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Letter to the Editor

Some critical notes on Anica Mikus Kos˘ & Vahida Huzejrovic:´
Volunteers as helpers in war-related distress.
In this journal, Anica Miku Kos & Vahida
Huzejrovic´ (Intervention, 2003, Vol. 1 (2) pp.
50-56) recently described the role volunteers
can play as helpers in war-related distress.
They base their description on their experiences in this field during the recent Balkan
war in former Yugoslavia.
As a psychotherapist, I have been working
professionally with (Jewish and non-Jewish)
victims of the Second World War, refugees
from recent political dictatorships and their
families for almost twenty years. I concur
with the authors that in our professional position we too often overlook or neglect the
meaning and importance of the broader
social context and social network of individuals afflicted by war, persecution and exile.
Anica Miku Kos & Vahida Huzejrovic rightly point out that mental health professionals
may sometimes be biased to a pathological
view on the psychosocial functioning of victims of war and persecution.
However, I am concerned that the authors
might unintentionally convey a far too optimistic message concerning the long-term
psychological consequences of severe traumatisation by ‘man made disaster’. In their
conclusions they caution that volunteers’
activities linked to war and post-war circumstances should not be idealised, although´
right at the start of their paper they suggest
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that natural resources seem to have protected generations of children surviving the
Second World War in European countries
from developing psychiatric disturbances in
adulthood. The authors were unable to find
data in the research literature showing a
higher number of psychological disturbances
in Second World War generations compared
to those born later. Therefore they assume
that such natural resources must have been
sufficiently available to many survivors of
the Second World War. This assumption is
highly questionable indeed.
In the Netherlands a steady flow of new
patients apply each year for treatment in
one of both specialised mental health clinics
for survivors of the Second World War
(Centre ’45 and Sinai Centre), 59 years
after the end of the Nazi-terror in Europe
and the Japanese suppressive occupation of
the former colonies in Asia.
Also, the authors mistakenly believe that
studies showing the enduring adverse psychological consequences of war and persecution would prove to be nonexistent. I
refer to Brom, Durst & Agassy (2002) and
to Shmotkin & Barilan (2002), to mention
just a few recent studies demonstrating the
suffering of Holocaust survivors, more than
fifty years after the Second World War
came to an end.
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The introduction of Post Traumatic Stress
Disorder (PTSD) in the Diagnostic and
Statistical Manual in the early 1980s has
been a strong impetus for empirical
research of the enduring psychological consequences of massive traumatic experiences. This new diagnostic category alerted
clinicians and researchers to “man made
disaster” as an important determinant of
psychopathology. Unfortunately, the rapidly growing popularity of the PTSD concept
has had harmful implications as well. The
PTSD concept has become so dominant
that its defining criteria (e.g., nightmares
and intrusive recollections) have become
the standard by which the importance and
severity of underlying traumatic life experiences is evaluated.
Among others, Brom et al. (2002) have
emphasized that the PTSD concept is
unsuitable to describe the complex constellations of symptoms that have been
observed in Holocaust survivors. The
Brom et al. (2002) and the Shmotkin &
Barilan (2002) studies demonstrate that (a)
adverse psychological consequences of
Holocaust experiences may present very
heterogeneously and (b) psychopathology
(e.g., chronic depressions) and personality
disturbances (e.g. avoidant personality disorder) which are not specifically related to
traumatic life experiences may obscure the
late psychological sequel of huge traumatic
losses, humiliation and deprivation.
I sympathize with Anica Miku Kos &
Vahida Huzejrovic when they state that
volunteers in certain cases can be better
healers than professionals, in particular
when these volunteers have more social and
emotional capacity, have more time and
more energy for individuals in need and
when they are not in charge of many clients
(ibid., p. 51). However, their statement can
easily be misunderstood and even lends

itself to misuse. Political decisions to cut the
financial budgets of specialised mental
health clinics for victims of war, persecution
and torture can never be justified by the
´ treatment of these
argument that the
patients by specialised mental health professionals would be a waste of money, with
volunteers doing a better job. This argument is false, since professional treatment of
war victims and refugees is limited to those
victimised patients who exhibit major psychological problems and personality disturbances, frequently (but not always)
coloured by posttraumatic stress symptoms.
Mostly, these patients have only been
referred to specialised mental health facilities after treatment in general psychiatric or
psychotherapeutic settings has failed.
While medicalisation of traumatic life experiences may be stigmatising, trivialisation of
exposure to “man made disaster” is really
hazardous. Some policy makers are inspired
by scientists who feel sceptical about the
value of studies like those of Brom et al.
(2002) and Shmotkin & Barilan (2002),
since no strong conclusions concerning a
unidirectional causal link between massively traumatic experiences (as the independent variable) and mental health (as the
dependent variable) are warranted on the
basis of their research designs. It should be
noted that this argument applies to the issue
of causality of mental health and mental illness in general. Except for some psychiatric
syndromes that are evidently caused by
brain injury, chronic abuse of toxic substances (alcohol or drugs) or by other deterioration processes of brain tissue, many
competing theories exist in psychiatry and
clinical psychology about the determinants
of most syndromes, indicating that our
knowledge of biological, psychological and
social processes explaining the development
of psychopathological conditions is still
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unsophisticated and incomplete. This has
never been a reason to challenge the need
for professional psychiatric and psychotherapeutic facilities, and rightly so. As we must
accept that even modern causal theories of
conditions like obsession, depression, phobia or schizophrenia have limited (predictive) validity, we are deemed to accept that
we are simply unable to predict the kind
and severity of mental health problems of
victims of war or persecution in posttraumatic life. Thus, it would be quite unrealistic and unfair to require an unequivocal
proof of the causal relationship between
exposure to traumatic experiences and the
subsequent manifestation of trauma-related
psychological problems. In conclusion, nonprofessional as well as professional assistance of victims of war, exile and torture
should remain a matter of solidarity, including adequate financial support of volunteer
as well as professional mental health organisations. Certainly many victims will benefit sufficiently from the assistance by volun-

teers in their rehabilitation and recovery.
However, a substantial minority of victims
will need an additional professional
approach and should have the opportunity
to receive specialised professional help.
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