
By stationary we mean the activities in public places, while field work refers
to house calls, work at collective centers and any other place where the victims
are located. Field work is the assumption of psychological support in extreme
situations for which the psychologist need to be trained.
Partners from the local self-government will provide space for performing
psychological activities depending on the level of a disaster and availability of
the space. After the earthquake in Kraljevo in 2010 several gathering occurred
in the building of elementary school in Grdica, as well as after the flood after
this settlement was struck. In Paracin, Community center “XI Kongres”was at
our disposal. Sometimes we use cultural centers or other public institutions. In
principle, a talk with the representatives of the local self-government about the
space for performing psychological activities is the duty of the manager of the
Team for psychological support.
To adequately answer to “where”, let us take a look at the big picture.
Psychological support after a disaster is not frequent in our country. Actually,
it is not very common in most parts of Serbia, neither in regular nor in
emergency states. Each system consists of a large number of “screws”,
which have certain tasks or fields of work. Although in normal circumstances
it represents “a waste of time” and takes away a lot of energy, in extreme
situations we are forced to explain to every “screw” what we want, what that
is about and answer various questions in order to achieve our intention we
are there for. If we want to save money and energy, psychologists will engage
more in promoting their work. Instead of promotion, today it is rare to find
a psychologist who is not acquainted with the definition of the health given
by WHO, which contains the call for psychological intervention with the
goal to protect a part of the health, with a place and a meaning, and perhaps
with methods of psychological support of the victims after a disaster. If
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the professional organizations and associations of psychologists conduct a
constant campaign, it is assumed that the reputation and comprehension of the
significance of psychological work will grow.
When it comes to the talk to the authorities about providing space, one of the
commonest questions refers to the length of occupation.”How long are you
going to stay in that space?” means that we know that, that we have a plan
and a program. It is recommended to stay at least for six months. Programs
of psychological work after a disaster are going to last as long as there are
resources, but it should not be disregarded that posttraumatic stress disorder
can emerge even six months after the traumatic occurrence.
If the provided space is far from some users, it is necessary to organize work
in households, if we evaluate it is feasible. Mutual association and support are
the desirable result of psychological work we are gradually going to come to.
Experience teaches us that during several months of spending time together
in psychological workshops people will find out more intimate details one
of the other than they exchange with some neighbors or family for the whole
life. These meetings of authentic human beings will create new, qualitatively
different relationships that must be maintained if they want to be turned
into social cohesion. Thus, owing to a disaster, the atomization of society
and family will be stopped or slowed down, and we do not know where the
atomization leads us. A changed role of the family is a reality; it will never be
the way it used to;”the mainstay of the society” has weakened and it does not
get any stronger. Regardless of how sick it is, the family is still “the basic cell”
of the society. That is why in work with the victims after disasters, entering the
family ambiance represents the opportunity to reinforce support.
In the new circumstances the attention is moved to the individual.
The family in the 21st century is attacked by a strange disease similar to
schizophrenia. In the family brain, hemispheres are also frequently connected
but personality is divided into halves. Such a person, that is, family cannot
be the support to itself. Misfortunes bring us back to ourselves, teach us
togetherness and that is certainly one of the advantages. In a different way,
corporations or enterprises become “a basic cell of society’ which demand
a complete loyalty of each of its members. We find confirmation in teambuilding meetings whose purpose is the encouragement of “a social cohesion”.
If this is true, forming of social enterprises after disasters could be a way to
overcome them more permanently. Why not? Each local self-government and
whole society would certainly be interested in becoming partners in such a
scenario considering the fact that they would invest only the space, which,
anyway is not in regular use too much.
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What?
Psychological support for the population that suffered a disaster is directed at
achieving mental stability at personal and collective level, which is the end
goal of this activity. In order to accomplish that the work will be structured on
to bases: horizontal and vertical.
These two bases represent technical aspect of “Paracin model” of
psychological help after a disaster. However, the content of horizontal and
vertical basis is in the domain of professionally-psychological aspect of the
work after disasters, which will be explained thoroughly in the third chapter.
Horizontal basis refers to identifying of the endangered groups. Each person
or group requires a particular approach. When it comes to groups, those
are primarily children, the old and ill. In literature they are referred to as
“sensitive” or “vulnerable”, although the strongest and healthy members
of society are also potentially “sensitive” group after a disaster. Even the
spectator watching television reports from the flooded areas in his comfortable
armchair will be “vulnerable”, let alone the victims. In some cases groups will
be formed by sex or age, sometimes by territory, and sometimes a group will
be formed of people with similar chronic diseases (14). It is our goal to include
everyone in need of psychological health.
The experience made in Paracin teaches us that in the beginning it is easier to
organize individual work in home conditions for children and the old. Forming
the groups of children depends on the equipping with devices among which
domineer tests and didactic games, as well as adequate furniture, floor covers
and similar. Vulnerable groups will develop cohesion characterized by a sense
of the belonging and acceptance through close touch with its other members.
Thus a frequently destructive feeling of loneliness is neutralized. It is not
enough for a person to be with other people in order not to feel lonely.
Vertical basis refers to the method of work. We can work with the victims
individually or on the level of the group, as well as through thematic,
informatively-educational lectures intended for general population. Individual
work in Paracin started already by the end of August 2014 with two persons,
but by the end of September that number increased to 13. Later, three
psychologists worked with twenty-two people altogether.
Massive introductory lecture was held on 18 September 2014, during which
apart from the members of the team for psychological support, a rough
working plan was presented. About 90 people presented, which represent
almost 12% from 755 members of the competition, which is about 54% from
those who encircled that they needed psychological support. All the visitors
from the lecture declared whether they want to take part in a group and/or
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individual work.
By the end of September six groups were formed with ten people on an
average. In the first one, which gravitated to Adakal Street, there were 11
people, including two from the village nearby. The second consisted of 11
members from Jadranska and surrounding streets with several added attendees
from other parts of the town. In the third there were 7 people from different
parts of Paracin who were not able to fit in the first two groups because of the
terms.
Later this group was deactivated. However, its members were transferred
to other groups. The fourth consisted of 10 people from Kajmakcalanska,
Molijerova and surrounding streets and the fifth one from 13 people from Sveti
Sava, Kozaracka and other streets. The sixth group consisted of 12 people
mostly from Vidovdanska Street, which was one of the most endangered
during the flood. This shows that The Team for psychological support worked
with 6.6 to 7.9% of people, from the total of 755 people who entered the
competition, or with almost 36% from 167, who encircled that they needed
psychological support.
Considering that we were not informed about methodology, number and
competence of psychologists, level of education of the people and their
attitude towards psychology and psychologists, we were very satisfied with the
response.
Work in groups is one of the best, and in some cases the only way to work
with the victims of massive floods. Workshops can become a way of releasing;
lifting the level of pleasure, self-confidence, and attendees may be encouraged
to develop altruism, group cohesion, to present the universality of problems.
Interpersonal learning may emerge, they may get support for the focus,
experience catharsis, identify with the product, and they can recapitulate family
or other experiences, influence the lifting of their self-understanding and
encourage the instillation of hope. Existential factors are particularly important,
and they will become even more important by realizing that a person must take
over responsibility for the way he / she lives, for their lifestyles, irrespective
of support of the others. Participants of group workshops learn and they are
encouraged to face basic life problems among which is death, which means to
recognize the impossibility to escape the problems, pain and death (14).
After the beginning of work it is important to organize help for helpers, which
also comprises work on the problem of “burning-out” which will depend on
the potentials of the personnel of the team for psychological support. This also
refers to a possibility of taking part in the teams for palliative care.
The team for psychological support got its permanent supervisor in the middle
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of February 2015. Psychologists were supervised twice a week and later work
was extended to all the people who worked with the victims. Thus the work of
all the members of the team was not only professionalized, but also a great care
was shown by the protection of the psychological stability of the helpers.
The recommended part of the activity refers to extraterritorial education
of particular members of small groups. Such educations exist in order to
additionally inspire continuation of “Self-work”. This is a five-day-program
which would gather recognized motivators/ leader of the groups in order to
train them to manage disasters. Thus the organizational structure of “Paracin
model” of psychological intervention after disasters would be completed. Only
by identifying, training and directing persons capable of moving a group of
fellow townsmen, psychological help can be considered finished. A satisfying
result is if at least one group and one motivator or “leader” comes to the
end of the program- from the forming of the groups to the training for crisis
management.
A special form of psycho-social work considers forming of social enterprise.
Their major part at the time of establishment is in carrying out work therapy
which will additionally help the group to connect, in order to create conditions
for a professionalization of the group. Material needs for this segment of
work can be partially met from such enterprises, but psychological profit is
potentially much bigger.
When?
A psychological intervention after a disaster will start as soon as
possible, depending on human and material resources. This directs us to
organizationally-technical preparation of psychological activities and the
existence of a legal subject to enable it.
In Paracin, we succeeded in accomplishing, in general opinion, a significant
work, owing to recognizing the importance of it by the general manager of
ADRA Serbia, Igor Mitrovic. A documentary “Paracin shield” watch here
https://www.youtube.com/watch?v=CSTSrflvLKI (17). If it was not for
ADRA, a support program would not be applied, we would not have the
opportunity to initiate a series of activities in professional bodies, nor would
we initiate the establishment of “The Association for the Psychological Help
in Conditions of Personal and Collective Disaster”. By coordinating our work
with “The association of psychologists of Serbia” (APS) and state organs,
psychologists will have the opportunity to help persons who need support
adequately. Success and sustainability of the engagement depend on the
recognition of APS and state organs. In the course of 25 years of permanent
crisis in the areas of former Yugoslavia, only a few psychological books have
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been published and only a few psychological researches have been conducted
in the field of a disaster psychology. From the professional reasons, without
taking into consideration the other ones, I feel that this people have deserved
better. In Paracin we managed to take a small step forward every following day
motivated by a story of a hummingbird. The story goes:
“Because of the forest fire which was raging in the mountain all the animals
ran away looking for escape. Only a little hummingbird flew to a pound and
flew back to drop some water on the fire. A bear which was running saw it and
asked: “Hummingbird, what are you doing?” A hummingbird replied:” What I
can!” And so we did what we could.
The team for psychological support was created by the end of August 2014,
after the appearance on a television local station, Channel M. Owing to
kindness of the editor Emil Milivojevic, an advertisement for the need of the
psychologists for the work with the victims in the May floods was broadcast
for several days. Seven people applied from whom the two of them quit
immediately. I trained five young and at the time inexperienced psychologists
for more than a month, parallel to my regular duties. Two psychologists
worked with the full capacity for the following year. More about the team for
psychological help will be said in chapter 2.3.
In the answer to the question “How to start a psychological intervention?” we
have to mention the communication because the results of the work depend on
it. This is so because the communication, apart from organizationally-technical
preparation is one of the major issues to be solved before the beginning of
any psychological activity. By communication we mean the contact with
the victims. Contacts-data will be the obligatory part of any questionnaire.
Experience has taught us that, regardless of the existence of the data base, it is
necessary to have lists with correct and useable contacts data available at any
time. For instance, if a person is not at home, it is in pointless to leave their
home number. We will certainly not make a mistake if by asking we anticipate,
as obligatory fields, all the contact numbers used by each family member.
The diffusion of mobile networks signals helps us to make communication
simple and more usable, for which we use text massages. A psychologist
becomes a guardian angel who, after the beginning of psychological work
regularly informs all the interested about the address of the meeting, terms and
types of work.
Why?
A recovery after a disaster is the opportunity to improve the relationships
and the way of life of the population struck by the flood. Each different
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opinion, although it can be true, realistic and expected, is still useless in its
essence. What is left for us after a disaster but to accept reality, overcome its
consequences as soon as possible by making conclusions and morals in order
to live better life? The paradoxical theory of change says that “a man cannot
become who he is not unless he accepts who he is” (16). In order to become
who we “are”, we often need help and that it exactly the possibility of a
disaster that is, crisis which it carries and the assignment for the psychologist
after a disaster. Gari Yontef said: “The more you try to be who you are not, the
more you stay the same. Growth, including the acceptance of love and help
of others, demands self-respect. If a man tries to be who he is not we cannot
talk about self-respect and self-support. The basic characteristic of self-respect
is the identification of the state we are in. Identifying with that state means
that we are aware of our state, which is our current experiences, behavior,
situations. Since every state changes in the course of time, identifying with that
state means the stream of the state, transition from one into the other, which is
trust in moving and changing.” (16)
In other words, a man does not have the final solution because everything is
the process. Do we observe ourselves and are we aware of the process? Do
we see the regularity of changing “ the glass of honey” and “a glass of gall”,
which need each other, as Njegos would say.2 Or do we feel fixed in our own
development, final or “ the best possible?” It is true that the peaceful period in
the development of a personality is only the announcement of the next creative
or growing crisis, which does not mean that the development is possible to stop
or reach its “best “stadium. Better in relation to the former one, but the best…
If we compare it to a life-style, it never is good enough so that it could not be
better (13).
The growth is possible to throw away or not notice, it is possible that we do
not like it, but it is not bad to know that the change, when it is in the function
of the growth, is the only scientific constant. It is also true that state of our
cognition (awareness) is the best possible, which does not mean it will stay
like that. For all of us who lived by a slogan “I have to” and “I need”, after
which the disaster showed us that nothing “has to” or “needs” to happen, and
that nothing drastically bad is not going to happen, we will be able to acquire
or become aware of the feeling of freedom. We talk about the opportunity
and not an obligatory experience. If we are violent to a change, resisting it by
enormous strength and skill of illusion placed in our ego, as Sogyal Rinpoche
in “The Tibetan Book of Living and Dying” something can happen to us which
will break the resistance and we will be led to a new awareness through shock.
(17) Do we have enough profundity in ourselves in order to look at the disaster
that way?
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The purpose is in learning so that any other time we can endure any personal
or collective disaster or anything that degrades our quality of life. It is not
possible to avoid life traps and abysses, but because of that we learn and work
in order to come out of it faster next time (17).
V.N. (questionnaire under number 250), a 49- year-old thin, short woman,
was a single mother who, apart from her minor son, took care of her parents.
In the flood she lost her things in the rented flat and the same happened to her
parents. They also did not solve a housing problem, although they lived in the
same space for over five decades. They also lived that long as common-law
husband and wife. Father (born in 1936) could move heavily, and the mother
was ill but mobile.
The father was strict, rigid authority who did not give her too much freedom.
She was an excellent student, but she did not continue her education. “He
loved women and he was violent to her mother”. V.N did not have a chance to
deal with herself. She kept getting sicker; she was struck by various diseases,
so that our first talks came down to reports of her health history and visits to
doctors. Telling these stories she felt comfortable. Not only she, her son also
had health problems, he had a cyst on his brain, and there was a possibility that
he would not be able to train the sport in which he won a lot of trophies. He
was an excellent student, her “pride!” There were no other themes, except for
her illness and her son. However, by the end of the first month some unfinished
stories started to emerge. For instance, about her relationship with her brother,
at whose place she found shelter after the flood. He was “a favorite child
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although he did not have as many qualities as I did, not even close”, she said.
The next person who “came” to our sessions was her ex husband, the father of
her child who at some point showed his “true colors”, aggressive, of course.
He also was ending his second marriage during those days and months.
Without adequate education, although she completed Higher School of
Economics which could not help her find a job, without roof over her head
but also without any friends who could help her, V.N. was desperate. The first
tears showed by the end of the first month of our sessions, which showed me
that she finally relaxed. Since then she kept saying that “the floods threw out
of her life everything that lied down at the bottom”. Accidentally or not, just
about that time V.J. just left her brother’s home where she felt as the intruder,
although she did not have the money for the rent.”I decided”, she said and went
where her destiny took her. Not even a month passed after that and she found
a job, got humanitarian help and started putting her life into order and a life
of her son who completed primary school soon. She accepted that her father
and mother were responsible for their lives which she was not able to neither
change nor bear their burden, although she still struggled with that emotionally.
V.N. stated: “It is a pity that flood did not come 15 years ago! If we had met
then, some things would have been different”.
By psychological support after collective disasters we strive to neutralize
or reduce consequences and lead a person towards reconstruction. It is not
unimportant that a psychologist will also have the chance to grow together with
his client. If a drowning person from the beginning of this text has nothing
to hold on to, if he cannot swim to the bank or the bank is not accessible, he
needs some help from the outside. He needs someone patient enough, trained
enough and brave enough, someone who would be able to face the challenge.
How much that “enough” is, both the victim and the helper are going to feel.
The one who helps will have the chance to observe the motives for what he
does in his own being.
Accordingly, the preparation and realization of the psychological support after
a disaster is divided into three directions:
•

Alleviating the present suffering,

•

Preventing a health deterioration, and

•

Encouraging a personality growth based on the acquired experience.

This kind of the activity is hard to express in measurable indicators in each
situation. What we have is the conviction that the psychological work after a
disaster has multiple prolonged effects, and therefore it is necessary to work
more seriously on its improvement.
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How?
The horizontal and vertical basis of work of the Team for psychological help,
work therapy, as well as extraterritorial educations of motivators / leaders,
will be more thoroughly described in the chapter 3.3, “The methods of work.
Nevertheless, regardless of all methodical achievements, the choice of themes
and content, we should not forget that love to a man is the “secret substance”
which heals. Psychological methods and techniques are necessary because
they help us understand the processes, but the thing that gets through the
other human being is the authentic being of a psychologist engaged in a team
for psychological support after a disaster, by helping him to move forward,
come to senses, change, regain dignity, stability, hope. A man cannot change
the other man, but help him do it himself. When two authentic beings meet,
by nature made of love, then the miracle of change is going to happen. Being
“a man”, or “a Man, being open to listening, understanding, contemplating,
crying and laughing with a client, with the simultaneous monitoring of their
psychic processes and contents, being a man who will gradually come to the
suppressed and the unfinished businesses which subconsciously get to “here
and now” through a careful informatively-educative counseling, is the wish of
all those psychologists who encountered it, who felt a Man in their souls. This
is the equipment carried by a psychologist, and whether he / she is successful
or not in using it to help the victims, will soon be learnt. The clients are going
to show it in a very concrete manner.
So, a psychologist who wants to do this job is going to have a developed
empathy that will not pull them in the abyss of the emotions, is going to be
under constant supervision and in a regular touch with the colleagues from the
Team. At first signs of the burn-out syndrome, the Team manager is going to
react, because his job is to take care of every member.
This humane job cannot be impersonated. I will not exaggerate if I say that
a psychologist who is experienced enough and who is going to work after a
disaster without learning something new about achieving balance between
the knowledge and a feeling, as well as understanding of “being there” for
a client does not exist. By working after a disaster a psychologist has the
opportunity to exchange the energy with the victims, without which there is
no experience, and there is no change without the experience and the change
is the condition for the growth. All of that happens through constant giving,
for without giving, there is no receiving. It is a delusion if a psychologist feels
that the victims have nothing to give, or at least something positive. The other
illusion is that a psychologist is in danger because of accumulated “energy
moved by a disaster”.
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It is easier to say than to show by behavior the understanding and accepting the
claim that every man is “worth his weight in gold”. Our experience teaches us
the opposite but if we know ourselves, if we suspect our own understanding
before someone else’s, only then are we close to notice the value of the others.
Eventually, we may argue about the “worth of every man in gold”, but for
each of us someone will appear to confirm that is true. Perhaps his treasure is
hidden, but it is there. Therefore the “potential” of human’s worth is the truth
which a psychologist will bear in mind after a disaster. By our behavior we
testify the contrary, that we look upon a man as apathetic, latent, awaken or
even aware “walking evil”, rather than the invaluable, unique, unrepeatable
worth with the limited expiry date. And really, we give reasons for such
thinking so often that it is questionable why there is only one Diogenes the
Cynic and his looking for people by the candle. In this paradox of discovering
“beautiful” in “the dark” lies the strength of psychology which has the capacity
to explain where all that aggression and apathy, all that evil, negativism and
bluntness of a man come from. No matter what we think, all those features
are inseparable from the beauty of a human soul, his authentic being. All the
irascibilities and inhumanities are caused by the sensitivity and weakness of
a personality. A weak personality means undeveloped ego. That knowledge
about the weak personality and rigid ego is not going to help, for instance,
victims of a mass murderer or a terrorist who decided to blow himself up in a
group of people. They will still be the victims, but such extreme situations and
occurrences tell us that a mass murderer or a terrorist who drags other people
to death, are made that way! Even if self-killers are born, which is one in a
series of unsupported claims, a man becomes a killer. His or her responsibility
is accepting to be such a person, the incapacity or rejection to overcome
their own expandable darkness. At the same time it is a responsibility of this
hypocritical civilization, based on the interests. There lies the responsibility
of psychologists as experts who understand and can explain the development
processes. As in the case of a suicide-bomber and his victims, the narcissistic
person will not be helped by the explanation why he had become or stayed like
that, but some miracles still do happen. A suicide-bomber already “snapped”
somewhere inside, someone has lit the fuse, so if it stayed unnoticed, it is the
question whether he would literally explode. For some reasons such people use
extreme means in order to be noticed, but it is possible to change and for that
we need the will and support systems. No one may be so utilitarian or hedonic
that they cannot develop into an honest altruist. For every growth the energy
is needed and the bigger the growth is, the bigger the growth leap is, the more
energy is needed. The phases of the growth represented in the graph number 3
are not in the circle, but in the spiral. A disaster has enough energy to lift us to
the upper development step, as well as it has a capacity to put us a step down
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if a disaster is too strong, if it is overwhelming and if we do not deal with
ourselves.
It depends on us what we are going to do with ourselves, it is our
responsibility. Therefore there is a statement that there is no man, regardless
of what he is like, who cannot pull out of his hidden chamber “a 24-carotgold”of his character. The question is whether we are successful enough as
psychologists to read a map that will take us to that treasure. When we come
to it together with our client, he is ready to divide it with us. A disaster has the
energy to clean the gold from life mud accumulated in decades.
If a psychologist felt the former paragraph with his soul, then the other
delusion, which tells about the fear of being overwhelmed by the destinies of
survivors of the flood, will not be relevant. In any other case a psychologist
will be in a potential danger. He would not be the first or the last who would
escape to one of the extremes, because of the fear of failure, fear of the dark
perspective of the victims, or the incapacity of the civilization to help the
endangered quickly and completely. By being supervised, a psychologist will
have the opportunity to advance in the field which is problematic by all its
characteristics. “The problem” is nothing more than the point of a possible
development. If a psychologist feels a malignant aggressiveness, adherence
or negativism, it is the right time for the supervision or withdrawal. This is
not about the honorable withdrawal, but about self-control and awareness, as
Marko Miljanov would say, or “the protection of others from “ourselves”.

2.3. The Team for the psychological support
If we remember the drowning person and the rescuer from separate scenes
from the beginning of the story, in order to turn the first one, in which the
person who happens to be there wants to help the one carried by the water
deeper and further, into the second one, in which the trained and equipped
rescuer is on the spot on purpose in order to help the drowning person, not
much is needed! The will, for the start! And the will of those who understand
the need for organized psychological work after a disaster. The size and scope
of the war will depend on the army capable of leading it. This is the basic
assumption of the scope of the engagement of The Team for psychological
support which will operate after a disaster. “The army” requires training and
materially-technical support in order to achieve the best effect possible.
Hierarchically, a step higher than “the army” is “the leader”, and above this
person is the instance who engages, trains and leads. Unlike the army which is
the state institution, The Team for psychological support struggles to make the
system recognize the importance of its basic activity. The successfulness will
depend on these three components (competence, materially-technical supply
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and recognition by a system).
Who needs the Team for psychological support?
The answer to this question will be given by everyone involved in overcoming
the consequences of a disaster. Apart from the endangered population these are
the representatives of a local self-government, specialized bodies formed in the
emergency states, ministries, their commissions and other institutions, as well
as organizations engaged in the recovery from the consequences of a disaster.
Neither of these organizations have a developed mechanism of a psychological
work after a disaster. Some of them do not even have the awareness of its
significance. Convincing the authorities of the importance of the preservation
of mental health is the job that should not be waiting for a disaster to be done.
This is the job of The Association of the Psychologists of Serbia, that is, The
Section of the psychologists in the extreme situations, as well as “Association
for the psychological support in conditions of a personal and collective
disaster”.
The assignments of The Team for psychological support
The need for the existence of a simple and yet functional structure of The
Team for psychological support is the task which depends on the number and
competence of the team members. The structure results from the assignments
that are to be carried out, and, besides providing help, these are:
Legal protection of the participants of psychological interventions,
Keeping records with the description of the interventions,
Supervision of the team members,
Planning the activities.
When we mention “legal protection”, in working with the victims of a disaster,
a psychologist:
Signs a contract about the individual work, (Annex 1) and
Delivers a signed Declaration on the protection of the personal data (Annex2the example is from the practice of “General team for palliative care”, so it
needs to be adjusted).
Thus all the participants in the psychological intervention, both the victims of a
disaster and psychologists, will be formally protected.
Keeping records tells about a professional relation of psychologists to the
assignment put before them. Besides, it is a good way for a psychologist to
protect himself. A psychologist has the obligation to keep evidence of his work
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along with the description of a meeting. Each client is going to have his own
file, whose part will be a signed copy of a report after every session.
Supervision is performed by the certified supervisor. The assignment of a
supervisor is the control and improvement of work of a psychologist, according
to a plan they adjust. A supervisor submits monthly reports to the manager of
the team.
Planning the activities is performed by a team manager. He talks about plans
with other team members.
The manager of the team for psychological support
The manager has the assignment to form and lead a team for psychological
support. The manager has good leadership skills, experience in life and
work in emergency situations, as well as psychological or psychotherapeutic
education. The successfulness of a team for psychological support depends on
its manager, his/her capability to assess the situation, organize and carry out a
plan, bring decisions quickly and take over responsibility for the work of the
whole team.
Ad hoc teams for psychological support
Psychologists from the area struck by a disaster will form an Ad hoc team, on
a condition that they are not the victims of a disaster. If they are, they will not
work with the victims for a certain period, which depends on the manager.
It cannot be expected to find available psychologist in every area, which tells
us about the need to form teams on the regional or republic level, which would
be capable of working in such circumstances.
After 15 years of work in areas caught by war conflicts, which represents a
disaster caused by a human factor, I am aware that these are not the conditions
attractive to psychologists. Endangered safety is a characteristic of disasters,
and that is why the response of the psychologists is low. Nevertheless, one of
the reasons may be a stereotype that the work of psychologists is mostly bound
to schools, social centers and hospitals. A small number of psychologists are
acquainted with the characteristics of the field work, particularly after disasters.
A psychologist belongs to any place where mental health is endangered,
regardless of the activity that caused disasters (natural or human).
If psychologists do not react to endangered mental health, how can we expect
different approach from people who are not psychologists?
To form Ad hoc teams for psychological support it is necessary to find enough
psychologists ready to work with people in the field. The experience of work
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after disasters 2014 shows that psychologists from the social centres cannot be
count on. After the earthquake in Kraljevo in November 2010, local authorities
relied on the social service center whose psychologists went to the field on
several occasions. The form was fulfilled but not the needs of the population
for a continuous work after the disaster. The question addressed to some local
officials “why did the ambassador of Russia Alexander Konuzin come with
two robust psychologist women, instead of trucks of bricks and tiles?” nobody
answered. Out of the institutions psychologists were not organized, and in
Kraljevo Health Center “Studenica” those two colleagues did not have anyone
to talk to. Doctors did what they could: A psychological counseling office was
opened in The Health center. Unfortunately, that was a formal move which
could not satisfy the needs of the population in the period from November
2010 to May 2011. Psychologists did not manage and did not recognize the
need for the field work, and work initiative was insufficient and doomed to
failure.
Psychologists working at welfare centers would be easier to involve in the
work of the teams because they are acquainted with numerous crisis situations,
but that cannot be expected, at least not at state level without engaging the
Ministry of Labor and Social Affairs. If we cannot count for the time being
on the psychologists from the welfare centers, we are going to turn to the
unemployed. The cooperation with the local media is significant for mobilizing
the personnel. Nevertheless, it will turn out that, for a variety of reasons, but
not all of the applicants will enter the team. The psychologists must go through
training in order to start working with clients, that is, people who survived a
disaster. In several situations psychologists refused it, considering “themselves
well-trained and mature”, and that they need work with actual people”.
Nevertheless, without the adjusted criteria, without the explained and accepted
methodology, it is not good to begin any work. The work with the victims of a
disaster which could resemble the experiment and learning through “attempts
and mistakes” is not acceptable. That is why it is important to adjust the
criteria, or at list start working on it, so that in the course of time we come to a
comprehensive guide for psychological work in / after a disaster.
After the applying of psychologists and informing them about basic
assumptions of the work, in the following few days candidates will feel the
field of work they are drawn to, depending on a target group (children, the old
or sick) and the methods of work (individual, group work). Although it may
seem as too much democracy is introduced in psychological work, it needs to
be said that any imposing, without the authentic acceptance by a psychologist,
is unsustainable solution. A psychologist is going to see himself / herself
somewhere, depending on the affinities and competences, internal support or
52

in any other way put, willingness for work. The Team for psychological help
is not a rigidly structured entity, but interactive group in which everyone finds
room their work.

2.4. Association for psychological support in
conditions of personal and collective disaster

If we want to chalk up to experience after the May floods in 2014, then it
could be said that the establishing of “Association for psychological support in
conditions of personal and collective disaster” is the response to unallowable
missing of the coordination of the work of the psychologists with the
authorities and non existence of continuity and procedures of psychological
work in the period after a disaster. The Association will, in cooperation with
the partners, work at providing preconditions, coordination and continuity of
work with the victims in all three phases after a disaster (psychological first
aid, transitional phase and operating in the postponed period). Nevertheless,
much more important from the existence “another one in a series of
organizations” is the fact that The Association was formed in order to involve
several important assumptions. Apart from professional, represented by
psychologists, psychotherapists and pedagogues organized in five Associations
of citizens, the founding act of the Association anticipates that administration
should be entrusted to a humanitarian and developing organization, ADRA
Serbia because of materially-technical assumptions which this organization
have, with the emphasized need for project activities with the goal to provide
self-sustainability.
The goals of the Association are: the promotion of the significance of operating
and providing psychological support after personal and collective disasters,
education of professional and general public on the prevention of the negative
consequences of a disaster, implementing the field and stationary psychological
support to people who go through a personal or collective crisis, scientific
researches, encouraging social strengthening of the individual and endangered
community, the development of mechanisms of psycho-social support and the
practice of a timely operating.
Namely, the experience after the floods in 2014 tells us that the results of the
work of psychologists, which are accomplished in the phases of giving the
first aid, and which Ana Vlajkovic from Singidunum University started were
good, but the work stopped because of the lack of the resources regardless of
the fact that numerous state institutions were included into it (11). Therefore
the problem should be put into broader context. We were convinced that,
without the functional cooperation of various structures, it is unrealistic to
expect sustainability of the teams for psychological support. At the same time
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national and other international humanitarian organizations, such as Karitas,
CRS, Help, USAID and many others, have the possibility of using different
funds allocated for the recovery of a disaster. These organizations, under the
leadership of ADRA Serbia, may become partners of The Association if we
explain the range and the significance of psychological work after a disaster
through the results accomplished so far.
The next formal step, on which it will depend on the creation and survival of
the teams for psychological support after the disasters, apart from professional
and administrative (managing-financial), is the recognition by the system.
Although the work of non-governmental sector is a desirable evidence of
democratization of the society, this operating field may be applied in the
permanent practice only in coordination with the state.
The Sector for extreme situations of the Ministry of the Interior has been
formed to manage disasters. The cooperation between The Sector and The
Association depends on the support of The Ministry of the Interior. Practically,
The Sector is the only instance that can inform professional and general public
on the state in the field, and that exactly is the only Association’s requirement.
The other part of the system refers to health care, especially to the part
of it dealing with palliative care. The Association will, together with the
Department of palliative care of The Association of the psychologists of Serbia
which was formed in September, 2015, on the initiative of The Association,
work on the implementation of psychological support in palliative care.
Considering the fact that the palliative care by The Strategy (Official Gazette
no 07/2009) is carried out by multidisciplinary teams, it practically means that
these teams, and therefore the palliative care as well, are not complete until
psychologists are involved in them. Therefore The Association will become
a member of EAPC (European Association for Palliative Care) as a roof
European association in the field of palliative care.
Depending on the type of a disaster, other Ministries will be consulted, in
whose sphere of activities is the field of operating after disasters. In the time of
forming of The Association a crisis with the asylum seekers from The Near and
Middle-East was current, and the work of the organizations was coordinated
by The Ministry of Labor and Social issues. Only after the establishment
of the functional cooperation of the professionals, quality administrating,
recognizing and the support by the system, forming and survival of the teams
for psychological support may be expected.
Anyway, the organizations the founders of The Association have different
interests and specialties of work. These are “The Center for crisis management
and negotiating” from Belgrade, “Psihologos” from Belgrade, “The shield”
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from Paracin, “SND” from Sabac, and “Raskrsce” from Kraljevo.
We are going to remind you that “Paracin model” of psychological support
after a disaster, owing to which a series of initiatives have been set in motion,
among which is the establishing of The Association, was created on two
bases. The technical aspect was described, and the description of the second,
professionally-psychological aspect made up of ethical principles, defining
target groups and methods of work is following.
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3. Professionallypsychological
aspect of the
“Paracin model”
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3.1.Ethical principles
Any work with people, especially if we want to call it “humanistic” must meet
ethical principles. In the work of providing help and support after disasters, by
respecting ethical principles both sides are protected, both the provider and the
recipient of the help. In order to understand the essence better, we are going to
call medical ethics for help. It is based on the following four principles:
•

Autonomy,

•

Well-being,

•

Primum non nocere (“do not harm”), and

•

Justice.

The autonomy appreciates the right of each victim of a disaster to decide
whether, and how, he / she will apply for help, whether or how he will fill in
the questionnaire, whether he will answer the calls for the data check, whether
he will ask for psychological help, make the appointments and then come
regularly, and similar. The autonomy of the victim is inviolable. This principle
contained in the personal filling in of data instead of engaging pollsters.
Nevertheless, after the autonomy, which is contained in the decision on
participating or not participating in a certain program, the victim is obliged to
respect the rules of the program she decided to participate in.
The principle of welfare tells that everything that is done must be good for
the victims and in his/her best interest. That is why we talk about transparency
and the answers to all eventual questions in connection to programs of help
and other important themes. If a psychologist is engaged in the distribution
and gathering of the questionnaires he will have the opportunity to notice
tendencies and eventual pathology in some groups and suggest a psychological
support, as in the case of Paracin. As we already said, already at that moment
forming of groups may start, or a suggestion for individual psychological
support may be given. Everything that is done must be oriented to the
achievement of the greatest possible well-being for the victim. Out of this
reason psychologists who apply for the work in the teams for palliative care,
and themselves are the victims of a disaster, will not be engaged in working
with people for a while, depending on their psychic state.
The most important thing is not to harm the victim of a disaster! The principle
primum non nocere will not be completely understood in societies which
did not become aware of the significance of mental health. To the persons
engaged in disasters, regardless of which institution mobilizes them, should be
pointed out that any dissatisfaction of a potential user caused by bad treatment,
58

incomplete or unclear information, long waiting or in any other way may
additionally harm the victims of disasters!
That is why, if it can be done, it is very important to make a good selection of
the team members and provide the best possible working conditions, to organize their regular supervision and similar activities. This introduces supervision
to focus, whose goal is to prevent “a burn-out syndrome”. On the other hand, it
is possible that the helper becomes dissatisfied because of the impossibility to
meet every victim’s needs. The basic rule says that we will not be able to help
everyone, no matter how hard we try. It is possible for a “helper” to overtake
the role of “the Savior”, which indicates a wide range of potential problems.
On the other hand, assertiveness is not the term we apply selectively, nor a
rigid attitude may be called assertiveness. It is important to be emphatic, it is
important to support a person in need of it, but by crossing the line of our own
possibilities, possibilities of the program or organization, we endanger the
whole work. Then we should think about the fourth principle, about justice.
Justice has three aspects:
Absolute- questions irrelevant to making a decision should not be considered,
Competitive- the choice of a victim who applies for some sort of help is not
absolute and does not have to be accepted if it is contrary to the rules,
Distributive - resources of the society as a whole, which is present through
specialized teams, as well as organization, are not unlimited and they should be
distributed to those who will have the most benefit of it.
Absolute justice may be applied in all cases which are out of the frame of
the assigned task. Once the criteria are determined, there is no need to discuss
them. The same goes for the decisions of the local self-government organs,
extreme situations headquarters and management of the organization or state.
Competitive justice- The competitiveness principle means the consistent
following of the predetermined rules about the kinds of help. It is necessary
to form the lists objectively. It often happens that the programs of recovery
include different contents. For instance, food packets are usually identical, but
availability of other necessities is changeable. Psychological help may also
appear in different forms but the method needs to be determined in advance,
with the mutual consent of users and psychologists. After the victim of a
disaster states that he accepts a certain help, psychological, for instance, which
is justified by the principle of the autonomy, he / she is obliged to follow the
rules of what she decided for, and which she was informed about beforehand.
The principle of the competitive justice tells about that.
Distributive justice is the ethical principle which says that resources are
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limited and therefore should be split to those who need those most. This
principle is the main reason for forming the lists based on the very precise,
clear and measurable criteria. Thus we emphasize the importance of the
good preparation of questionnaires and programs for data processing in order
to direct help to those who need it most. This refers to both material and
psychological help.
The respect of ethical principles is significant because of the protection of
all the participants of the process. In situations after a disaster, when the
information (and especially disinformation) is spread very quickly, ethics is in
favor of any group or individual, any manager or member of any body.

3.2. Target groups
As stated earlier, horizontal basis of the work of psychologists after disasters
refer to various target groups. The purpose of the division to groups is in
the adaptation of the support. Each person who survived a disaster is in the
“sensitive” group, but in theory and practice a special attention we pay to:
•

Children,

•

The old, and

•

The sick

Not all psychologists have the same motivation, competence or inclination
to work with these groups. This information is significant because of the
inclination and the competence of psychologists. The goal of the organizers of
teams for psychological support is to cover all three groups stated above, as
well as other eventual groups.
Work with children (the author is Dragana Radisavljevic, a psychologist)
The modern developmental psychology studies ontogenetic line of
development covering whole life course- from the conception to the end of
life. Russian psychologists call it age psychology, and its branches are: child
psychology, adolescence psychology and the psychology of the old age –
gerontology psychology.
Of all the fields of developmental psychology, the child psychology was
constituted first and today it is the most developed of all. Since its first days
until today it is turned to practical use in all the fields of work with children,
especially in education and upbringing, but it also has its application in
traumas.
Reactions of children to traumas
60

Children can react to traumas caused by a disaster in many different ways.
Children are also very sensitive in the attempt to understand. What is going
on? They are actually struggling to give the meaning to all the occurrences. In
proportion to the intensity of the occurrence there is a possibility of a trauma
and therefore the recovery can be hard. Children are going to observe the
reactions of the adults experiencing them as a signal of the seriousness of a
situation. Parents are almost always the best source of support to children
at the times of natural disasters. The thing children afraid of most after such
intimidating experiences is that it can happen again, that someone they
care about may disappear or get hurt. They are afraid of being left alone or
separated from those who they love most.
Common reactions to a disaster of the children of all ages are:
•

Disturbed sleep and nightmares

•

Feeling of excessive vigilance or state of ”alertness”,

•
Constant concern for their own safety, as well as the safety of the
family, friends, pets,
•
Raised sensitivity to sound (loud noise, the sound of rain, things that
fall or break…),
•
Fear that another disaster is going to happen, reduced concentration
or attention for usual things, withdrawal from friends, reducing scope of
activities, social situations, physical disturbances or somatization ( stomach
problems, disturbances, pain),
•

A lack of interest for the usual activities.

Apart from the stated symptoms it is characteristic for younger pre-school
children (from the birth to the fifth year of age) to regress to younger age,
which means sucking of thumb, night urination, fear of the dark, experiencing
trauma again through playing, vomiting and similar.
Children from six to eleven may additionally experience difficulties in
concentration, development of groundless fear, being bad at school, feeling that
they can be responsible for a disaster, feeling of numbness.
With adolescents a high-risk behavior may appear as the consumption of
alcohol and narcotics, dealing with things that may be dangerous for them or
other people. Depending on the structure of personality and social factors a
depression or suicidal thoughts may appear and retrospection and the feeling
that a disaster is not over, and similar.
If a parent, teacher or guardian notices any of the above stated symptoms it is
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necessary to seek professional help as soon as possible.
Review of a case:
An eight-year-old boy N.K. comes in the companion of his foster mother. The
current problem is defined as the addiction to his foster mother (in her presence
he asks her to get him dressed, feed him and take him to the restroom…), but
increased activity and a short-term attention are noticed. The question asked by
a foster mother is: “How can I help myself, how can I help him?”
N.K. came to a foster family when he was two months old.
By the words of his foster mother, he was the fifth child from the fifth birth.
The pregnancy and the delivery went well, in due term, and the delivery was
performed in a natural manner. He started talking when he was two, he started
walking when he was two and a half and he gained control of his sphincter
in the third year. N.K has three brothers with the reduced IQ and a sister who
attends the fifth grade and is an excellent student. He does not keep in touch
with them.
After the flood N.K. increased his activities even more so his attention
additionally grew weaker, he became more dependent on his foster mother (he
sleeps with her). He answers the question “Why are you afraid to separate?”
with “I am afraid of the bogey, my friend told me that it really exists and I
believe him”.
The contact with N.K. is hard to establish and maintain. He accepts the paper
and pen, he has difficulty with test questions (he always ask”why do we have
to draw, and we cannot play”). His focus is short-termed. He is constantly on
the move. His speech is poor; he plays at the concrete level. Each time during
the game he asks the psychologist to join. When she turns a deaf ear to his
request, he states that he”does not love her anymore and does not want to see
her again”.
After several meetings he chose the flood as a free theme. He openly speaks of
everything that happened, what he saw (his foster father took him to the higher
floor of the house, when water entered the ground floor” He asks why the flood
occurred, whether it will happen again?” Every time he brings his toys. He
draws water and the bogey he fights against alone.
After several months of working with the boy, the great improvement in
communication was accomplished. He is capable of sitting and keeping the
course of the conversation in a certain direction. Intellectual capacity does
not show boy’s real abilities because of his indolence and speed in work. The
constant anxiety is also present because of which he is not capable of meeting
the requirement of the environment. He has difficulty socializing. Hands
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tremor emerged.
On the request of his foster mother and the psychologist, a suggestion was
given to include the boy in the specialized program at school, in accordance
with his intellectual capacities. The continuation of his psychological treatment
was also recommended.
Apart from N.K., two girls, of six and five years (second born and third born
child to a complete family) were included to the individual work with a
psychologist. They spent 17 hours in the attic during the flood.
A six-year-old girl was apparently very anxious and sad in our first meeting.
By her mother’s words she became extremely withdrawn, the night urination
appeared, sometimes even defecation during the day. In our second meeting
she draws her old house and talks about the flood.
After several months of therapy, enuresis and encopresis are eliminated. She
became social, and she fitted in and socialized in her nursery. The further
continuation of the treatment is on the adaption to family requirements.
A five-year old girl gets irritated more easily than before the flood and is more
attached to her mother. When her mother is about to leave the room she reacts
by crying, but she also calms down quickly. The night urination also appears.
After several meetings she still cries when her mother is about to leave. To the
question why she cries, she answers: “I am afraid that she will not be back and
that she will leave me”. As a free theme she chooses the rain, she is afraid of
the sound of the rain hitting the ground.
Through the work with this girl we achieved adequate separation. There were
no problems any more with the separation from her mother. The night urination
also ceases. The further continuation of psychological support is in the purpose
of the easiest possible socialization and adaption to environment, in order to
easily adapt to nursery.
What should families know in order to establish the environment in which
children would feel safe, immediately after going through a natural disaster?
The ways children cope with a natural disaster depend in the great extent on
the parents’ behavior in such situation. Children can easily identify fear and
sadness of the adults. Parents can make misfortunes less traumatic for children
if they learn to control their feelings and find the adequate way to cope with the
newly created situation. Psychologists recommend personal contact, touches
and hugging, which help children to calm down and feel safe.
Everything that reminds people who were directly exposed to a natural
disaster, in our case the flood, of what they have survived, such as a storm
wind, the sound of rain falling and similar, may cause the feeling of anxiety.
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Parents should encourage their children to feel free to share their thoughts and
feelings about a disaster. If a child has a problem with verbalization of their
feelings, he can draw it or write his/her version of the story.
You should also listen carefully what your children say! If a small child asks
questions about what happened, parents should give short and simple answers.
There is no need to go into too many details. It is important to talk to children
in a way that they understand best what happened.
One of the important details refers to children’s exposure to television program
and the internet, that is, the reports on the disaster. Media may cause fear,
confusion and anxiety with children, especially younger ones, because of the
photos of a disaster that keep being shown. This can create the impression that
the same situation occurs. If parents let children watch television or use the
internet, they should be by them, in order to explain what they are watching
and thus remove the unnecessary stress.
Keeping the routine and rules is the important bridge to the time before the
flood, whose characteristics are order and peace. Routine and rules becomes a
dam against giving up, and this is exactly what helps children feel safer. If it is
not feasible to keep the old routine because of the effects of the flood, the new
one should be created.
One of the most important advice for parents and guardians after a disaster
is that to be patient to their children who survived it, as much as possible.
Apart from that, it is necessary to find the time to take a child to bed, to tell
a story and thus instill them certainty that everything is going to be just fine.
Perhaps the children would want to be closer to parents or guardians, but it
is only temporary. If parents have problems finding the time or if they cannot
spend more time with their children that is the best sign to seek professional
psychological help before the psychiatric one becomes necessary.
(The text is taken from the special edition of the magazine“Life and health”, December, 2014)

Work with the sick
I suppose that there is no one who has not heard the story about the
“misfortune which never comes singly”? Is that true or is it about clearer and
more focused perception after the misfortune shows its strength in changing
the planned (the expected), it does not really matter. What is really important
is that misfortune reveals our weaknesses, which we are not even aware of, at
least that intensely, much more brutally and precisely. The more precise the
former statement is, the misfortune is more brutal. One of the greatest and
commonest misfortunes is the illness. The usual way of living does not leave
much space to think about one’s own illness, and they as a rule happen to
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“someone else” (17). Nevertheless, when it happens to us, then it will cause a
series of corrections which will leave smaller or bigger consequences on our
daily life, the satisfaction with life, attitude about the meaning of what we have
done until then, and similar. No one knows for sure which illness, or illnesses
will become the obstacle to “enjoying life”. That is why the illness, apart from
limiting physical possibilities, is actually adaptation to a changed life style,
smaller or bigger helplessness and getting used to limitations. This “adaption”
is a big disaster by itself. The possibility of application of medical psychology
is great but in practice it is still not enough (7).
The illness, just like other disasters does not choose who and when it will
hit. The care of the old and sick is one of the indicators of the civilization
development of society as the whole. On the other hand, the consciousness
of the humanity, at least of one of its advanced part, is burdened with the
consumerism and acquiring, which is only the outward manifestation of
utilitarianism and hedonism. This is one of the reasons why we rely on
specialized services whose assignment is to preserve our consciousness. The
state in the society of Serbia is well described by a word ”Transition” which
also refers to the family context, in accordance with the arrival of the new
social establishment.
Although it is quite clear that the family undergoes a change and instead
of primary educational and safety entity it reminds more of the community
governed by materialistic interests, still, in our society, especially further from
the urban centers, is preserved the feeling of closeness and family empathy
which is characteristic of small Balkan peoples and our historical tradition. A
massive disaster will prevent or temporarily hinder functioning of specialized
services, so that providing help for the most helpless is the priority and of great
importance in overcoming the consequences of a disaster successfully. The
sick, depending on the diagnosis and stadium of illness, represent more or less
helpless group which is unlikely to survive on its own. When a disaster slows
down a system response, it is expected from the family to give support. From
the experience I had in Sarajevo in the period from 1992 to 1994 I saw how,
in spite of, or even under the influence of disaster, affiliative and gregarious
instincts “worked”. They also existed before the war but during the horror of
the war they were adapted to new conditions. Even in Hollywood films, in
which the system totally collapses because of the natural disaster, the self help
of the people is striking, set in motion by individual activities where family
plays the role for which it was thought it does not exist. Psychologists should
think about this when forming small support groups (14).
Psychological work with the sick requires preparation. Each client who a
psychologist works with after a disaster will have the opened file with the basic
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data about the illness. During the gathering of the data about the victims of a
disaster one of the questions will refer to diagnoses, and it is recommended
to ask for copies of medical files for the scoring. This documentation may
be used in the work of The Team for psychological support after forming of
the final lists for the distribution of material help. Considering the fact that
the individual and group work will be organized, it is important to know the
diagnoses and the medical state of clients in other to meet their needs in the
best possible manner. By these data we get the age, sex, marital and social
status. It is worthy of saying that in Paracin more than a half of the clients,
whose number was between 50 and 60 during the first months of work, had
different diagnoses based on which groups for psychological help could be
formed.
Individual work with the sick is carried out, depending of the mobility and
accommodation, in their homes, collective centers or in a space intended for
carrying out psychological work. The kind of work will depend on, apart from
diagnoses, the degree of functioning on their own, losses caused by a disaster
and other factors.
Review of the case:
N.M. (questionnaire number 366) born in 1964, married with two sons. She
lived in a family house which was flooded. She had a small house in her
property which was also flooded. After the flood she divorces, stays on good
terms with her ex husband. She moves to her mother’s place. During the work
with N.M. which lasted for several months, we had an opportunity to see how
a disaster can become an opportunity to solve accumulated issues, or can be
regarded as a trigger for setting in motion organizmical self regulations.
She came to our first meeting because, as she said, she had “a lump in her
throat which she cannot throw out”. She wasn’t able to cry and she was telling
me about that through laughter. “All right, I can sometimes when I am alone,
but I do not cry, I have to be strong”. She had a big smile on her face almost
always and she would often talk through jokes, even when she describes
something that was not funny at all. She passed some questions in silence,
especially those considering her father, with the explanation: “It does not
matter, he died 11 years ago”.
N.M. suffered from panic attacks (F41.0) which she had discovered 11
years ago while she was on the bus for work. She felt strong , incontrollable
fear followed by a chest pain, accelerated breathing, suffocation and other
symptoms because of which she had to get off the bus every time. Since then
she has not taken the bus to work.
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We made the agreement to work twice a week for an hour. She came to
our meetings regularly, she was not late, and on account of her apparent
ambivalent behavior it was clear that she has the characteristics of a border line
personality. Dependence that she showed was justified by a discovery of a hard
life she had with an alcoholic father who was very aggressive to her mother
and sister. The father, a driver of a bus in the public transport, was rarely sober.
In each meeting she revealed one by one suppressed sequence from her life
in the primary family where she learnt to hide her feelings. An example of
that was the description of the physical aggression to her mother and sister
afterwards. After that they spent the night in fear, and in the morning, when
she started for school, she put a smile on her face as the defense mechanism.
Emotions were too strong to keep them visible, so she went to desensitization.
When she was a child her hair was cut short, she wore trousers and looked
more like a boy than a girl. Unlike her sister, who dressed as a girl, her father
did not beat her. We have worked for over a month when she stated she did not
visit her father’s grave for eight years. “Daddy’s son” as he used to call her,
was always tough and strong. In that glitch and desensitization, a panic attack
occurred because of which she did not leave the house for years except in the
presence of a familiar person. The fear of open space appeared. Only the flood
made her leave the house and face her fear that missed appearing in several
situations, although it was expected. After the flood panic attacks appeared
when she expected them least, and sometimes she felt bad even in her mother’s
house.
In the middle of October in 2014, after a long overture and feeling up the
reaction, I suggested that we should visit her father’s grave when she was
ready. I explained to her that it was about accumulated energy which was
suppressed for so long that it became a defense mechanism. In the first month
or two she did not have bigger problems with the panic disorder but by the
end of the second month she came to a session hiding fear and swollen eyes.
She was a completely different person from the one she wanted to show: in the
impeccably good state. Once she accepted it, and then she postponed her visit
to the graveyard, but on that occasion she accepted it without further delay.
After she visited her father’s grave she told me she felt big pressure in her
chest, weight in her legs (therefore she moved slowly), that she wanted to turn
and leave. Nevertheless, we arrived. We approached the grave, for the first time
in eight years. She was not able to look at the monument, she showed me other
graves nearby, telling me who was buried there, through a grimace that looked
like smile. I instructed her to address her father in one sentence. She was not
able to do that. After ten minutes she uttered through tears: “You should know,
I am going to tell you everything once, you deserved all of this”.
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N.M. has “learnt” to cry but she still took prescribed therapy. She learnt to
channel her emotions and see herself regardless of anything someone else
would want to see. Through a series of clearly set boundaries she was learning
to respect her own ones. We kept on working and the result of the work
was a visit to abandoned grandfather’s house several kilometers away from
Paracin. Eight months after the start of our work she found strength and with
the preparation of the good self support strategy and the presence of a female
colleague psychologist, she got on the bus to Belgrade and back.
By the end of July 2015, N.M. went for a walk herself for the first time in 11
years.
There is always a great room for the work on oneself but N.M. has done
already enough in order to make living with the illness more bearable.
The palliative care after a disaster
Psychological care of the hardest patients is the obligation which Serbia
took over by respecting the resolutions of the European Union. The care of
patients from the moment of informing them about a diagnosis, through the
support during the treatment, as well as in the case of its failure, taking care
of the patients in the terminal phases of the illness and work in the process of
grieving and suffering with members of a family, additionally get on weight
during and in the period after disasters.
The questionnaire filled in by the victims in Paracin who wanted to apply for
help contained a question: ”Were there cases of carcinoma in your family?”
By processing of the gathered data it was concluded that from 755 people over
26.5%, or 200 persons, had someone who was ill of carcinoma.
Carcinoma

Σ755

1 YES

2 NO

99 NO ANSWER

200

445

109

26.55%

58.96%

14.50%

Tables 1- Data on the number of people ill from carcinoma in the families of the victims of the flood (Paracin, 2014)

Although the question was not asked out of scientific but informative reason,
the results are illustrative enough.
When it comes to a review of a case, I am going to mention a part of the work
with S.R. (1948) and S.J. (1955)
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In the middle of August, S.R. (questionnaire under number 307) came to the
office with dozens of other local people in order to take over the questionnaire.
Then she heard that she had psychological support at her disposal. She got
interested, but not for herself but her husband whose state she described as
alarming: “He is upset, he cannot accept that he lost everything”, she said.
She came for a few more times after the final lists were made public. We
talked about hard things she faces, with the emptiness of space and emptiness
in her soul, but also she expected that through help her husband and she will
normalize the conditions they live by winter. Three days later, on Monday, she
turned up in the companion of another female person, they both wore black.
She told me sharply; in a short sentence that her husband died of a heart attack
and that he was buried the day before.
The process of grieving has its phases. After the shock and non-acceptance
the occasional anger appears, by the other theory” negotiating” appears, than
the phase of depression and withdrawal and eventually a person comes back
to everyday life and accepts reality. These phases are more or less repetitive,
although in case of S.R. it was certain that she faced his death by the third day
and the following days. S.R. quickly went out of the shock, considering she
was watching her husband’s rejections to comprehend, let alone accept reality.
His convulsive sticking to elevated stress probably led to secretion of stress
hormones, which led to a heart attack. Nevertheless the work on grieving lasted
for a while. S.R. attended workshops regularly in the autumn period, especially
in groups, while the individual work which involved grieving, went in two
directions. One concerned her memories of her husband and their life together,
which was always short and it ended with: “But let’s go on!”, and the other
one referred to a really necessary dose of self help. During several months S.R.
managed to renovate a part of her house so she could spend winter in it, which
additionally helped in the easier overcoming of her double trouble.
S.J (questionnaire under number 480), in the disability pension since 1994, was
a nurse. After twenty years of pension she lost her house and things. Nothing
could be saved.
In her file there were a lot medical records with the following diagnoses:
Multiinfarctus cerebeli tetraplegija spastica (I61.6), Dementia multiinfarctiva
(F01.1), Radiculopathia lumbosacralis (G54.4), Incontinentia urinae(R33),
Diabetes mellitus (E10), Hipertensio arterialis (I10) and after the flood
Episodium depressivum gradus levis (F32.0). She was very angry at local and
republic authorities, she complained in the meetings of the small group or at
public lectures loudly, at length and without constraint, and by that she was
unique. Releasing from the excess of tension through criticizing is not a rare
appearance, which, according to the example of S.J should not be stopped.
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Although the case of S.J. was not about classic palliative care, nevertheless,
considering kinds and number of diseases, the center of our work for over
several months was the elimination of the apparently present suffering.
Through group work and re-socialization a greater improvement was achieved
than through individual work. Owing to presence in the small groups, S.J. was
informed about the work of The Danish association which afterwards took over
the obligation to completely rebuild her house. With the permission of S.J.,
I am going to tell her message about the need for psychological work after a
disaster to every reader, including palliative approach:”…she does what she
can to help others! I am the obvious example what a stress can do!”
Unfortunately, we could not start the palliative care of the patients in terminal
phases of the illness because of a lack of psychologists interested in dealing
with this kind of work.
Work with the old (the author is Stevan Stanic, a psychologist)
While working with the old after the flood in Paracin the Team for
psychological support had the opportunity to hear different interpretations of
the flood and what happened afterwards. The common thing for the majority
of users who addressed us for help was a lack of financial resources for the
adaptation of the flooded houses as well as their feeling that there is no way or
time to compensate what was lost in the flood. Apart from financials and age,
the marital status and the relations with children; the network of social support
also affect the way someone experiences the consequences of the flood. A
spiritual orientation showed as very important in reaction to the disaster among
the old, even more important than the material one.
Nevertheless, the impossibility to regain the level of quality of life at least
close to that before the flood by their own efforts; the time necessary for
works on the rebuilding the consequences and other limiting factors; above all
deteriorated health, are only some of the reasons for feelings of hopelessness
and helplessness. They often had a feeling that they impose the burden to their
children, and therefore the depression and anxiety were the commonest in this
group.
When it comes to the activities of the old after the experienced disaster, it was
noticed that the additional intellectual activity, combined with curiosity, gave
good results. The high dedication, interest and seriousness of members of this
group can be explained by that. It was the old who approached experienceeducational groups with a special interest.
Apart from eagerness for self work, in time some members of the group got the
need to help younger members of the family. Through learning and acquiring
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skills for something that could be helpful for their posterity, they felt better.
The participants of the group work often pointed out that one of the main
reasons for their presence is acquiring the knowledge that will help their loved
ones who decided not to include themselves in psychological workshops. This
was a socially acceptable reason for the beginning of a process of “self work”.
Psychological workshops were visited, for example, by mothers whose sons
hardly handled the failure of their private businesses after the flood, or by a
mother who wants to save the marriage “endangered by the flood”, a concerned
grandmother and others. They were not “mediators”, but authentically present
members of society, which were struck by experience of their loved ones more
than by their personal disaster. That experience became the second disaster of
many old people which they were coping with among all the other problems.
In the course of group work we came to the position of the majority of
participants that can be expressed by this: “I am not all right, the others are
all right.” Individual contracts on the change, which we made in order to
determine the direction of the change, were based on that position.
By nature of this group, we immediately worked out the theme “Aging” in the
educational part of the meeting. The idea was to reinforce the grown-up part of
“a personality”, that is to affect the way the old recognize positive aspects of
ageing by giving them relevant information.
The old and a loss
During the flood in Paracin there were no human casualties but water caused
not only huge material, but also non material damage. The loss of family photo
albums, objects inherited from their parents, their children’s toys, represented a
challenge for the population of the old.
The common and most important thing for all losses is the period of grief. If
we do not “mourn through” the old losses and injuries, we will resist the new
ones the harder way. Psycho- somatic reactions are frequent companions of
suppression of the grieving process. When we are not able to verbalize and
thus express what we are going through, the body will react (18). Considering
that the old have increased needs for care about health, in psychological
workshops we pay special attention to psycho somatization, as well as working
out the theme of loss. Although formed for the support in the recovery after the
flood, groups were the excellent place to “grieve through the old losses” and to
solve prolonged grieving.
After the educational content and conversation on the grieving, the second
part of this “training for healthy grieving”, consisted of “grieving rituals”. It is
about actions that help when we encounter the feeling of sadness. At the same
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time it also represents the alternative to denial or loss, which is characteristic
for people. When these rituals are carried out in the supporting environment,
they represent the possibility of personal growth and development. For
example, a nickname by which someone we lost called us, a dish that remind
us of that person, the clothes and smell of a flower that remind us of the garden
destroyed in the flood and similar, are just some of the stimuli mentioned here
during the work. The example of the “contract” which is made between a
psychologist and a member of the group looks like this: “I accept to spend at
least 15 minutes and an hour the most performing my rituals of grieving”.
Behaviour in the group
In the groups that were uneven by age, the oldest behaved in a protective
manner, explaining how they were coping with the problem that was discussed.
Thus they met their need to be useful.
Although inclined to giving socially acceptable answers, the old were
not anxious of”playing” psychological games. From all the games out of
“Berne’s repertoire of games” the commonest one is ”Ain’t it awful?”. This
game would start at the beginning, in the first addressing. One of the old
would “throw a hook” by mentioning that someone got help and he was not
even flooded”, while “the others were not adequately helped”, or he would
mention some daily-political theme. This “game” was eagerly accepted at
the beginning of work of the group because it was in function of avoiding the
excessive intimacy at the beginning of the work and thus it was the protection
of inconvenience. After the introductory part the oldest users accepted the
exchange easier.
The Exchange
It is the impression that the oldest found shelter in working with The Team
for psycho-sociological support, in the lack of society care, overt or covert
dismissal, because the younger were busy with the rebuilding after the flood,
and physical and financial limitations for taking part in the reconstruction.
The work with the old required the investment of the additional efforts, but
that energy is always returned to psychologists. By diligence and readiness
to “decide to seek psychological support first in the neighborhood or family”,
they gave the Team the necessary support, contributed to the promotion of
psychology and breaking the usual prejudices.

3.3.Method of work
Apart from the ethical principles and defined target groups, the third constant
element of “Paracin model” and its professional psychological basis is the
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method of work. Before I explain the methodology briefly, it needs to be said
that the massive lecture, which was held 18 September 2014, represented a
serious turning point in the process of forming teams and the beginning of
psychological support.
Namely, from 167 persons who stated that they needed psychological
support, about 90 decided to answer the call to the lecture in which all the
psychologists, members of The Team for psychological support, briefly
represented the method of the future work. By adding up the results, we saw
that almost 60 persons chose to work in small groups, which represented the
most concrete sign of the beginning of the activities whose purpose was to
establish new social cohesion and to reinforce the self support of each member
of the group.
The method of work represents the essence of any intervention so, apart from
the earlier mentioning of “horizontal” and “vertical” components, which are
nothing else than technically divided frame of psychological support, it is
important to say that “Paracin model” contains educationally-informative part,
which is carried out through work in small groups and organizing of public
lectures. We said earlier that “vertical” component of the psychological work
after disasters means:
•

individual work,

•

work in small groups and

•

public discussions.

Later, by organizing the textile workshop, the work therapy has been added,
as well as a five-day-program of exterritorial training intended for motivators /
leaders of a community.
Different methods of work after a disaster are mentioned in the Bibliography
[3, 14, 19 and 20]. The work on the resilience, release from the stress,
including breathing exercises, reinforcement of the self support, as well
as other very useful themes and exercises are mentioned. Nevertheless, it
seems that there is uncritical and unadjusted relation to the method of work
with the persons who survived the flood, as well as the choice of themes. I
am going to support this with the fact that several organizations carried out
a psychological intervention after the flood which was not adapted to the
knowledge level of the users, and there were also those whose activities did not
respect particularities of some target groups. It is quite understandable that in
the reports, the result of every activity will be evaluated as “very successful”;
no matter if it is about palliative care or the interventions after disasters,
but the situation in the field is the only criterion of success. By that I do not
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mean the mark of satisfaction which expresses the clients’ opinions, but the
real improvement in everyday functioning of the individual or community in
which the psychological activities were undertaken. In the preparation and
performance of psychological interventions we must be very careful because
of the protection of mental health of those who need our help, their dignity as
well as the reputation of the profession.
Therefore, in Paracin “we dared “, apart from supervision, to try a somewhat
different approach from the one that is commonly found in professional
practice. The difference is, primarily in the choice of themes, various methods
and continuousness of work, as well as in the combination of the adapted
theoretic and practical work in small groups. By adding of the work therapy
the maximum of social cohesion was achieved in the period up to a year since
the disaster, which will be preserved by the training of moderators / leaders.
We finish this text with the description of the supervision work.
This was one method which gave results, which does not mean it is the only
one. Regardless of the method, any good psychologist will adapt work in the
field to the real need in accordance with the possibilities and needs of the
victims.
Individual work
In Paracin the individual work is conceived as the combination of advisory
and psychotherapeutic. There is often confusion in differentiating advisory and
therapeutic work.
Psychological advising usually refers to a concrete problem which is solved
through the conversation, step by step, regardless of the previous experiences.
Although it is called “advising”, psychologists offer advice rarely. They lead
clients to their own answers through the questions they ask and supporting
them in activities they want to undertake.
Psychotherapy and psychic counseling are based on the healing relations
between a psychologist and a client. Nevertheless, psychotherapy lasts
longer than psychological counseling, sometimes for several years. Instead
of dealing with single problems, psychotherapy deals with wide backgrounds
of chronic problems or repeated feelings. Its aim is dealing with the profound
causes of unrests which manifest in various “here and now”. Because of that
psychotherapists deal with experiences from the past which are the foundation
of the present experience.
Psychotherapists for that matter deal with the parts of being who remembered
that trauma. It can be the body, through body processes, our subconscious,
during which separated or unrecognized parts of experience are revealed,
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our inner child and similar. Psychotherapists are trained for work with
overwhelming, traumatic feelings.
So, if the number of sessions is determined, usually from 10 to 12, if we deal
with some problems with the purpose of discussing various options and if
there is no obligation to work on profound motives, that is psycho-counseling.
Although in both cases a psychologist and a client co-create the session, a
psychologist has greater responsibility in the advisory than therapeutic work.
In Paracin we had at our disposal a limited number of meetings to themes that
could, but did not have to have the common thread. In several situations we
worked on the occurrences from the early youth trying to understand what
happened in “here and now”, as in the cases of J.D. or M.N. In the case of
B.R. (questionnaire under number 489) we had a focus on the period between
her 35th and 40th when she lost her job at a cement factory in Novi Popovac,
although in”here and now” the problem of separation domineered. Anyway,
individual work we had in Paracin after the flood was mainly advisory, with
the purpose of support in the extreme situation, although a therapeutic work
was not excluded, in this case and several other ones.
Psycho-advisory work was for free; it was performed through one-hourmeetings, one or two times a week, depending on the need. We would talk
about a theme that client brought up, in the way that followed the process and
the content.
A psychologist will often deal with urgent psychic states of the victims caused
by a disaster, which are in direct connection to the unfinished businesses
located in the subconscious of the client, which covers a series of themes: from
the inspection of psychological boundaries, interruption of the contact cycle,
defense mechanisms and other. Actually, the themes which will be worked
out in small groups, which we will discuss in the next part of the text, will be
worked on individually in various ways.
Also, although a client and psychologist co-create a session in ”here and
now”, although a psychologist is the support with the purpose of achieving
the best possible quality of life in present circumstances, he does not have to
be trained for psychotherapeutic work or deal with analyses. It is desirable
for a psychologist to be acquainted with psychotherapeutic work, but not a
condition. In the individual work after a disaster both clinic and developmental
psychologists will manage, and all of them will see what they are trained for
through the conversations with a client. Symptoms are possible to perceive
in different ways and each of them is good if it releases the pressure off a
client, because of which he decided to seek professional support in the first
place. In individual work with persons who in Paracin 2014 survived the
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flood I encountered the problems of women who were left, beaten, raped,
scorned, sexually overactive, used in various ways; I met the men who said
they “wasted their lives” or grasped its meaning late, lived by the instinct and
similar. Another common characteristic of all the interventions referred to the
fact that they did not live with the conscious wish to ruin their lives, nor did
they ruin it, but they lived the best they could in the given circumstances. It
does not grant us amnesty for the bad decisions but does not insist on the guilt.
As long as we have”here and now” we have a chance to fight for ourselves, so
why would we wait? They all agreed on that, as well as the idea that everything
that was happening before contributed them to become just the way they are in
“here and now”- exceptional, wonderful and sensitive people who need a little
support in order to move on.
The next common characteristic referred to the flood that stirred and lifted
the accumulated problems to the surface. We would go back to the experience
from the past years and decades, and looked for support in it. The integration
sometimes went well and sometimes not. We did not judge or justify people
and events, but recognize life episodes and mechanisms appearing in those
situations. In the development crises we all have in common the absence of
stable boundaries, let alone after big disasters, so one should relate to that
with respect and patience. In some cases it is quite enough for a person to say
something that bothered her for years. And that is the valuable result of the
individual work with the victims of a disaster.
M.D. (questionnaire by number 36) was quiet, one would say, confused.
We saw each other only for a couple of times. We talked about ordinary
things in life, about his former marriages and jobs he did, the fire which he
hardly survived and other problems. Nevertheless, the most important thing
he left “for some other session” after he frees himself, and that is a detailed
description of a man for which he was convicted on five years in prison. He
did not describe the prison, but the occurrence. He remembered the details.
He started crying. He did not forgive himself even after twenty seven years.
Through the “empty chair” experiment, one of the commonest in gestalt
psychotherapy, for the first time in so many years “they met” again: a bully
who became the victim, and M.D. He managed to “connect” and talk to the
man who used to endanger his life before he killed him with a knife. He sat in
the place of the victim and, after several interventions of mine; he managed
to utter “I forgive you”. That was the permission for M.D. to forgive himself.
We finished our session after almost an hour and a half. He went tired but
relieved, surprised but also in a good mood that he acquired. I never saw him
again. Individual work is nice but strenuous method to help the victims. Any
psychologist who accepts individual work is obligated to conduct regular
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supervision.
Educationally- informative work in small groups
There are two ways to achieve the insight: education and confrontation. And
this is a didactic division for there is no education without confrontation, nor is
it possible to understand the confrontation without education. To proceed from
the fact that the knowledge of the residents about the psychology is scarce, that
there are many delusions about “mental illnesses” and a lack of understanding
of the reasons for seeing a psychologist; we saw “comprehension” of the
psychology as a science as the condition for the success of our work. If so
many people meet psychology for the first time, even in a group work, then
it is important to find “the thread of the ball” of understanding. To those who
do not make a difference between a field of work of a psychologist and a
psychiatrist, there is a long way to understanding the “types of personalities”
and other complicated themes, so educationally-informative work in Paracin
started at the modest level. Together with the activities on overcoming the
consequences of a disaster, we wanted to use the given opportunity to raise
consciousness of psychological work, its necessity and purpose. That is why
we conceived 45-minute-lectures in two-hour-meetings where we spoke in
simple language about basic psychological concepts, explaining them by
common life circumstances. By a two-month-cycle we covered the following
themes:
•

Wholeness and health

•

Instincts, “What is it”

•

Cycles of experience (cycle of the contact)

•

Aggression

•

Assertiveness

•

Courage

•

Fear

•

Altruism and empathy

•

Psychological boundaries

Although each psychologist can make up his / her own list of themes which
will also be good, by the mentioned choice we wanted to cover basic concepts
which are easily connected to feelings and states after a disaster. After nine
themes stated above, we focused on the conversation to a theme which the
clients were struggling with those days, with the occasional working out of
other contents, for the following few months.
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Wholeness and health
The definition of The World Health Organization is one of the most frequently
quoted definitions in the world of holistic ideas. Psychologists see the call for
taking part in teams for health preservation as well as the confirmation of their
aspirations to obtain their place in the primary prevention. Health is not just the
absence of disease but also a complete physical, psychic and social welfare.
(7) Thus the World Health Organization defined health, and in recent years
the definition is extended in order to include capability of leading “socially
and economically productive life”. And really, a disaster may affect health
deterioration seriously by breaking down socially-productive life, and therefore
we may consider a psychological work, among other things, as preventive.
Connecting the concepts “wholeness” and “health” occurs at the beginning
of educationally-informative lectures in small groups in order to realize the
seriousness of preservation of mental (psychic) health and stability. It seems
to be logic and common, even simple, but we got different interpretations of
these concepts. Some attendees of the workshops were convinced that the
word “wholeness” referred to a complete help after a disaster, J.Z. thought
“wholeness” means that “the family is together, that it is whole” and to her that
is health, and by a “whole being” that a person “knows what she does”, that is,
he / she does not drink alcohol.
Wholeness of physical, psychic/mental, and even spiritual health in adequate
social ambiance was a new thing for some members of groups which
demanded explanation, among other things, of “psychic” health. Considering
that, for example a stomach can be healthy or sick, most of the present
people understood that psyche can be “healthy or sick”. The sick psyche was
considered as “madness” and nobody present felt “mad”, including M.R.
(questionnaire under number 57) who had a diagnosis of schizophrenia,
or D.K. (questionnaire under number 326)who had a diagnosed psychotic
disorder. By that itself it was not clearest what else is regarded as “psychic
health”! The depression is so widespread that it is not taken as a serious
disease. The additional chaos caused the term “psychic health”! Nevertheless,
everyone understood that “mental “hospital is actually a hospital for the
psychic diseases, which helped them understand that the “soul” is the same as
the “psyche”. To many people this was a new thing. We gradually worked on
the acceptance of the wide range of diseases from the original extremes called
“madness” and normality”. All psychological factors which affect reducing the
quality of life are the objects of psychological interventions. The term “quality
of life” is affected by various factors which make every life unique, without
exceptions.
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Right after “wholeness” follows the concept of “individual” which is one of
the hardest to understand, and yet commonly used concepts. All attendees
expressed themselves descriptively in the right direction: “an individual is a
personality”, or “I am an individual”. However, nobody connected these two
concepts, “wholeness” and “individual”.
Non-dividedness or individuum or individual, is the continuation and
explanation of wholeness. For, why would we talk about wholeness if we are
unilateral, if we are only material or physical? Again, but in the other way,
we talked what we are “consisted of” in order to be “whole”: Confusion was
caused by the understanding of “spirit” and”soul”, for which we know now it
is a “psyche”.
What is a spirit? We agreed that it may have religious connotations, but there
is also “sport” spirit, as well as “poetic”, “investigating” or any other, and that
this concept actually responds to the question of the purpose.
Consequently, in the spirit there is the answer to the purpose of living of a
person. Many of them knew the saying: “a sound mind in a sound body”.
Almost all connected it to “a sound body” while “a sound mind” was noticed
only in several cases.
The skill of psychological work is to avoid philosophy but stay clear and
practical, as well it is a skill to connect these concepts to everyday life and
avoid “lecture for the sake of lecture”. If a participant of a small group lost his
furniture and appliances, it is quite understandable that he needs these things
in other to live a normal or average life. The assignment of a psychologist is
not to put psychic needs over material, even when that is possible, but to work
together with the attendees of a group or individually, on the preservation of
psychic health regardless of a material loss.
Owing to the explanations of the concepts “wholeness” and “individual” we
came to the central ideas of the whole series of the meetings with the victims:
The first one is that: “each individual has a very rich life”.
The second one is that “the individual can endanger that richness over a
stupidity, even the life itself”.
Each of them, sitting in a circle, had a chance to say whether he agrees with
these words, how he understands them and what else he means by them. From
this premise, which each attendee agreed to, I suggested a conclusion:

A STUPIDITY OCCURS WHEN A PERSON
IS NOT AWARE OF HIS OWN RICH LIFE!
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The following hour we dealt with that statement, the ways it can be
understood, practical examples from their current lives, especially after
the flood. The attendees got the assignment to represent events from their
lives, positive or negative, by drawing symbols in the form of a comic. The
purpose was to expand the understanding of life through recognizing the most
important events, in order to avoid its reducing to a consequence of the flood,
or any other one. Eventually we agreed that life is above material values which
appear and disappear as a device and not the purpose of life.
We interpreted drawings together, paying attention to the meanings of some
symbols that were drawn.
Instinct, what is it?
In our second meeting we dealt with the structure of the psyche for, “what
is ‘unconscious’ when I am very conscious of being here?” We explained
vital and social instincts through the need for a cooker, bed or a washing
machine, as well as other necessities destroyed in the flood. All that led us to
understanding of various theories of personality development represented in
comprehensible language. Among them a psycho-social theory of personality
development showed itself well. It was important to show the difference
between biological and social instincts, their relation and consequence on the
behavior depending on the dominance of the first or the second ones.

Graph 4- A Cycle of maturation (Jeknic, Our Daily Stress”, 2012)

The person who is dominated by biological instincts (the instinct of “selfpreservation and “species preservation”) often corresponds with the utilitarian
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world-view. Such person does not see the others’ needs UNLESS in the
function of “I”. For example, in the case of a collective meal, this person
would eat on his own, pour as much food as he /she “needs” without awareness
and sense of the others.
By awakening of social instincts, primarily affiliative and gregarious, a
sense of others emerges. Such a person would eat out of the same pot but in
the presence of others. He will not care about “equal distribution” until he
meets his own needs. If someone commented that he “eats faster and more”,
the answer could be: “So, eat, nobody is stopping you”. To this structure
applies a Darwinian evolutionism by which “the stronger survive”. With the
predomination of social instincts, the awareness of satisfying others’ needs as
well will increase, so such person would try to divide food out of the pot to
the plates equally. And, in the end, with the predomination of social instincts,
altruism or the profound need to satisfy the needs of the others regardless of
satisfaction of person’s own ones will appear.
The participants of small groups understood that this classification is
didactic, that it is not to be understood as exclusive. It is easy to judge
someone’s “selfishness “ and “inconsideration” but by the very clarification
of the possible reasons of its appearance we made a small step forward to
understanding of the reasons of the appearance of “selfishness”.
For the very start, it is important to understand that a “selfish” person does not
think of themselves that way. Are not we all selfish on some occasions? By
putting ourselves to focus we make the development possible.
By becoming acquainted with Maslow’s pyramid of accomplishments we
completed theoretical part (21).

Self-actualization needs

Esteem needs
Belonging needs

Safety needs

Physiological needs

morality,
creativity,
spontaneity,
problem solving,
acceptance of facts,
non- existence of prejudices
Self-esteem,
esteem, accomplishments,
competence, respect of others,
being respected by the others
Friendship, sexual intimacy,
harmonious family relations and support
Safety, permanent job, safe income,
moral and physiological safety, family safety,
health safety, and protection of personal possessions
Air, food, water, sex, sleep,
balance, physiological needs

Graph 5- Hierarchy of needs by Abraham Maslow (N.rot, S. Radonjic 1994)

Practical work consisted of the naming from three to five virtues and flaws, and
afterwards we discussed their connections. In a large number of examples, the
81

named virtues were just the other side of the flaws attendees of the workshops
wrote down. To some it was easier to name flaws, the majority managed virtues
well, and almost all saw their interdependence. On that basis we discussed
the need for acceptance of “a glass of honey” with the glass of gall”. By the
observation of our own virtues and flaws we realized the relation to our own
potentials.
The cycle of experience ( a cycle of contact)
Gestalt psychotherapy through the Cycle of contact and its eventual break,
“decipher” the space for psychological work with the purpose of raising the
quality of life. Recognizing the “script” of behavior, or the usual “acting
out” is one of the possible points for development. We earlier mentioned the
“Paradoxical theory of change” which says that “we cannot become who we
are not until we accept who we are” (16).
In that context, after recognizing our Instinctive reactions, we could deal with
the points of the usual break, which was the assignment in the practical part of
a workshop.
Connecting of “cycle of contact” with the experience happened in two ways.
In the first example we went through a description of the sensation of hunger:
first, an unidentified sensation appears (for example “ I have a stomach ache”).
After that the recognition of the sensation follows (aha, I am hungry) and the
mobilization. (“so, I have to eat, I have to see what it is there in the fridge”).
Then it comes to the action (“I am opening the fridge door and look for what I
want to eat”) and then the contact comes” (feeding”). After that the satisfaction
comes “I am satiated” and the withdrawal (“the way to a sofa and a remote”),
after which comes the phase of (“fruitful emptiness”) and the expectance of
CONTACT
another sensation.
I-You Experience
Activity

ACTION
Engagement,
Exploring,
Experimenting,
Consideration

RECOGNITION
Awareness,
Identification,
Focusing,
Assessment;
SENSATION
Needs that appear

A seed
on the road

A seed
on a rock

SATISFACTION
Integration,
Feeling of pleasure,
Repeated assessment
or acceptance

A seed
on fertile land

WITHDRAWAL
Allowing,
Loss of interest,
Cease of investing

inActivity

MOBILIZATION
Energy emerging,
Planning,
Deciding,
Observing,
Preparing

A seed
in a bush

FRUITFULL
EMPTINESS
Balance,
Rest in a
non-differentiated field

Graph 6- The cycle of contact (Pecotic L. 2012)
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The same is possible to explain picturesquely through the story of “the Sower”
from The New Testament.

In the practical part we met “guided fantasy” for the first time, in which the
instruction was that the attendees, after settling comfortably and have their
eyes closed, imagine themselves as a rosebush. I led the participants of the
experiment to look at the parts of the bush, flower, leaf, trunk, thorns, root and
other parts, to remember their characteristics (whether it smells, which color it
is and similar”, where it is placed, what surrounds it and similar instructions.
This part of the exercise lasts for a few minutes, and it is followed by drawing
and commenting of each drawing, with providing the feedback.
Aggression
This is one of the most interesting and most broad-mindedly comprehended
themes. Owing to the occurrences during last 25 years in the areas of former
Yugoslavia, the concept of “aggression” and “aggressiveness”, but also
owing to its unilateral interpretation in any other contexts, the concepts of
“aggression” and “aggressiveness” is conceived exclusively in a negative
manner. That is why this concept, interpreted by the participants of workshops,
was exclusively attributed to persons who “grab” help from those who do not
know how to “push themselves forward”.
The explaining of concepts such as “aggression”, “stress”, “crisis” and others
was done so that the attendees understand them properly and thus increase their
capacities to overcome the consequences of a disaster. Neither “the aggression”
is the concept which designates exclusively negative situations, nor is “the
stress” something which we can live without! If we know that the “aggression”
means “going forward” and that the “stress” means “, “tension”, we are going
to understand that not each “moving forward” is negative, on the contrary! Nor
is every single “tension” dangerous! There are “tensions” which are dangerous,
but not all of them and not in all circumstances, as well as there are “moving
forwards” which are negative.
S.J (a questionnaire under number 480) was verbally very aggressive, but
the aggression stayed in the “room” and had a role of ventilating of he
accumulated dissatisfaction. B.R. (questionnaire under number 489) was
aggressive in quite a different way, owing to which their parents got firewood and she got a voucher for the purchase of supplies. This is not about the
impermissible but, on the contrary, constructive aggression.
Through the proper comprehension of “aggression”, the difference between
“malignant” and “benign”, appropriate and destructive, Eros and Thanatos,
we understood various ways of accomplishing goals. By keeping social drives
“awake”, by reinforcing the community and meeting its needs adequately,
through exercising appropriate aggression, the need for destructive aggression
disappears.
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In several situations we dealt with destructive aggression, as in the case of
B.R. (she did not apply for material help) who was in the process of a divorce.
She lived with her parents who did not support her, as well as her older
daughter. She grew more aggressive in the classic meaning of this concept.
Here the aggression came out of the impulsiveness, which indicated the need
of individual work with the uncertain outcome. Border line tendencies of her
personality made the eventual achieving of results harder.
M.S. (questionnaire under number 567) also had a lot of issues with destructive
aggression caused by the impulsiveness, due to which a court procedure was
led against him. Unfortunately, he never expressed a desire for individual
work.
In the practical part of the exercises we finished sentences,
which we read and discussed later:
•

I have to… (…I choose to…)

•

I cannot… (…I will not…)

•

I need to… (…I want to…)

•

I am afraid… (…I would like to…)

The task is carried out by completing the missing part of a sentence with
the first word/words that “cross one’s mind”. We will apply this to all five
sentences (“I have to…” to “I am afraid to…”). In the second part of the
exercise we are going to switch the beginnings of sentences, keeping the word/
words we wrote in the first part. By reading the sentences the participants
mostly felt the difference in the strength of the statement which some of
them called “self support”. In the version “I have to…” we actually delegate
responsibility; we are forced to work or carry out a certain task (“I have
to finish this text”). In the second variant (I choose to…”) strength and
determination appeared, as well as the responsibility which shifted “towards
the inside” (“I choose to finish this text”). For that change we need energy
which is found in the healthy aggression.
Assertiveness
If we succeeded in explaining the meaning of the aggression, we will grasp
“assertiveness” more easily. This concept means expressing of our own
boundaries but also thoughts, feelings and convictions, in a straightforward,
honest and adequate way; respecting the rights of the others by doing so.
Being “assertive” is taught since childhood, even when we strive at satisfying
our needs after a disaster. The biological part of the individual also means
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that our needs change, as well as the ways of expressing and satisfying them.
Expressing needs, aspirations and wishes is simple only apparently, especially
if it is to the contrary of the expectations of the environment. That is why
“assertiveness” translates as “self supported communication”, that is, the way
to express and satisfy our needs. If it does not exist, we should reexamine the
connection to our own experience.
R.B. lived with her husband and a son but in the constant dependence of her
parents, although they lived at their younger son’s place, her brother. Her
brother created a rejection to their needs, unlike his sister. The result of such a
relation was, as she put it, “their (mother’s and father’s) excessively frequent
phone calls”, over which she was not able to confront them. The problem
was her father’s health which grew worse. They spent over 100 days after the
flood at the place of R.B., which triggered a husband’s dissatisfaction. By her
words, the husband also requested nothing but “care and treatment” in such a
manner that there was nothing left for her, neither the strength nor will. Her
health also grew worse, so she, after the surgery of a thyroid gland before the
flood, had depressive episodes after the flood. We worked for three months
once a week, apart from the meetings in a small group. We mostly worked on
her “boundaries” and “assertiveness”. After that period she declared that “her
husband and son do not like ‘these psychological workshops’ because “I do
not dedicate so much attention to them”. R,B. continued to visit psychological
workshops and a textile workshop, but she still was not assertive in her relation
to parents, a husband and a son, due to which she suffers. Her loyalty is so
strong that it keeps her as a hostage through the feeling of guilt.
The attendees of the workshop were acquainted to the origin of the unassertive
behavior, why a person does not learn to say “no” in the acceptable manner. It
was explained in the lecture that the first problems appear during the process
of socialization of a child, when the unassertive closer or further environment
binds the assertive behavior of children, if such a behavior is characterized
as bad(aggressive, selfish and indecent). Owing to that children may acquire
various forms of unassertive behavior which manifests itself through not
asking questions, not expressing the opinions and wishes and similar. Such
behavior parents consider “obedient” and “decent” behavior, which they accept
well. In that way a wrong message is sent to a child. Thus, the acquired script
of behavior will remain in the old age, unless something strong, such as a
disaster, appears and change it. Being “assertive” means, among other things,
to say “no” and feel good about it.
In the practical part of the meeting the task was to complete sentences with the
first thought that appears:
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•

People are…

•

The world is…

•

Relations among people are…

•

Life is…

•

Human nature is…

•

I would like…

•

I would like…

The participants of the workshops read the written sentences without
commenting them. In the continuation they replaced the beginning of the
sentences with:
•

I am…

•

My world is…

•

My relations with people are…

•

My life is…

•

My nature is…

but they kept the same ends. Thus they met a part of themselves that does not
have to be necessarily pleasant, but which exists.
Courage
Another well-known but unilaterally comprehended concept is “courage”.
According to a stereotype about “a courageous” man, he is not afraid, due
to which the admittance of fear is recognized as weakness and cowardice.
A courageous person feels fear but he is capable of controlling it, not letting
it to rise to uncontrollability. Courage is one of four antique virtues, which
represents “the ease in overcoming troubles in exercising the good and
enduring the temptations of life”. Because of that the courage is one of the
themes of educationally-informative lectures intended for persons who
survived the flood. By inviting to courage we help some people taking it, the
others are oriented, the third motivated. A person that does not feel fear, or
does not admit it, is not courageous but disturbed. The fear is our guardian,
one of the most consistent ones in the psyche of people. In some situations it
is achieved by awakening the conditions in which, and due to which the fear
appears. The courage means making decisions in order to do what needs to
be done, in spite of the fear. The courage is the virtue which is present after
disasters not only in the heroic phase. Courage may become the basis for
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creation of social cohesion in the phase of “Disillusionment”. A courageous
person rises over “cloudy, stormy sky” of a dull reality which is inevitably
compared to a past time. Such person distances from analogies and stays in
“here and now”. However, according to courageous people’s testimonies who
were ready to leave the past behind, after they say goodbye to it, and not to
evoke it over and over again in the present, “nobody is unrewarded if they
persist”. This message was met with support and understanding of the majority
of attendees. In practical part we did an experiment, a guided fantasy (“I am
water”), after which the attendees drew what they saw in the fantasy. By the
end of the meeting we commented the drawings and gave the feedback.
Fear
In the middle of the second month of work with groups we worked out “fear”.
That is the most basic, instinctive emotion and the foundation for many others,
such as anger, jealousy, and frequently grief or shyness.
The world which we live in is full of uncertainties and challenges, especially
for a small child who did not learn to interpret the unpleasant circumstances
properly. A child will be inclined to exaggerated, dramatic conclusions,
imagining of horrifying things (a typical example is the fear of the dark) and
similar, which is a consequence of the fact that he feels small and powerless
in the unfamiliar, complex and often not so much pleasant world. It is like
that with the child in a grown-up man. When the adults feel fear, it means that
they meet a big or new challenge which is not contained in their experiences.
Imagining of terrifying outcomes is the common human pattern characteristic
for the adults also, not children only, all the more if there are possibilities for
the realization of terrifying thoughts.
After the survived flood during which she spent 17 hours in the attic, M.S.
(questionnaire under number292) felt fear of the rain. In the first part of the
summer it was mostly rainy. When we did a guided fantasy “I am water”,
M.S. drew the river whose two banks were completely different, one fertile,
the other one rocky and lifeless. We talked about what the drawing could
represent and made a conclusion that the river actually represents the flood
which threatened to devastate her life. She confirmed that “she does not
feel well when it is raining” and that a five-year-old Betty is afraid. On the
occasion of our later visit to the house on whose attic she survived the flood
M.S. felt extremely strong, paralyzing fear attack, followed by a loud crying.
Then we succeeded in climbing almost to the top of the outer stairs which led
to the attic, to the place where she survived the horror of the flood with her
children. She was not able to jump across two steps more. We were watching
the entrance to the attic, observing emotions, breathing, strong pressure, “like
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a ball” in the chest. We slowly came down encouraging ourselves that we won
in one of the battles with fear! She collected herself relatively quickly, came
back home, but the impression of the strength of the fear, which, apparently,
appeared from nowhere, haunted her for a long time.
Depending on the complexity and difficulty of the problem, which is also
connected to the age in which the pattern was created, it might be necessary
to work not only on the causes of the primary fear, but also on the secondary
“fear of the fear”, which is connected to the feeling of the lack of the inner
strength and self support.
In the practical part of the workshop we dealt with current or recent fears: we
named them and tried to summon them to “here and now”. In the end of each
single work the whole group gave the feedback.
Altruism and empathy
Educationally-informative lecture on altruism and empathy had, besides
general goals, the goal of comprehension of their social significance and
application, as well as recognizing persons who have inclinations to altruistic
behavior or are empathic. For these persons, who we call motivators / leaders
in the community, a five-day-long program will be carried out.
Altruism is the inclination and behavior whose purpose is to help others
without expecting the award. Such behavior is described as “unselfish” because
the interests of the others are put before our own ones. Altruistic actions are
conscious and involve the intention to help someone (13). These actions,
observed through the eyes of the environment, require sacrificing or selfdenial.
Empathy is the ability to observe the occurrence from the other person’s
perspective with the possibility of feeling what other person feels. To observe
a problem from the perspective of the other person is good as far as we know
that these are their feelings, and not ours. In order to use a counter-transfer a
psychologist has to know it well, with the constant check with a client whether
it is really about a counter transfer or we project ourselves (16).
The talk with the victims of the flood about a new social cohesion, as one
of the goals of the group psychological help, happened six months after the
flood. The new connection of the community, this time qualitatively different,
based on the information of its healing effects, is represented in the lecture
on altruism and empathy. It is expected that the small number of people is
empathic or altruistic, but it is very significant that after a disaster we have at
least one person per group who will firmly hold that position.
Owing to kindness of the general manager of ADRA Serbia, Igor Mitrovic,
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we received eight vouchers of a single worth of 50.000 dinars (about 420 e) in
Paracin. We intended it for people who survived the flood and which, from the
unknown reasons, did not apply or get help. The November was passing, six
months passed since the flood, and the assignment for the members of the group
was to find such persons. After a few days a person from each group appeared
with the name and surname of at least one potential winner. It is interesting
that neither of those persons, who tried to find out the name, surname and
the contact telephone of a person in need for help, has not shown excessive
carefulness, compassion and similar features to others. Contrary to them, those
who represented themselves as careful, talkative, lovers of justice, were “in
defense” this time. Altruism from the narcissistic motives is still narcissism.
The encouraging of social cohesion, which appears together with the empathy
is carried out in various ways. That is why we organized, apart from group and
individual work, the informal gathering in the Cultural center of Paracin by
which we wanted to celebrate several holidays and a New Year, in the middle
of December. In the background of these motives was the reinforcement of
the connections among people who we worked with. Apart from the time and
place, whole further organization was left to the victims of the flood. The result
was such that the psychologists were surprised by the care; and the planned
refreshments turned into the feast.
The practical part of this workshop was the guided fantasy “above the clouds”
in which the participants imagine the space in the clarity of the sky, which they
draw afterwards and which we discuss by interpreting the drawn symbols. In the
end of each conversation the feedback followed.
Psychological boundaries
The boundaries represent the foundation of identity and it is them that determine
the perception of ourselves as unique, undividable beings. By this theme we
connect almost all former ones, by which we conclude a two-month-cycle of
work in small groups with persons who survived a disaster. By reminding to
previous themes we emphasize the significance of psychological boundaries.
There are several kinds of boundaries:
•

corporal (physical),

•

territorial (special),

•

social, and

•

personal boundary.

The image of a castle surrounded by water illustrates well the previous division:
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the existence of the wall is physically tangible (physical boundary); it limits
a certain territory (territorial boundary) in which is placed a very particular
community (social boundary), for we will not meet the resident in the castle
who does not belong there, and yet, even if it is separated, the wall of the castle
is its constituent part (personal boundary). The wall represents the protection
but that same castle may become a prison if the boundaries become rigid and
the space in the castle is disorganized.
The main point of the comparison is that everything happening inside the
castle is in the complete charge of its owner. “Who is the master of the castle
of your soul?”, was the question we discussed.
After a two-month-work the majority of the participants of the groups did not
take the “possession” of their souls easily, so we focused our attention on the
customs and habits. Instead of those false masters who conduct tyranny over
our souls, the authentic being, which is our true master, is locked in some of
the chambers of our own castle. Each suffering testifies about that, or if our
life is not exactly “in the rising phase”, as Lj. N. would say. No matter what
it looks like, our own life is not hard to find in the sea of our own illusions.
We need patience, commitment and focus in order to find it. When we find it,
or better, when we become capable of recognizing it, and we will find it and
recognize it if we look for it, let us free it. That was the message to the groups
illustrated by examples from everyday life.
The highest tower can hide a beautiful princess, but also a dragon who keeps
her imprisoned. Psychological boundaries are the space of freedom, but also a
chained reality depending on the way they are perceived.
This time, practical part turned into a conversation about the way we perceive
our own “castles”.
Public discussions
The third segment of work in first five months was public discussions. Making
psychological support public is significant for two reasons:
•
To offer the knowledge from the field of psychology to general public
due to itself,
•
To elevate the reputation of the profession by spreading the awareness
of the significance of psychology.
The situation in Paracin was very hard after the flood. Oversensitivity of the
victims manifested at every step, from the lines in front of different offices
when they applied for help, to family relations which gained a new dimension
in a large number of cases. Knowing it all, it was important to create conditions
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for work with no tension.
Various stories could be spread about everything that is new, which might
seem irrelevant. In the case of psychological interventions the “stories” are
dangerous for the survival of the very activity. Playing the card of “madness”
of those people who attend psychological workshops may half their number
in a very short time, and move the focus of the rest of the attendees. “Making
a ghetto” of the people who attended psychological workshops was not the
purpose, but the social cohesion in the broad meaning of the word. Creating
cohesion among the attendees of workshops exclusively is the good result, but
not separately from the community they belong to. That is one of the reasons
why we created public discussions, and thus supported the psychologists
involved in the Team for psychological support. Even the helpers need help!
Apart from that, the attendees of psychological workshops got the opportunity
to hear what they were interested in, in the connection with overcoming
the consequences of a disaster, or any other thing from that field, from
the authorities in the field of psychology and psychiatry, who led public
discussions.
The consequence of organizing public discussions was raising the capacity of
the very program of help.
In the partnership with the Cultural center in Paracin in the period from
the middle of September 2014, to the middle of January 2015, six lectures
were held. The lecturers were mostly professors from different universities.
A professor doctor Miroslav Krstic, the chief of the psychology department
of the Faculty of Philosophy in Kosovska Mitrovica, a professor of Clinical
psychology, held the introductory lecture on the disaster on 25 September
2014, which drew the public attention, especially the part considering the
overcoming of stressors.
Assistant professor Tamara Klikovac, professor of the Medical Psychology at
the Department of the Psychology of The University of Belgrade spoke about
psychological aspects of overcoming a disaster, possible complications and
stress, on 16 October 2014.
Assistant professor Gordana Nikolic, a psychiatrist, a professor at Medical
School in Nis spoke on 6 November 2014, about somatization and connection
between physical health and a disaster.
Professor Dragana Ignjatovic-Ristic, a psychiatrist, a professor at Medical
School of The University of Kragujevac spoke about the ways of overcoming
stress on 27 November 2014.
Professor Mila Aleckovic-Nikolic, a psychologist, a professor of the
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Psychology of Personality at the Department of Psychology of the University
in Kosovska Mitrovica spoke about spiritual aspects of overcoming a disaster
on 18 December 2014.
A psychologist Petar V.Jeknic held a lecture on the theme “Humanism and
pseudo-humanism in the conditions of a massive disaster” on 14 January 2015.
The visitors of these discussions were mostly persons who attended
psychological workshops. The general public, although adequately informed
did not respond to the invitations at first, there were only several new visitors.
It is important to offer the possibility of informing on the new fields, make sure
that the choice of lecturers is adequate, that the themes reflect the real needs
of visitors, that the conditions are good for organizing such events. Here ends
the responsibility of the organizers which, from that moment on is taken over
by their visitors, by attendance or non-attendance, attention or the lack of it, by
questions or silence.
The noticing of the public about the activities of the Team for psychological
support was continued owing to successful cooperation with the local
television station, channel M.
Anyway, public discussions or lectures are the part of “Paracin model” of
psychological support after a disaster which we recommend in any similar
situation.
Work therapy (the author is Marija Babic, the manager of the textile
workshop)
What did the flood destroy and what did it throw out to the surface?
The floods that struck Serbia in the May 2014 left a profound trace in people’s
lives. The destructive power of flood waters was swallowing everything that
was created through generations in decades and thousands of people were
facing the fear of death. A lot of things happened during only a few days in
May that led to disbelief and non acceptance of what happened; life without
the basic conditions, nonexistence of the adequate information about the
dearest people from the other parts of the town and a question: “Why did it
have to happen?”, “Could it be prevented?” as well as “is this the end of the
misfortune?” Actually, it turned out that misfortunes had only started with the
flood.
For days the victims threw their things out of the houses and cleaned the mud
which was difficult to wash away, as if it wanted to warn that nothing was
over, regardless of the fact that the water withdrew. Only a week before, it was
possible to jump over the river Crnica. Those skillful enough even without a
running start! Or walk it through easily, as the children do.
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The days that followed brought a lot of uncertainty and set off many questions,
some of them referring to the existence of the organized response to a disaster.
The help of friends, volunteers, the unfamiliar compassionate people, all that
gave them hope that life will be as it was before, more or less. We were helping
one another, entering the houses of the neighbors for who we did not know
they lived near us. We broke the wet mortar off the walls so they could dry
more easily and stayed to wait for that to happen. The rainy summer did not go
in favor of that so we welcomed the dryers.
Urgent psychological need
Each of us who survived the flood endured it in their own way, withstood
physical effort without thinking of possible consequences of feelings that
overwhelmed us then. Those who stopped, turning themselves into a big
question-mark, looked into their hearts and souls and tried to face with that
part of a disaster.
The things talked about less, of which the flooded people from Paracin spoke
up, is the other kind of help, help we usually hesitate to ask for. A large number
of people felt that the situation overcame their psychological strength and
became interested in psychological support which the Team for psychological
support organized by the team of psychologists as the response to that clear
signal of the need for such help. Psychologists brought us back to ourselves
in “here and now”, and I thought of my role, of the things I can do for myself
and the others. Hippocrates did not set a diagnosis, but the prognosis of
the disease. Along the medicines of that time, he would recommend a rest,
diet and gymnastics, and as the best medicine-work. I joined the group for
psychological help and I asked how I could help myself and others?
Work therapy
Thinking about a long–term effects of the work invested in the creation of the
program intended for the flooded people from Paracin, we came across the idea
that the work therapy could be a very good content intended for the support.
Through the activities that the work therapy provides, the supportive collective
atmosphere would be sustained, and it is characterized by the feeling of the
connection and usefulness. The exchange in a working atmosphere, through
socializing and cooperation may channel the emotional charge into something
creative and releasing.
Work therapy would be carried out through work with different kinds of a
textile material. It is about the training and making various objects by weaving,
sewing, making of felt, patterns for clothing and other objects, as well as work
with the recycled textile. The carriers of the activities are going to enable the
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participants to acquire basic knowledge and the opportunity to do that job on
their own, which provides a lot of possibilities. We are going to match the
beautiful and useful thing in order to resist suffering.
The programs of workshops
The weaving program will involve making accessories such as scarfs, belts, as
well as household objects, coasters, rugs and similar. By learning to work on
the loom, by combination of colors and interlaces , and with each new picking
and beating-up the reeds, with the help of imagination and creativity, products
carrying a personal touch could be created.
Through the training for the sewing, the participants will be able to sew simple
clothing objects from the textile and knitted fabric, slippers, bags and similar
products, as well as the objects that could ennoble life space. In combination
with making the patterns for clothing and other objects they will be able to feel
pleasure of moving from the idea to realization.
The simple technique of felting wool will remind us on the old time’s spirit and
the traditional ways of making felt in these areas. Felt can be used further to
make and ennoble the accessories and details on the clothing objects.
The recycling of the old clothing objects will have a special significance
in the work of textile workshops. The objects made from the textile which
lost its quality for use, may be processed and reused in some other form.
It provides the possibility to recycle the textile as well as the development
of environmental awareness. All the stated activities may be observed
individually, but their true value lies in that they are interwoven and thus they
may be of the great use to the participants as a model for learning, combining
and partnership. In the relaxed working atmosphere a satisfaction can be felt
and self-esteem may grow. We can make ourselves and the others happy with
handicraft products which can remind us on something positive that was going
on after a disaster. Perhaps the flood made some “good cracks” that lead to our
profound, still undisclosed abilities.
Coordinated activity of a Team for psychological support
The mentioned workshops started with their work in February 2015. The
attendees gather twice a week and the objects they made have been on
a display of handicraft products and folk’s creative work. Although the
commercial moment in this case is not the primary, nevertheless, sustainability
will be encouraged. The production leads us to survival and we hope that
such activity will be recognized as one of those that should be supported.
The participants of the workshops but also the people who recognize the
significance and need for such activity will give their opinion on that matter.
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(The text is took over from the special edition of the magazine “Life and health”, December 2014)

A five-day-program of extraterritorial training of motivators/leaders
The last step of “Paracin model” of psychological support after a disaster
represents the training of persons for who we determine that could be of
the great help to the community to react faster, connect and organize with
the purpose to manage better in any disaster that may follow. We call them
“leaders” although they are not the actual leaders but trained organizers
of the activities, due to which they are also called “motivators”. These are
the persons who go through the shock phase quickly, that is, who for some
reasons have greater capacity of overcoming the crisis. These are consistent,
focused persons whose organizational skills may help in stabilization of
other victims of a disaster in the heavy moments. It is very important to pay
attention to the selection of these persons, which will be based not only on the
empathy and altruism but also on the other personality features. This training
will be performed when the conditions allow, that is when the significance
of motivators/leaders in the community is understood, especially during
and after a disaster. The training is performed out of the terrain where a
disaster occurred, in the object intended for that purpose with the provided
accommodation and adequate working conditions. A five-day program, apart
from the usual themes such as communication, means the work on recognizing
of physical processes, recognizing and accepting the experience as well as
the negative side of a personality, acquainting with the theory of affective
attachment, separation crisis and processes of grieving and mourning and
eventually, acquainting with the developmental crises and comprehending the
death in the context of life. The training is carried out through lectures and
exercises along with the application of different psychological experiments
and video materials made for that purpose intentionally. All these activities are
followed with the nutritive workshop in which the attendees will be taught how
to prepare uncooked food, juices, cakes, salads and other raw food without any
meat.
One of the most important connections is the connection with ourselves. How
rare it is certifies the fact that many people hear it only when they become ill.
For the people who survived a disaster it is important to recognize how psyche,
by suppressing the overburdening reality, moves the frustration to the body,
which can be recognized through different symptoms. This process is called
“somatization” and can be manifested through the pains in the head, stomach,
muscles, and through much more serious complications that may appear.
However, health complications do not appear suddenly, they do not begin
when they appear, which tells us about massive desensitization which is the
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consequence of “time of speed”, work, absence of the true interest in ourselves.
Who still enjoys the sun rising, who is happy because he/she took a breath
in and then out, who still sees the beauty in the change of the seasons, who
is happy with life the way it is? Without the timely and proper reactions, that
happens due to the lack of noticing or awareness, our life passes in front of
us. The illusion of life we live also passes, reflected in the scared ego and
its defenses before the announcement of the possible awakening. Only big,
devastating occurrences make us come to our senses, and then, quite sensibly,
we feel bad. The body, into which we put different garbage of food, has the
assignment to process that all for the ego to be “happy and satisfied”. Who, of
all of us, is aware of the morsel after it passes the root of the tongue? The same
happens to psyche. That is why becoming conscious of bodily processes is the
way to become aware of psychic processes, at least one part of them.
Acceptance
Regardless of what happened before, the present is such as it is owing to the
exactly such past.
If it could be better, it would have been. The expressions “I should (not)…”,
“I do (not) have to…”or “it could…” hide traps for the refusal of the
possibility for “here and now”. We are not responsible for what our parents
did, most often out of their best intentions, when we were three to five, on the
condition that it really was a good intention. But we are really responsible for
our rudeness to the people surrounding us, regardless of the excuse that we
probably lived in the ambiance without love that we needed.
For example, not only the judging of the aggressive parent for the actions
from 30 years before cannot change reality, but also our rejection to face
our own destructive aggression cannot lead to change. By giving ourselves
the opportunity to forgive those who treated us badly, at least if they fall to
oblivion, we start a change which in itself hides the acceptance of reality which
leads to acceptance of our own experience.
This theme is significant for motivators/leaders who, by their own experience,
and by accepting themselves the way they are, may help the community to
overcome a disaster.
Grieving
The acquainting with “the Theory of attachment” by John Bowlby has the
purpose to explain the origin of the attachment, by which the separation crisis
will become more comprehensible. Grieving is nothing more than the crisis in
which the personality stabilizes after the (permanent) separation or loss. It is
connected to the death of the loved one but it is adequate to recognize it after
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each unilateral loss or (permanent) separation.
The depression is a long-term, pathological grieving. Moderators will
be theoretically trained to make a difference between depression and
grieving. Acquainting with the phases of grief can help with overcoming
the consequences of facing the loss more easily, regardless of what loss is in
question.
Developmental crises and a cycle of life
As a part of a five-day- training the acquainting with the developmental
theories is obligatory. One of the features of a disaster is the impact on a life
routine and interfering or ceasing of the ongoing processes. Depending on
the scope of a disaster, one of its consequences may be the regression of the
personality. By consolidating the life conditions a personality will continue
his/her development, but regardless of everything, each person who endures
a disaster will change. That is why the acquainting with the Empirical model
of stress is the part of the training of motivators / leaders, apart from the
developmental theory. The acceptance of the inevitability of the change,
especially in the case of the influence of strong stressors, is the condition for
further improvement which will be analyzed through theory and experience.
Each developmental stage may be observed as the forerunner of the next one.
“Spiral” development of personality with short periods of routine represents
a wholeness that the disaster is going to change. In rare cases it will come to
(μετάνοια) or “changing of mind”, that is, a radical change in behavior and
thinking. Each disaster may help defining / redefining the meaning of life.
Whether that will happen, depends on the internal capacities and readiness for
facing the transience. The fear of death is behind a large number of symptoms
that appear after a disaster. The fear is a man’s greatest tyrant. We recognize
the fear by the unrest. Nevertheless, do we know what the peace depend on?
The peace is not a static, intransient creation, no matter how we imagine it as
such.
The death is not a man’s problem, so therefore it is not the reason for the
unrests. A man cannot fight the death, or overcome it, so by that fact alone, it
cannot be his problem. The problem of a man since the beginning of humanity
is living! We can influence the living and experiencing of it, shape it, and live
it. The living is in our domain, the death is not.
The persons who survived a disaster may have looked at the eyes of the death.
What it looks like, only those who experienced that look know. Nevertheless,
after surviving the former, it is not so rare that a person experiences the next
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shock in encountering the horror of life after a disaster. That shock may be
significantly worse than the one from the encounter with the death.
Neither man should experience life as dying but the opportunity, regardless of
who is in question. Motivators who go through a five-day-training will give the
answer to a simple question: “how much can I help my fellow men in order to
prevent them from turning their lives into dying?
Supervision work with supporters
(the author is Jelena Stankovic, a supervisor / psychotherapist)
In each disaster supporters have special significance. Their commitment
and readiness to help saving and taking care of those struck by a disaster is
invaluable. Their engagement in giving help to people that they never saw
before is one of the evidence of our mutual connection and joint need in
preserving humanity and community.
In a disaster the helpers decide on their own in which way they are going to
help, according to their affinities, capabilities, competences, abilities, life
experiences. Therefore they join different organizations. All the helpers even if
they are not being directly endangered by a disaster, by coming to the area of
a disaster enter the field of trauma and become a part of it. The exchange that
is realized, even if it is realized through giving a bottle of water to the victim,
changes the self of both sides.
All the things that the supporters see, hear, feel shape their reality. As the
time passes their body and mind are “filled” by various contents, which are
processed and processed in various ways. In order to facilitate these contents,
regardless of what kind of the supporter is in question and from which
organization, the supervision is necessary.
The assignment of a supervisor is to observe the helper from meta perspective
and his place in the traumatized field and by using various methods enable him
some sort of “ventilation” of the accumulated contents in order to keep the
helper stable, functional and efficient not only in everyday life, but also in the
continuation of giving help.
The entire work with people who survived a disaster is very stressful and
activates all the helper’s potentials; his whole body is in a state of tension,
“alertness”, which activates various defense mechanisms. Sometimes those
defense mechanisms have positive impact on the helper, but sometimes
they are not functional. The first theme, but also the one that needs constant
referring to in work with the helpers is: “setting the boundaries”. The helpers
act out the way they are from various reasons; the fears appear and the
questions such as: “Will I be able to”, “Will I now?” The narcissistic ideas
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such as: “I am going to become a hero”, and others are not so rare, so that the
helpers take over the bigger burden and responsibility than they can really
handle. Sometimes helpers promise something that they cannot fulfill so they
become overwhelmed by the feeling of powerlessness, unsuccessfulness and
guilt.
From those and some other reasons it is necessary for them “to take a look
into themselves” in order to become aware of the process that is going on in
themselves. A supervisor is invaluable in such moments because he represents
support to the helper to become aware and accept what is going on in his body,
mind and soul. Here the goal is not to resolve the problem, nor to deactivate
the existent defense mechanisms, but the support, awareness and acceptance.
It is impossible for the supervisor to be present in the field constantly so, out of
that reason it is necessary to train the helpers to become skilled enough to go
through the process of self support, awareness and acceptance on their own, in
the field, at each moment.
Here I would emphasize the significance of the formed “The Association for
psychological support in the conditions of personal and collective disasters”,
whose goal is, among the others, the education of various personnel exposed to
crisis situations, by acquiring these skills as well.
Support-self support:
The support that the helpers can rely on, and of which they are reminded and
additionally encouraged and reinforced by supervisors, may be:
Internal, which consists of life knowledge and experience, education, work
knowledge and experience and
External, that refers to the awareness that the helper is not alone, that he has
the support of his supervisor, colleagues from the team and coordinators.
As a special support I single out the sense of belonging. A belonging to a
certain team, organization, group, represents the additional external support
to each helper, which can be additionally reinforced in the joint supervisors’
groups, but also through common marks (t-shirts, ribbons, flags, caps)
which are especially important in the field, because thus it becomes easier to
determine who the helper can turn to at any given moment for both physical
and psychical help. The availability of supervisors and coordinators as well the
awareness of their availability gives additional safety.
Another form of support is the existence of the structure. By this we
mean not only the structure within the organization itself but also the
structure established by the very helpers in the field. The structure within the
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organization means that everyone knows his/her role, what it brings, which
are the assignments, obligations and responsibilities of each team member.
In practice it often happens that the supervisor cites this structure in other
to facilitate, help him become aware that he should set the clear boundary
between his duties, assignments and responsibilities and those ones that belong
to others in the structure, and which he overtook as his own. The structure
made by the helper himself refers to the duration of his presence in the field,
in which time of the day or night, with which population he will work, with
which number of people, in which space, how he will announce his work,
when he will rest and so on. The structure made by the helper himself is to be
in keeping with the capacities of each helper. This structure is good to be made
together with the supervisor because through the joint conversation it is easier
to respond to needs and capabilities of the helper that will prevent his fast
“burning-out”. Sometimes it happens that the part of the structure in the field
is determined by the very organizations, for example when and how long the
helper will work, which is not good.
Awareness:
Speaking of awareness, we actually speak about the principle “here and now”.
In order to give the adequate help, it is necessary for the helper not to deal with
the questions of the past and future, neither his nor the victims’, because the
questions like: “What did I do, what happened, what could I do”, and similar,
only drain energy to the past, as well as those dealing with future: “When
I, then I will…, and the next thing…”.The energy that needs to be directed
to present in such situations is dispersed and nonfunctional. The task of the
supervisor is to help the helper to become aware of the present moment with
everything that this moment is made of. It is good to train the helpers to apply
this approach quickly and efficiently when they are in the field. There it is
necessary to rely on senses and one’s own contact functions. The questions
which a supervisor asks the helper in the situations of solving a problem of a
victim of a disaster refer to the contact function, for example: “What do you
see, what do you hear, what do you feel in contact with that person?”. The
answers to those questions will help the helper to focus on “here and now”
in order to understand the victims’ needs, without losing his own needs and
abilities. Before going to the field helpers could be trained for this skill.
Acceptance:
When we become aware, when we “see”, “hear”, recognize the feelings,
perceive the world around us and in us, it is necessary to accept it. Firstly to
accept ourselves with everything we are, and then to accept the person who
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experienced and survived a disaster without judging. And here the supervision
work is of the great importance. That acceptance does not refer, in this case, to
“profound work on ourselves”, but specifying individually everything that was
already embodied and founded, which will help him to stand before the victim
without judgments, with the open heart and mind. Only in that way he can
establish a contact significant for both sides, a contact that speaks of humanity,
connection and care for each other, and that is necessary to every human being,
especially the one who experienced a personal or collective disaster.
The example of work with helpers who were part of the Team for
psychosocial support in a collective center
In time the helpers got more involved in the life stories of children and adults,
but other helpers as well; their parallel processes occurred. It was necessary to
“containerize” those contents, so I organized regular meetings with the helpers
in which we presented the contents and problems they met in the field, as
well as what was going on in the very team. In cooperation with the colleague
who was not in the team we organized a meeting in which we worked out
“Summarized integration of the trauma” by all the rules of this technique.
After a while some of the helpers started to feel anger and powerlessness.
These are the feelings that were present in the field every day; the whole
ambiance smelled of anger and powerlessness. For example, a female
colleague helper got very angry at the girl who told her that she witnessed “the
soaking” of her neighbor’s house, but it turned out that this story was not true.
In this case there was not enough time for “profound” work which is applied in
psychotherapy, but I helped the helper to become aware that by reacting to the
untrue story, she actually revealed her own feeling of inefficiency, as well as
she could not stay in the place to follow the girl’s story, regardless of what it is
like.
When we listen to stories from people and children who endured a disaster
we will hear most different contents for which it is not important whether
they are true or not. What is important is that they are necessary, because after
the shock, which is the first reaction to a disaster, these stories represent the
search of organism for the ways to process the experienced content. They are
told over and over again. However, such situation may also be understood
as the testing of helpers by those who survived a disaster, whether the helper
can cope with that problem. It is not fundamentally important for the helper
to check the truth about the contents, but to accept them as real, because it
is much more important for the victims to feel that the helper sees, feels and
hears them, while the contents may stay aside.
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Epilogue
The peoples of the Western Balkans, or, more precisely – residents of the territories of former Yugoslavia, have been through a series of complex experiences
for 25 years now and from which the communities and individuals will still be
recovering for a long time. That is the undeniable and depressive side of the
historical fact. However, each experience, even a traumatic or perhaps especially a traumatic one is the opportunity to mature. It is imposed and compelling, but still is the opportunity to learn something useful. The gloomy truth is
that this unfortunately does not refer to many people who did not survive such
times; they lost their lives or suffered damages that took away their ability for
regeneration. Nevertheless, it could be said, that the most of us (lucky ones)
is in the second group: we lived through everything that happened all and we
are in a position from where we can learn to leave our traumas behind stronger
or at least wiser (and wisdom is the commodity in a really scarce these years).
These lines refer to us, as well as this book which is about psychological support that can repair the negative consequences of a crisis and enable the maturation.
Paradoxically, peoples, communities and individuals who go through traumatic
experiences, may acquire, apart from undisputable scars, a special resilience
and wisdom to adequately face everything life is about to bring them. And it
will certainly bring them new troubles and traumas. That resilience and wisdom will be precious for them, potentially even life-saving in future, for them
and those surrounding them. Therefore, it is quite a miracle, that people who
live in the above mentioned territories did not use all those war, elementary
and other imposed disasters to a greater extent in order to acquire a theoretical
and practical knowledge.
Our key resources for dealing with negative consequences of crisis are, among
others, psychologists, psychotherapists and all the others with real gifts and
sensitivity for helping people in such way. They have to come closer to the
streets, flats, factories and fields, actually places where people who need psychological help live their lives.
This book is a step towards that direction, the step we, by all means, as a team
of citizens and ADRA, wanted and had to take. This is the testimony about that
what happens when psychologists join the other rebuilders and invest themselves in reinforcement of those who survived a disaster, elementary one this
time, that is, natural. And what happens when they stay there long enough.
The presented methodology is, it is clear, based on the experiences of native
psychologists with the people from these areas. The emphasis was also on
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reinforcing people with the purpose to become less and not more dependent
on further support. It certainly means that the process was directed to that they
become self supporting as individuals but as a local community as well. This
should be the experience that will encourage the others to invest their resources
in the same or similar manner in the areas where they operate and where they
can exert influence.
This reading is a part of ADRA’s Program for psychological support, and it
deals with the support in the context of collective disasters. The other branch
of this program considers psychological support in the context of the individual
disaster. In both cases ADRA believes in broad partnerships with organizations,
individuals and informal groups that share the same values and beliefs.
As it usually happens, the great credits for the beginning of psychological
support in the field after the floods in 2014 do not belong to great donors but
anonymous private donors of ADRA, mostly from diaspora. We thank all of
them sincerely. The “Ordinary” people enabled the support for the “ordinary”
people. Just like in the Adra’s logo.
In Belgrade, September 2015
Igor Mitrovic
Country Office Director, ADRA Serbia
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The manuscript “Paracin model-psychological support after a disaster” written
by the group of authors: Petar V Jeknic, Marija Babic, Jelena Stankovic,
Dragana Radisavljevic and Stevan Stavric represents the original and authentic
empirical contribution and improvement of the practice of psycho-social
help and support for the people struck by a disaster. The text is written in a
clear style and it is an important document of the real life occurrence and
professional experience in work with people struck by a disaster. In a popular
manner the text describes several scientific psychological concepts and terms,
such as assertiveness, empathy, hierarchy of the needs by A Maslow, “a burnout syndrome” …, that are of the great significance for providing psychological
help. Apart from theoretical discoveries, it offers us the reviews of the actual
cases and good practical advice concerning the priorities in the field work,
the advantages of the team work, the necessity of supervision, transparency
in dealing with accidental situations. The text contains the argument why a
psychologist should be engaged and a member of multidisciplinary teams
which provide psychosocial support and help and in the palliative care as well.
From the experience in the work with people who experienced and survived
the accidents caused by a human factor and other accidental occurrences, I
can praise the authors for recognizing and emphasizing the significance of
respecting the truth, ethical principles, reinforcing the appearance of mutual
support, encouraging the “social cohesion”, as well as the significance
of involving and training the motivators / leaders of the groups that they
recognized, who I would call the “key people” in a community in order to
overcome the consequences of a disaster. The idea about the local, regional
and republic network of the teams for crises states is another reminder on
the necessity of the social and professional associating to accomplish a goal,
so that, as the authors say”After 25 years of permanent crisis and not so
great number of published psychological works from the field of a disaster
psychology, this people /get what it deserved/ and this people deserved better”.

The Review by a Professor Miroslav Krstic
A specialist of medical psychology
At the Faculty of Philosophy of the University of
Pristina seated in Kosovska Mitrovica
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The monograph “Paracin model” is the empirical and colored with life
professional reading, emerged as a result of the practical work of the team of
psychologists on providing psychological help for the people endangered by
the flood in Serbia-Paracin in 2014.
By a careful consideration of the psychological state and reaction of the
population, all the particularities of going through all the phases of a disastrous
experience were recognized.
For the last decades many socio-economic-war occurrences have been taking
place and psycho-social help and support have been part of a general taking
care of the population, but “Paracin model” has the significant place in the
practical and educational sense in this field.
Theoretically known “Phases of a disaster” are here represented through
concretely described changes of behavior of the struck people in Paracin.
The description of the phases acting out in practice is particularly valuable, as
well as defining interventions carried out in order to alleviate its consequences.
Such approach is the new quality which gives this monograph the significance
as a guide for the similar future traumatic occurrences which might strike the
population.
The author(s) emphasize that psychological care cannot be separated from the
saving of life. The whole consists of a material and simultaneous psychological
help in the field. The psychological “first aid” is the introduction to a later work
on the amortizing the effects of the first survived and the “Second disaster” in
the phase of adapting to realistically changed and hard life conditions.
The described experience in the field is invaluable because it enables the
observation of all the details and difficulties that one comes across in
the process of providing help. On the principle “step by step”, a detailed
description of the eventual obstacles has been given, as well as the way of
alleviating them. A psychologist helps establishing the cohesion among the
victims and keeping it because once established network of support gives a
wide reliance to a great number of people who have a need for it.
Paracin model is a set of systematized group / individual activities adapted to
the observed needs, with the purpose of achieving the psychological balance
of the victims and preservation of their mental health so that they could
survive and continue with their lives the best way possible. At the same time,
the significance of the work on the preservation of health of the helpers is
emphasized and preventing the “burn-out” syndrome: the work with clients
is supposed to be the self-work as well, in the developmental and protective
meaning.
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The principles of the Paracin model, emerged from the experience of the Team
and their work with the victims of the flood, may be applied through group
and individual work with the other people in a crisis. The timely help, adapted
to the needs and current life situations of the victims, has preventive and
therapeutic effect on their mental health.
The practical reviews of the individual and group workshop work have the
educational significance for the experts from various fields who should be
working on the preservation of the mental health of the population in a disaster
and socially hard times.
The monograph is written in a professional but warm human language of
understanding the psychology of the people in trouble. It brings closer to
the reader what a psychological support in a disaster means, it educates the
professionals how to implement it and to those who are interested may help in
going through their personal crises.
Assistant professor Gordana
Nikolic, a psychiatrist
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Annex 1- Contract for services
Contractual parties:
________, with the seat in___________, _____________ Street, with the
company registration number_______________ and TIN______________,
which is represented by
_______________________, hereafter referred to as the Provider of a service
______________________, from_____________, number
_________________Street,
UPIN__________________________ and identity card number
______________________ issued at PA _________________, hereafter
referred as the User of a service, enter in ______________, date
_______________, year____________:

THE CONCRACT FOR SERVICES
Article 1 – Introduction
The provider of the service has formed the Team for psychological support which works on overcoming of negative
consequences of the crisis caused by the flood since May 2014. The work of the Provider of the service starts on
the ground of the expressed request of the User, stated in the questionnaire he / she filled in on his / her own in the
beginning of August 2014. The work of the Provider of the service ends when the Team for psychological support
assesses that the need for further work ceased.
Article 2 – Defining concepts
The Provider of the service is the Team of psychologists which is trained for work with the persons who survived a
disaster.
The User of the service is a person who asked for psychological support and voluntarily accepted the Provider of the
service.
The psychological support is the work on overcoming / avoiding / neutralizin g of psychological consequences
caused by the disaster.
Article 3 – The Object of the service
The Provider of the service performs psychological help in the following ways:
By individual work with persons who ask for that, as well as with persons who accept individual work on the proposal
of the members of the Team.
By group work, whose basic goal is the protection of mental health and encouraging the social cohesion, and
By organizing the lectures by the experts in various fields.
The user of the service accepts the service without allowance and conditioning, respecting the competence of the
Provider of the service.
Article 4 – The Obligations of the Provider of the service
The Provider of services is obliged to work in accordance with the ethical principles of the autonomy, welfare,
harmlessness and justice for the users and respect of moral minimum. (“primum non nocere” and justice).
The provider of services will give professional and moral maximum in the purpose of psychological support to The
identity and integrity of the User of the services. The Provider will act in accordance with the provisions of the Act of
personal data protection (Official gazette of the RS, number 97/2008, 104/2009- state law, 68/2012 – resolution of The
CC and 107 / 2012)
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The Provider of services is obliged to inform the User about the details of the service, as well as with the purpose and
contents of the documents (The Declaration of the protection of personal data of the User of the service and others).
The provider of services is not allowed to receive any material gifts regardless of their value.
Article 5 – The obligations of the User of the service
The User of services, by signing this contract, accepts the engagement of the Team for psychological support and
activity described in the article 3 and 4 of this contract.
The user accepts professional skills and the method of work of the Provider of the service.
The User of the service accepts the consults with the Provider of the service.
The user accepts the processing of particularly delicate details in which the identity of the user is replaced with the
cipher.
The User is obliged to read the documentation delivered by the Provider of the service (by the Declaration of the
protection of personal data of the User of the service and similar)
The User does not pay for the service and accepts that he / she will not give presents to the Provider regardless of their
value.
By signing this Contract the User of the service allows the Provider of the service to perform the activities stipulated
by article 2.
Article 6 - The cooperation with third parties
The contractual parties will cooperate with all the members of the team of the Provider of services, as well as with any
other persons in the cooperation with the Provider in order to perform the activities described in article 3
Article 7 – Copyrights
All the copyrights over the complete written material which is made as the result of this contract, as stipulated in
article 4, represent the ownership of the Provider of the service.
Article 8 – Contract period and the breach of contract
The cooperation is stipulated for the period which the Team for psychological support assesses as necessary for its
engagement, as stipulated in article 1. After making and accepting the final (closing) report by the User of the service,
psychological support is considered finished.
Throughout the work of Psychological support both contractual partied may breach this contract.
Article 9 – Concluding provisions
This contract is made in two identical originals, one for the each contractual party. Each regularly executed copy of the
contract represents the original and generates equal legal effect.
In the case of a legal action both contractual sides accept the authority of The Ordinary Court in Paracin.

For the Provider of a service

For the User of the service

_______________________
________________________
The Manager of the Team for psychological support
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Annex 2 – Declaration of the protection of personal data
of the users of the service of the Extended team
for palliative care CA “Raskrsce”
Our obligations in preserving privacy of the users of services of palliative
care of the extended team CA “Raskrsce”, Kraljevo (hereafter referred to as
“Extended team for palliative care”):
ARTICLE 1
CA “Raskrsce” as the founder of the Extended team for palliative support advocates the consistent application of
the Law on the Protection of Personal Data “Official Gazette of the RS, no 97/2008, 104/2009- state law, 68/2012 –
resolution of the CA and 107/2012), the Law on Patients’ Rights (Official gazette of the RS, no 45/13) and the Ethical
code, which is the basis for this Declaration of the protection of personal data of the users of services.
Information about a personality is any information which refers to a natural person, regardless of the form in which
it is expressed and the carrier of information (paper, tape, film, electronic media and similar), by whose command, on
behalf of who, that is for whose account the information is stored, the datum of the creation of the information, the
place of storing the information, the way the information was found out (directly, by listening, watching and similar,
that is, indirectly, by the insight into the document containing the information and similar), or regardless of any other
characteristic of information (hereafter referred to as: datum);
Saving personal data is infinite.
ARTICLE 2
A patient who suffers from a disease that significantly affects the length and quality of life, as well as family members,
become users of services of Extended team for palliative care by signing the Contract on services. Thus the user of
services accepts methodology of work of the Extended team for palliative care CA “Raskrsce”, with which he / she
will be acquainted.
Palliative care, apart from the work of multidisciplinary team, also means the gathering and processing of the data
about the user and a service provided.
ARTICLE 3
According to the Law on personal data protection (article 12), the processing of personal data without the approval is
allowed;
In order to realize or protect vitally important interests of a person or another person, particularly life, health and
physical integrity;
For the purpose of executing the obligations stipulated by the law, the act made in accordance with the law or by the
contract entered by the physical person and the provider or in the purpose of fund-raising for humanitarian needs;
In other cases specified by the law, in order to realize the predominant, justified interest of the person, provider or user.
ARTICLE 4
The data is gathered from the person to who refers the service of the Extended team for palliative care CA “Raskrsce”
and family members.
The Extended team for palliative care forms the Records of users which they will deliver at the request of the Service
for home treatment and care of the HC “Studenica / Community Health Center, or other state services in accordance
with the law. (Court, Police, Social center).
Documentation in the records is original. Saving the documentation is stipulated by the law (article 35 of the Law of
personal data protection)
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ARTICLE 5
By signing the contract, the user of services of the Extended team for palliative care gives consent for processing of
particularly delicate data under the following circumstances:
The data about the user of services may be used for scientific purposes with the respect of special protective measures
stipulated by the law (Article 16 of the Law on personal data protection)
The identity of a natural person will be replaced with a cipher and all the other data that would unambiguously indicate
his/her identity (UPIN, identification card number, passport number or any other unique personal datum) will be
excluded.
ARTICLE 6
Extended team for palliative care will update data significant for the user and his family members in the period of
work. The family members inform the Extended team for palliative care about all the changes of data in the period up
to the completion of services.
ARTICLE 7
In the case of a complaint, the user of services of the Extended team for palliative care addresses the attorney of CA
“Raskrsce” in written form.

CA “Raskrsce”
44/4, Tanasko Rajic Street
36.000 Kraljevo
Web address: www.jeknic.rs/kontakt
E-mail address: ugraskrsce@gmail.com
Telephone: 063/361-977
If the problem which is the object of the complaint goes beyond the domain of
work of CA “Raskrsce”, the user of services addresses the police and court.

In Kraljevo,
of CA “Raskrsce”
_________________year

Attorney
Petar V. Jeknic
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